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Abt.  I. — The  Miero-Chemieal  Reaction  of  Cells  in  their  relation 
to  Immunity.^  By  J.  Alfred  Soott,  M.A.,  M.D.  Univ.  Dubl, ; 
President  of  the  Pathological  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland;  Professor  of  Physiology  in  the  Royal 
College  of  Surgeons  in  Ireland. 

The  study  of  pathological  processes  has  always  been  of  great 
interest  to  me,  not  only  from  their  practical  importance,  but  also 
from  their  intimate  connection  with  normal  physiological  ones. 
Both  are  necessarily  the  same  vital  phenomena.  In  the  one  case 
vre  have  the  normal  functions  of  the  body,  and  in  the  other  the 
same  functions  going  a  little  too  fast,  or  too  slow,  or  irregularly 
through  some  outside  agency. 

One  of  the  most  helpful  studies  in  connection  with  the  under- 
stan<Hng  of  some  difficult  phases  which  occur  in  health  are 
explained  by  the  changes  which  can  occur  if  the  healthy  condi- 
tion be  upset ;  while  conversely  the  study  of  pathology  is  difficult 
without  a  knowledge  of  the  proper  uses  of  the  affected  parts. 

Very  much  more  attention  is  now  given  to  the  behaviour  of 
individual  cells.  Many  functions  which  were  supposed  to  belong  to 
the  body  at  large  are  now  known  to  belong  to  particular  cells,  and 
probably,  as  our  knowledge  extends  into  the  way  in  which  proto- 

*  The  Ftondantiftl  Address  to  the  Section  of  Pathology  in  the  Sogril  Aoademy  of 
Medicine  in  IrelMid,  Friday,  NoTember  8, 1898. 
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plasm  can  be  differentiated,  we  shall  be  able  to  localise  these 
functions  still  better,  and  then  see  how  these  parts  are  modified 
by  disease. 

It  is  now  well  known  that  protoplasm  is  not  a  simple  substance, 
but  that  it  consists  of  at  least  two  parts — a  fibrillar  substance,  and 
a  more  liquid  substance  between  the  fibrils — ^the  spongioplasm  and 
hyaloplasm.  While  in  the  cell  nucleus  we  have  at  least  three 
parts — coarse  fibrils  which  stain  easily,  and  hence  termed,  though 
unfortunately,  chromatin ;  fine  fibrils,  which  stain  with  difficulty, 
the  achromatin ;  and  a  fluid  between  the  fibrils  probably  similar  to 
the  fluid  in  the  cell  protoplasm. 

In  some  cells  we  have  another  point  of  interest,  to  quote  from 
Hertwig — "  At  the  tips  of  the  spindle  "  (which  appears  during  the 
division  of  the  cells)  "  there  may  be  demonstrated  two  special  and 
exceedingly  minute  bodies,  one  of  which  occupies  the  exact  centre 
of  each  of  the  systems  of  rays.  They  are,  in  fact,  to  be  regarded 
as  the  cause  of  the  latter,  and  inasmuch  as  during  the  elongation 
of  the  nucleus  they  are  to  be  found  at  each  of  its  two  poles,  they 
may  be  especially  designated  as  polar  corpuscles,  or  centrosomes,  or 
attraction  spheres.  During  the  whole  process  of  division  of  the 
nucleus  and  cell-body  it  appears  as  a  directing  force  belonging  to 
the  two  polar  corpuscles." 

The  functions  of  the  chromatin  filaments  in  the  nucleus  seem 
to  be  most  intimately  connected  with  the  reproduction  of  the  cell. 
If  an  amoeba  be  divided  both  halves  may  grow  to  the  full  size, 
but  only  that  which  contains  the  nucleus  can  further  divide  itself. 
Again,  in  nearly  all  cells,  animal  and  vegetable,  where  the  process 
of  division  has  been  satisfactorily  watched  the  division  has  been 
seen  to  commence  in  the  chromatin  fibres.  And  in  the  ovum  of 
such  animals  as  possess  ova  sufficiently  transparent,  portions  of 
the  chromatin  of  the  nucleus  are  cast  off,  these  being  termed  the 
polar  bodies — these  are  quite  different  bodies  from  those  just 
described  as  polar  corpuscles  or  attraction  spheres — the  small 
portion  of  chromatin  which  remains  is  that  alone  which  can  be 
considered  the  nucleus  of  the  female  cell,  or  rather  the  female 
pronucleus.  This  small  portion  is  reinforced  by  the  m>ale  pronucleus^ 
which,  according  to  Van  Beneden,  has  divided  in  a  somewhat 
similar  manner.  The  union  of  the  selected  portions  of  the  chro- 
matin of  both  pronuclei  forms  the  true  nucleus  of  the  germinal 
cell,  which  is  then  constituted  with  powers  of  rapid  reproduction 
not  possessed  by  other  cells  normally  existing  in  the  body. 
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The  addition  of  varioas  chemical  solutions  to  the  cells  under 
the  microscope  ha3  long  been  recognised  as  a  means  of  facilitating 
research.  Formerly  the  addition  of  acetic  acid  was  described  as 
one  of  the  methods  of  recognising  pus  cells,  which  it  made  more 
evident  by  clearing  up  the  cell  protoplasm,  while  the  nucleus 
became  more  apparent.  There  is  evidently  something  in  the 
nucleus  which  is  insoluble  in  dilute  acids.  Again,  most  of  the 
microscopic  sections  we  see  now  are  stained  in  many  cases  simply 
to  render  the  nuclei  visible  as  a  guide  to  the  position  of  the  cells. 
But  these  colours  are  really  chemical  re-agents,  the  full  import  of 
which  I  cannot  now  enter  upon.    A  couple  of  examples  will  suffice. 

The  name  chromatin  has  been  given,  as  I  have  mentioned,  to  a 
part  of  the  nucleus  from  its  great  affinity  for  dyes,  but  the 
protoplasm  also  takes  up  some.  Indeed  every  tissue  in  the  body 
can  be  coloured  if  we  use  an  appropriate  colouring  material.  The 
aniline  dyes  have  given  us  most  light  on  their  action.  It  has  been 
found  that  these  dyes  differ  amongst  themselves,  some  having 
reactions  like  chemical  acids,  and  some  like  bases.  They  have 
been  named  accordingly,  and  we  speak  of  acid  and  basic  dyes. 
These  groups,  although  of  different  colours,  stain  their  own  class 
of  substances.  Thus  modified  protoplasm  as  found  in  red  blood 
corpuscles  and  commonly  the  cell  protoplasm  stains  with  acid 
dyes — ^the  former  most  strongly — ^while  the  nucleus  stains  most 
strongly  with  basic  dyes,  the  chromatin  being  most  intensely 
stained. 

By  means  of  these  reactions  Ehrlich  has  described  four  or  five 
varieties  of  leucocytes,  which  have  all  probably  different  origins 
and  functions.    To  these,  however,  I  shall  have  to  return. 

The  more  ordinary  methods  of  chemistry  have  been  applied  in 
the  investigation  of  the  position  of  the  element  iron  in  the  cells. 
This  substance  being  darkened,  even  when  in  chemical  combina- 
tion with  proteids,  by  sulphide  of  ammonium,  or  ferrocyanide  of 
potassium  and  hydrochloric  acid;  in  these  tests,  it  was  found  that 
the  iron  is  principally  located  in  the  nuclei,  probably  in  chemical 
combination  with  an  albuminoid  called  nuclein,  to  be  mentioned 
more  at  length  later  on.  But  the  method  which  has  tended  more 
than  any  other  to  throw  light  on  the  composition  of  the  tissues 
is  the  method  worked  out  by  Lilienf  eld  and  Monti,  and  published 
last  year.  It  consists  of  a  modification  of  the  molybdate  of 
ammonium  reaction  with  phosphates,  a  yellowprecipitate  of  phospho* 
molybdate  of  ammonia  being  formed. 
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Their  method  consists  in  soaking  the  tissues  in  a  solution  of 
molybdate  of  ammonia  for  a  greater  or  less  length  of  time,  depend- 
ing on  the  firmness  of  the  combination  of  the  phosphorus  in  the 
tissues,  then  washing  away  the  free  solution,  and  reducing  the  preci- 
pitate with  a  solution  of  pyrogalloL  This  gives  a  brown  colour  i^rhere 
the  phosphorus  was — ^the  intensity  of  the  coloration  depending 
on  the  amount  of  that  element  in  combination. 

Briefly,  they  found  that  muscle  stains  diffusely  brown;  kidbaey 
also  diffusely  from  the  phosphates  in  process  of  excretion ;  bone 
also  very  diffuse  and  dark  from  the  calcium  phosphates  in  the 
matrix,  but  in  most  other  tissues  the  colour  was  most  intense  in 
the  nucleus,  slight  in  the  cell  protoplasm,  and  absent  in  the 
connective  fibrillar  tissue,  or  in  the  hyaline  substance  of  cartila^. 
Where  it  was  possible  to  distinguish  the  chromatin  fibres  in  the 
nucleus,  as  in  dividing  cells,  they  were  very  deeply  coloured. 

This  method  has  been  since  used  to  determine  the  nature  of  the 
colloid  substance  in  the  thyroid  body — of  recent  interest  in  connec- 
tion with  myxoedema — ^and  it  was  easily  shown  to  be  an  albuminoid, 
phosphorus-holding  body,  and  not  mucin,  which  did  not  contain 
any  phosphorus. 

If  we  examine  the  nuclei  in  bulk  we  can  extract  from  them  by 
chemical  means  materials  which  possess  the  above  reactions. 
Such  quantities  of  nuclei  can  be  obtained  from  yeast,  or  pus;  the 
protoplasm  being  removed  by  repeated  lartificial  gastric  digestion, 
only  the  nuclei  are  left.  This  extract  has  long  been  known  as 
nuclein.  It  appears  to  belong  to  a  class  of  substances  composed 
of  a  combination  of  an  albuminous  body  with  nucleic  acid — some 
members  of  the  class  containing  mostly  nucleic  acid,  and  some  very 
little. 

Nucleic  acid  contains  about  10  per  cent,  phosphorus,  and  has  a 
strong  affinity  for  basic  aniline  dyes,  hence  the  strong  colour 
obtained  either  by  molybdate  of  ammonia  or  the  ordinary  histo- 
logical stains. 

Apparently  nuclein  can  combine  with  a  further  variable  quantity 
of  proteid  forming  the  group  known  as  nucleo-albumins.  These 
can  be  obtained  from  almost  any  tissue  containing  cells,  either 
by  Wooldridge's  method  (who  called  them  tissue  fibrinogens),  by 
soaking  the  minced  tissue  in  water,  and  precipitating  the  nucleo- 
albumin  by  acetic  acid,  and  redissolving  precipitate  in  dilute 
sodiiim  carbonate,  or  by  Halliburton's  method — ^that  of  grinding 
the  tissue  with  sodium  chloride,  and  throwing  it  into  a  large 
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qnaniitj  of  water,  and  collecting  and  dissolving  in  dilute  sodiom 
carbonate  the  sticky  substance  which  floats. 

These  substances  exist  in  fluids  of  the  body  as  well  as  in  cells,  such 
as  the  fluid  of  pus,  synovial  fluid,  and  the  viscid  material  of  bile. 
So  that  probably  not  only  are  they  a  proper  part  of  the  cell 
composition,  but  cells  have  the  power  of  forming  them  as  a 
sort  of  secretion.  These  nucleo-albumins  are  of  great  practical 
interest — 

1.  From  the  peculiar  power  possessed  by  some  of  causing  rapid 
coagulation  of  blood. 

2.  Therapeutically,  as  in  all  probability  the  basis  of  the 
thyroid  and  other  tissue  extracts  recommended  in  the  treatment 
of  various  diseases. 

3.  Their  similarity  to  bodies  used  to  protect  animals  from 
infective  disease  termed  alexins  (Hankin). 

To  this  last  clause  I  would  direct  your  attention  more  particularly. 
All  protoplasm  possesses  in  its  original  form  certain  powers  of  self- 
defence.  Differentiation  sometimes  reduces  this  power,  but  such 
cells  are  guarded  by  others  in  our  complex  bodies,  which  allow  these 
cells  to  work  with  less  outside  interference.  Other  cells  with  us 
have  this  power  of  defence  exaggerated,  probably  through  their 
continued  contact  with  parasites,  some  of  which  are  animal,  and 
some  vegetable.  It  is  obvious  that  a  single  cell  can  have  no  power 
against  an  animal  many  times  larger  than  itself.  Hence  those 
against  which  cellular  activity  are  exercised  are  the  imicelluUar 
organisms  which  are  in  most  cases  smaller  than  the  cells  of  the 
body,  and  can  enter  and  live  in  them. 

Buffer  doubts  if  the  higher  animals  can  ever  completely  get 
rid  of  microscopical  animal  parasites,  and  cites  the  Coccidium 
oviforme  of  the  rabbit,  which  is  encapsuled  but  not  removed — ^the 
Hsematophyllum  malariae  of  ague  which  is  notable  for  its  recurrence 
throughout  life,  even  after  the  sufferer  has  left  the  malarial 
district,  and  th^  protozoa  which  he  believes  to  be  the  cause  of 
cancer.  But  in  diseases  caused  by  vegetable  parasites — as  abscess, 
erysipelas,  tubercle,  Ac. — the  body  is  often  able  to  kill  the  parasite, 
although  the  deformity  caused  during  its  residence  may  remain. 
With  some,  however,  it  is  not  so — the  parasites  are  too  strong,  the 
cells  are  poisoned,  and  the  animal  dies. 

In  a  few  of  these  cases,  and  their  number  is  increasing  slowly,  if 
the  cells  get  a  little  outside  help  they  are  able  to  resist  the  disease. 
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Tliis  has  most  generally  been  done  by  small  doses  of  the  fluid  in 
which  the  parasite  was  cultivated  artificially,  or  small  quantities 
of  the  micro-organism  which  had  been  weaJkened  by  physical  or 
chemical  means,  or  by  its  passage  through  another  animal,  being 
injected  into  the  body.  The  cells  are  thus  able  to  acquire  a 
tolerance,  and  resist  the  inroads  of  the  more  virulent  forms  of  that 
disease  subsequently.  To  account  for  these  things  two  great 
doctrines  have  been  proposed — (1)  that  the  blood-cells  eat  up 
the  micro-organisms;  and  (2)  that  the  fluids  of  the  body  are 
able  to  kill  the  micro-organisms  when  they  get  in  contact  with 
them. 

With  regard  to  the  first  of  these  methods,  we  know  that  the 
white  blood  corpuscles  can  be  fed  with  various  substances,  and 
that  their  method  of  feeding  is  precisely  similar  to  that  of  certain 
protozoa.  Metschnikoff  observed  that  these  protozoa  are  able  to 
devour  micro-organisms,  and  by  careful  watching  could  see  these 
micro-organisms  undergoing  various  degenerative  changes  in  the 
body  of  the  protozoon,  undoubtedly  a  process  of  digestion.  That 
these  constituted  the  food  of  the  protozoa  was  evident  to  me  long 
since.  I  have  been  in  the  habit  of  keeping  certain  fluids  in 
vessels — small  aquaria,  in  fact — ^in  order  to  have  these  forms  of  life 
in  connection  with  the  summer  histological  class.  I  have  noticed 
that  the  inhabitants  of  a  vessel  often  changed.  If  the  fluid 
appeared  foul  it  contained  bacteria,  but  after  a  time  it  became 
clear  and  very  few  bacteria  were  present,  but  many  protozoa; 
these  subsequently  giving  place  to  others — either  from  being 
devoured  by  higher  animals,  or  dying  from  want  of  food.  A 
repetition  on  a  small  scale  of  the  great  increase  of  owls  which 
appeared  during  the  plague  of  field  voles  in  Scotland. 

The  white  blood  corpuscles,  leading  a  free  and  independent  life 
in  the  blood,  and  possessing  all  the  animal  functions  well  marked 
except  reproduction,  take  into  their  interior  any  substance  of  the 
nature  of  food — such  as  small  granules,  dead  or  living  micro- 
organisms. Some  cells  very  similar  in  appearance  to  the  others 
are  able  to  devour  large  quantities  of  material,  as  normally  takes 
place  in  the  removal  of  the  tail  of  the  tadpole  when  it  leaves  the 
water,  or  abnormally  in  the  removal  of  a  catgut  ligature. 

The  leucocytes  which  might  have  these  functions  have  been 
examined  by  Ehrlich  and  Metschnikoff.  As  viewed  in  the  fresh 
state  it  is  diflicult  to  distinguish  them,  but  they  have  different 
reactions  to  the  aniline  djes  as  to  their  nuclei  and  certain  granules 
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which  exist  in  the  cell  protoplasm,  and  thus  we  have  four  varieties 
of  greater  or  less  importance — 

!•  Small  lymphocytes,  with  round  nucleus  and  little  protoplasm. 

2.  Large  lymphocytes  derived  from  the  former. 

3.  Eosinophilous  leucocytes  with  lobed  nucleus,  and  with  granules 
in  the  protoplasm,  which  stain  intensely  with  acid  dyes  as  eosin  or 
rubin. 

4.  Polynuclear  leucocytes,  with  deeply-lobed  nuclei,  or  the  lobes 
may  be  separated,  and  generally  possessed  of  an  attraction  sphere. 
The  nucleus  stains  with  basic  dyes,  the  granules  with  neutral 
dyes,  the  protoplasm  remaining  unstained. 

The  small  lymphocytes  are  too  young  to  have  any  powers  of 
englobing  foreign  bodies.  The  eosinophilous  cells,  according  to 
Metschnikoff,  cannot,  although  this  has  .been  doubted  by  Hardy 
and  Eanthack.  But  those  which  possess  this  power  in  the  highest 
d^ree  are  the  large  mono-nuclear  and  poly-nuclear  neutrophile 
cells.  These  cells  have  the  power  of  taking  up  living  bacilli. 
Single  leucocytes  containing  bacilli  have  been  picked  out  and 
placed  in  bouillon  under  the  microscope,  and  the  bacilli  were  seen 
to  grow ;  but  if  the  cells  were  allowed  to  remain  in  the  blood  the 
bacilli  could  be  observed  in  various  stages  of  digestion  and 
destruction. 

Under  certain  circumstances  large  quantities  of  cells  gather  to 
the  neighbourhood  of  micro-organisms,  as  in  an  abscess.  Generally 
the  front  ranks  die,  but  reinforcements  arrive  and  remain  until 
the  micrococci  are  either  dead  or  removed.  This  process  of 
attraction  is  termed  chemiotaxis.  Certain  substances  are  formed 
by  micro-organisms,  it  appears  most  likely  by  the  decomposition  of 
some  dead  ones.  These  substances  attract  the  leucocytes,  and 
being  attracted  they  find  and  destroy  other  micro-organisms. 

I  may  mention  two  examples  of  this  amongst  fungi.  If  a 
fragment  of  a  green  filamentous  alga  be  placed  in  water  with  Bacil- 
lus subtilis,  or  other  strongly  aerobic  micro-organisms,  and  the  plant 
be  illuminated  with  a  small  substage  spectroscope,  the  bacilli  will 
congregate  in  the  yellow,  not  that  they  can  appreciate  that  colour, 
but,  as  Sachs  has  shown  in  his  "  Physiology  of  Plants,"  oxygen  is 
given  off  most  freely  by  plants  in  this  coloured  light,  and  as  these 
bacilli  can  move,  and  must  have  oxygen,  they  naturally  move  to 
where  it  is  most  abundant. 

The  behaviour  of  a  myxomycetous  fungus  is  much  more  instruc- 
tive.   The  early  forms  of  these  fungi  after  the  germination  of 
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the  spore  is  similar  to  the  amoeba.  After  a  time  these  amoeboid 
swarm-cells  join  together  by  their  edges,  and  join  to  others,  until 
there  is  a  single  large  mass  of  protoplasm  with  many  nuclei  termed 
a  Plasmodium,  which  grows  in  size,  but  retains  for  a  long  time  its 
power  of  movement  as  a  whole,  so  that  it  is  like  an  enormous 
amoeba  in  the  form  of  a  copiously  branched  reticulated  or  frill-like 
expansion,  covering  a  surface  varying  from  one  inch  to  afoot,  and 
in  which  the  movement  may  sometimes  be  seen  with  the  naked 
eye. 

In  DeBary^s  Comparative  Morphology  and  Biology  of  the 
Fungi,  Mycetozoa,  and  Bacteria  (p.  450),  we  find  a  description 
of  the  behaviour  of  one,  the  Fuligo  varians  (Rostafinski),  other- 
wise ^thalium  septicum,  a  myxomycete  usually  found  on  old 
tan: — 

"Vegetating  plasmodia  spread  out  on  surfaces,  which  yield  little  or  no 
nutriment,  move  towards  bodies  which  contain  nutrient  substances  as 
soon  as  they  are  offered  to  them-^here,  too,  without  regard  to  the  direction 
in  space  m  which  the  movement  has  to  be  made.  If  the  Plasmodium 
of  Fuligo  which  usually  lives  in  tan  is  spread  out  on  the  moist  vertical 
wall  of  a  glass,  it  remains  in  this  position,  other  things  being  the  same, 
as  long  as  the  surface  of  the  glass  is  covered  with  a  film  of  pure  water. 
If  an  infusion  of  tan  is  added  to  the  water,  in  such  a  way  that  the 
Plasmodium  is  touched  by  it  at  one  point  only,  it  begins  to  move  rapidly 
towards  this  spot,  and  gradually  puts  out  numerous  branches  which  dip 
into  the  infusion.  A  small  piece  of  tan  placed  close  to  the  plasmodium 
under  similar  conditions  is  quickly  seized  by  a  number  of  freshly 
protruded  branches.  The  similarity  in  the  effect  of  the  fluid  containing 
the  infusion  of  tan  and  the  solid  piece  of  tan  shows  that  it  can  only  be 
due  to  the  chemical  constituents  of  the  tan ;  what  these  are  has  not  been 
precisely  ascertained. 

*^  If  a  Plasmodium  comes  into  contact  on  one  side  with  other  bodies 
dissolved  in  water,  the  opposite  effect  is  produced— namely,  repulsion  of 
the  Plasmodia.  Even  a  solution  oontaining  half  or  quarter  per  cent,  of 
grape  sugar  produced  this  effect  at  first  on  Stahl's  experiments,  but  the 
Plasmodium  by  degrees  became  accustomed  to  it,  and  behaved  to  it  as  to 
the  infusion  of  tan.  A  sudden  change  in  the  concentration  of  the 
saccharine  solution,  either  by  increasing  it  to  a  certain  amount  (two  per 
cent.)  or  diminishing  it,  gives  rise  to  similar  phenomena  to  those  first 
described.  Stahl  observed  the  same  repulsions  in  experiments  with 
saline  solutions. 

"  If  oxygen  is  excluded  on  one  side,  a  movement  takes  j^e,  as  might 
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httre  been  expected  beforehand,  towards   ihe  side  where  oxygen  is 
admitted." 

This  effect  of  certain  substances  on  the  protoplasm  of  Faligo 
gives  the  key  to  the  explanation  of  immnnity  from  the  phagocytic 
point  of  view.  Leucocytes,  which  would  ordinarily  succumb  to  a 
certain  poison,  become  acclimatised  to  it  if  it  be  administered  in 
sufficiently  small  doses,  and  thus  are  able  to  carry  out  their  function 
even  in  a  poisonous  environment. 

Apart  from  the  active  interference  of  the  living  cells  the  fitness 
or  unfitness  of  the  soil  on  which  the  micro-organisms  grow  is  of  the 
first  importance.  We  know  the  blood  of  some  animals  resists 
bacteria  to  a  remarkable  degree,  while  some  succumb  to  nearly 
every  disease,  and  experiments  have  shown  that  even  the  fluids 
derived  from  the  blood  of  some  animals  and  freed  from  leucocytes, 
have  a  profound  effect  on  some  bacilli.  Thus,  Bacilli  anthracis  if 
placed  in  collodion  tubes,  and  inserted  under  the  skin  of  frogs,  are 
killed,  the  leucocytes  being  unable  to  pass  through  the  collodion 
film  while  the  lymph  can.  In  this  case  the  frog  is  naturally 
immune  to  anthrax,  and  can  only  be  infected  by  keeping  the 
animal  under  unnatural  conditions.  Amongst  animals  naturally 
susceptible  to  disease  we  find  that  if  rabbits  and  guinea  pigs  be 
rendered  immune  by  injection,  and  the  blood  removed  and  allowed 
to  clot,  the  serum  has  the  power  <^  either  killing  or  attenuating 
virulent  bacilli,  which  may  be  grown  in  it.  The  micro-organisms 
found  in  anthrax,  erysipelas,  tetanus,  and  pneumonia,  are  amongst 
those  affected  thus. 

Again,  the  toxin  produced  by  the  tetanus  bacilli  can  be  isolated, 
and  is  found  to  loose  its  poisonous  qualities  if  it  be  mixed  with  the 
serum  of  an  immunised  animal,  or  if  the  serum  from  an  immunised 
animal  be  injected  into  a  susceptible  animal  it  immediately 
confers  immunity.  An  important  case  bearing  on  this  is  quoted 
in  the  British  Medical  Journal  from  the  Riforma  Medioale.  Lesi 
describes  a  case  of  tetanus  brought  on  by  a  wound  from  a  piece 
of  glass  while  walking  over  a  heap  of  stable  refuse.  Symptoms 
appeared  on  the  sixth  day,  and  on  the  eighth  day  treatment  was 
commenced  by  the  adndnistration  of  serum.  Four  doses — 1.«., 
50cc.,  20cc.,  lOcc,  20ce. — of  serum  from  one  of  Tizzoni's  immunised 
horses.  After  this  the  patient  rapidly  became  better,  and  was 
able  to  leave  his  bed  six  days  from  the  date  of  admission. 

In  these  cases  something  must  be  in  immunised  blood  which  is 
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not  in  ordinary  blood.  Buchner,  who  leads  the  homoral  side  of 
argument  in  immunitj,  holds  that  it  must  be  some  chemical  change, 
and  here  we  find  the  importance  of  the  nucleo-albnmins  alluded  to 
a  short  while  back. 

Wooldridge,  when  working  with  his  **  tissue-fibrinogens/'  ex- 
tracted from  the  thymus  or  testis,  found  that  in  some  cases 
injections  rendered  the  animal  immune  to  anthrax. 

Wright  repeated  these  experiments,  and  states  that  he  had 
never  made  a  series  of  experiments  without  obtaining  either  a 
prolongation  of  life  or  complete  cure  by  means  of  "  tissue- 
fibrinogen  "  injections,  but  noticed  that,  at  the  same  time,  a  very 
extreme  degree  of  leucocytosis  was  brought  about.  Later  by 
injection  of  nuclein  alone  he  succeeded  in  both  prolonging  life  and 
producing  the  condition  of  leucocytosis. 

Vaughan,  Novy,  and  M^Clintock  have  shown  that  nuclein 
obtained  from  testes  or  yeast  was  able  to  kill  Staphylococcus  pyogenes 
aureus  or  Bacillus  anthracis  in  from  five  minutes  to  one  hour, 
the  time  being  largely  dependent  on  the  amount  of  dilution. 
The  tissue  fibrinogens  used  by  Wright  are  very  powerful 
chemical  re-agents;  but  somewhat  different  in  their  action,  as 
slight  difference  in  the  method  of  preparation  may,  for  example, 
prevent  the  clotting  of  blood,  or  make  it  clot  with  extreme 
rapidity,  and  there  are  several  substances  produced  by  bacteria  on 
which  they  may  act.  Thus,  the  investigation  on  bacterial  products 
have  shown  the  following  poisons : — 

1.  Those  produced  during  life  by  the  metabolism  of  the 
bacteria — (a)  Toxins,  bodies  of  an  alkaloidal  nature;  (6)  Ferments 
similar  to  the  proteids  in  their  re-action. 

2.  Bodies  of  an  alkaloidal  nature  produced  from  the  substances 
in  which  they  live. 

8.  Bodies  of  the  nature  of  albumoses  produced  by  the  death  and 
decomposition  of  the  bacteria.  These  last  possess  the  highest 
chemiotactic  power. 

With  some  of  these  poisons  the  nucleo-albumins  may  unite  and 
thus  neutralise  them,  or  they  may  have  an  antagonistic  effect  as 
obtains  amongst  some  other  vegetable  alkaloids. 

We  have  thus  two  sides  to  the  argument — ^first  that  the  leuco- 
cytes eat  up  the  bacilli  alive,  and  secondly  that  the  bacilli  are 
killed  and  the  phagocytes  devour  them  like  any  other  dead  material 
which  it  may  be  necessary  to  remove  from  the  body.  But  perhaps 
both  sides  are  right.    We  may  have  two  separate  actions,  local 
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and  diffuse — ^local  where  the  cells  are  able  to  destroy  the  bacilli 
at  the  place  of  entry,  diffuse  where  the  bacilli  get  beyond  the 
point  of  entry  and  are  killed  or  weakened  by  the  fluids,  or  when 
the  poisons  formed  by  the  bacilli  are  neutralised  or  weakened, 
either  condition  of  weakening  acting  as  an  acclimatising  agent  on 
the  leucocytes,  which  thus  get  the  victory  over  the  living  organisms, 
while  the  poisons  are  excreted  by  the  ordinary  channels.  The 
fluid  most  directly  concerned  in  these  actions  is  the  blood.  This 
we  must  look  on,  not  as  simply  a  body  fluid,  but  as  a  tissue. 
Certainly  it  is  a  fluid,  and  acts  as  a  fluid  in  carrying  soluble  sub- 
stances to  various  parts  of  the  body,  thus  undergoing  a  constant 
change.  But  along  with  this  variable  moiety  it  has  a  wonderfully 
constant  moiety,  and  this  must  be  maintained  by  cells  in  some 
part  of  the  body ;  it  is  probable  that  the  leucocytes  do  a  great  deal. 
Hunter  has  found  that  the  removal  of  the  spleen  renders  the 
animal  more  susceptible  to  certain  chemical  poisons.  Bardach  has 
shown  the  same  for  bacterial  poisons,  and  whatever  function  the 
spleen  possesses  it  appears  to  be  largely  connected  with  maintaining 
the  balance  of  the  blood  compositioil. 

Is  it  not  possible  then  that  the  bacteria  which  first  find  entrance 
to  the  body  succumb,  by  their  death  they  give  off  albumoses  which 
attract  more  leucocytes,  some  of  these  leucocytes  may  either 
succumb,  and  by  their  decomposition  give  off  nucleins  which 
assist  in  the  destruction  of  the  bacteria ;  or  the  albumose  which 
attracted  the  leucocytes  may  at  the  same  time  cause  them  to 
secrete  some  neutralising  albuminoid? 

We  have  seen  that  by  small  doses  of  bacterial  poisons  these 
leucocytes  may  become  so  acclimatised  that  they  are  able  to  endure, 
in  some  cases,  for  the  remainder  of  the  animal's  life.  May  they 
not  as  easily  be  caused  to  secrete  some  form  of  nucleo-albumin, 
possibly  to  a  greater  extent  than  normally  takes  place,  and  thus  be 
able  to  protect  the  body  against  any  future  attack  of  the  disease. 
In  that  way  the  cells  act  on  the  bacteria,  either  directly  or  by  the 
blood  fluids,  the  composition  of  which  is  in  their  own  control 
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Abt.  II.— TAe  Medical   Care  of  Children?      By   Henrt  C. 
Dbubt,  M.B.  Dubl.;  F.R.C.P.L 

This  seems  to  me  to  be  a  quite  distinct  and  separate  branch  of 
medical  practice,  presenting  peculiar  difficulties  such  as  are  met 
with  in  no  other  branch  of  medical  work,  and  yet  one  to  which 
the  attention  of  the  student  is  little,  if  at  all,  directed.  In  the 
prospectus  of  a  hospital  of  this  town  for  the  present  session,  I 
noticed,  under  the  heading  of  "Medical  and  Surgical  Wards," 
that  clinical  lectures  were  giyen  in  these  subjects  on  alternate 
days,  and  that  each  bed  was  visited  daily  by  the  physician  or 
surgeon  on  duty,  so  that  students  might  note  the  progress  of  each 
case  under  treatment.  Another  paragraph  announced  that  there 
was  a  separate  children's  ward,  so  that  students  had  ample  oppor- 
tunity for  studying  the  diseases  of  children.  I  thought  it  a  yery 
candid  advertisement,  which  might  suit  most,  if  not  all,  of  our 
teaching  institutions.  The  latter  part  might  be  paraphrased 
thus: — "There  is  a  ward  for  sick  children  here;  the  students 
may  pick  up  some  information  about  their  cases  if  they  like  to 
try  for  themselves.*'  It  reminds  one  of  the  testimonials  one  some- 
times sees  or  hears  of — Mx.  A.  fi.  has  been  a  medical  student  for 
seven  years  and  has  had  ample  opportunity  of  obtaining  a  sound 
knowledge  of  medicine,  surgery,  and  midwifery. 

I  am  not  here  to  criticise  my  seniors,  but  I  do  not  think  that 
clinical  teachers,  as  a  rule,  pay  sufficient  attention  to  the  instruc- 
tion of  students  in  the  disorders  and  treatment  of  infancy  and 
childhood.  Do  not  mistake  me.  I  am  not  advocating,  nor  do  I 
mean  to  advocate,  any  special  course  for  students  in  the  diseases 
of  children.  We  have  possibly  too  many  special  courses  already : 
some,  indeed,  with  less  claim,  I  think,  from  a  practical  point  of 
view,  than  this  subject. 

Children  are  often  among  the  very  first  patients  men  are  called 
upon  to  treat  after  they  have  obtained  their  medical  qualifications. 
What  is  their  real  qualification  in  this  matter,  as  a  rule?  They 
have  a  scale  by  which  they  can  calculate  the  dosage  of  a  drug 
compared  with  the  dose  for  an  adult;  they  know  that  children 
bear  some  drugs  remarkably  well,  others  badly ;  they  know  that 
children  are  exceedingly  liable  to  infectious  diseases ;  they  know 

*  Being  the  PNsidential  Address  at  the  opening  meeting  of  the  Dublin  Univenity 
Biological  Aaiociatioii,  NoTonber  28, 1893. 
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tliat  it  18  veiy  difficult  to  find  out  what  is  wrong  with  them,  and 
that  they  are  very  hard  to  manage ;  and  here  ahnost  ends  the 
whole  stock-in-trade.  They  have  learnt  but  little  of  children's 
diseases  and  treatment  in  the  schools.  They  have  to  depend 
largely  on  the  experience  they  gain  for  themselves,  though  some 
few  make  a  special  study  of  the  subject  after  they  have  got  rid 
of  tiie  nightmare  of  examinations. 

Men  and  women  are  strange  creatures  in  many  ways — e.g.<,  if 
they  feel  sick  themselves  they  often  think  their  case  so  serious, 
obscure,  and  altogether  out  of  the  common,  that  only  the  very 
best  and  most  experienced  doctor  they  know  of,  or  perhaps  have 
heard  of,  away  far  in  another  town  or  country,  is  at  all  likely  to 
be  able  to  cope  with  their  disorder.  They  send  for  or  go  to  him, 
feel  better,  and  ''  mention "  him  ever  afterwards.  But  if  their 
first-born,  even  though  it  be  the  apple  of  their  eye,  gets  ill,  the 
frequent,  if  not  usual  procedure,  is  to  administer  all  the  house- 
hold remedies  for  some  days  till  baby  is  much  more  sick ;  then 
send  for  '^  Young  Dr.  So-and-^so,''  or  Johnnie  Smith,  who  has  just 
finished  walking  his  hospitals,  as  it  is  *^only  baby  who  has  a  bad 
teething  fit!" 

The  seriousness  of  this  subject  will  be  manifest  to  us  when  we 
consider  the  gigantic  proportions  of  the  infant  mortality  in  our 
large  towns  and  cities.  Taking  for  comparison  the  general  mor- 
tality of  the  population  at  the  high  figure  of  25  per  1,000,  the 
mortality  amongst  infants  in  the  first  year  of  life  reaches  the 
fearful  figure  of  200  in  every  1,000  bom  (Henoch).  No  doubt  much 
of  this  is  quite  inevitable,  but,  no  doubt  also,  an  enormous  pro- 
portion is  due  to  preventable  causes.  Two  great  classes  of  causes 
tend  to  swell  this  great  death-roll : — One,  the  natural  development 
of  the  child's  body,  tending  to  evoke  pathological  conditions — e.g.<, 
the  changes  from  foetal  conditions  of  life,  active  developmental 
changes  taking  place  in  the  nervous  system,  glands,  skeleton, 
teeth,  &c. ;  second,  causes  largely  found  in  their  surroundings — 
the  want  of  care  manifested  by  their  natural  guardians  either 
through  ignorance,  want,  or  carelessness;  foul  air,  bad  feeding, 
cold,  hunger,  inherited  diseases,  illegitimacy.  Still  I  hold  that 
much  of  this  mortality  is  preventable  by  judicious  medical  treat- 
ment, and  by  the  better  education  not  merely  of  our  medical 
students  but  of  the  mothers  and  daughters  of  our  country. 

Every  child  life  should  be  cherished.  There  b  still  plenty  of 
room  in  the  wide  world  for  all  who  may  be  bom  into  it.    Whether 
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there  Is  or  not — and  this  is  a  question  for  the  political  economist 
rather  than  for  the  medical  man — it  is  our  obvious  duty  to  pre- 
serve every  infant  life.  There  is  no  reason  why  a  lowly  babe 
should  be  less  cared  for  than  a  high  bom.  We  know  not  what 
great  brain  that  little  body  may  be  building  up;  what  future 
Newton,  Stephenson,  Wellington,  may  be  lying  helpless  and 
dependent  for  its  very  life  upon  our  skill.  Great  men  have  not 
all  first  seen  the  light  in  palaces :  some  have  been  cradled  even  in 
a  manger.  Of  the  very  poorest,  as  of  the  richest,  we  may  say 
with  Byron — 

**A  lovely  being  acaroely  formed  or  moulded, 
A  rose  with  all  its  sweetest  leaves  yet  folded." 

The  great  soul  of  Kingsley,  that  grand  *'  Muscular  Christian  " 
(as  they  attempted  in  ridicule  to  call  hiim),  is  stirred  to  its  deep 
depths  with  this  thought : — 

'*  Oh  I  it  is  a  distressing  thing  to  see  children  die.  A  dying 
child  is  to  me  one  of  the  most  dreadful  sights  in  the  world.  A 
dying  man,  a  man  dying  on  the  field  of  battle — that  is  a  small 
sight ;  he  has  taken  his  chance ;  he  is  doing  his  duty ;  he  has  had 
his  excitement;  he  has  had  his  glory.  I  am  not  horrified  or 
shocked  at  the  sight  of  the  man  who  dies  on  the  field  of  battle ; 
let  him  die  so.  It  does  not  shock  or  horrify  me,  again,  to  see  a 
man  dying  in  a  good  old  age,  even  though  the  last  struggle  be 
painful,  as  it  too  often  is.  But  it  does  shock  me,  it  does  make 
me  feel  that  the  world  is  out  of  joint,  to  see  a  child  die.  What 
that  boy  might  have  been,  what  he  might  have  done  as  an  English- 
man, if  he  could  have  lived  and  grown  up  healthy  and  strong  1 " 

^*We  are  the  fools  of  smoke  and  noise;  because  there  are 
cannon-balls  forsooth,  and  swords  and  redcoats,  and  because  it 
costs  a  great  deal  of  money,  and  makes  a  great  deal  of  talk  in  the 
papers,  we  think :  what  so  terrible  as  war  ?  I  will  tell  you  what 
is  ten  times,  and  ten  thousand  times,  more  terrible  than  war,  and 
that  is,  outraged  Nature — Nature,  insidious,  inexpensive,  silent, 
sends  no  roar  of  cannon,  no  glitter  of  arms,  to  do  her  work ;  she 
gives  no  warning  note  of  preparation,  no  protocols  nor  any 
diplomatic  advances,  whereby  she  warns  the  enemy  that  war 
is  coming.  Silently,  I  say,  and  insidiously  she  goes  forth.  No  I 
She  goes  not  even  forth.  She  does  not  step  out  of  her  path,  but 
silently  by  the  very  same  means  by  which  she  makes  alive,  she 
puts  to  death,  and  so  avenges  herself  of  those  who  have  rebelled 
against  her.    By  the  very  same  laws  by  which  every  blade  of 


By  Db.  H,  0.  Drurt.  15 

grass  grows  and  every  insect  springs  to  life  in  the  sunbeam,  she 
kills,  and  kills,  and  kills,  and  is  never  tired  of  killing,  till  she  has 
tanght  man  the  terrible  lesson  he  is  so  slow  to  learn,  that  Nature 
is  only  conquered  by  obeying  her." 

In  the  treatment  of  children  we  have  a  field  free  from  loath- 
some quackery  and  dissimulation :  no  imaginery  evils  complained 
of  to  be  appeased  by  a  guileless  "bottle."  The  little  sufferer 
recites  no  symptoms,  so  we  may  leave  our  homoeopathic  bottle-box 
at  home.  Here  we  must  go  to  the  root  of  the  matter,  for  attack- 
ing the  symptomatic  grass  will  but  mask  the  deeper  ramifications 
of  the  scutch-root  which  gave  it  origin.  This,  too,  is  a  field  that 
will  repay  cultivation.  Two  great  essentials  are  patience  and 
observation.  Can  these  be  over-cultivated  for  successful  general 
practice?  They  are  essentials  here  also,  as  you  may  see  with 
wonder  and  admiration  if  you  study  our  best  classical  medical 
writers.  There  is  no  training  in  these  respects  so  good  as  that 
obtained  at  the  bedsides  of  children. 

I  can  but  note  very  shortly  some  of  the  requirements  for  a 
successful  treatment  of  the  sick  child.  First,  I  believe,  above  and 
irrespective  of  all  purely  medical  attainments,  is  manner.  If  the 
art  of  gaining  a  child's  confidence  at  the  very  outset  is  wanting, 
the  treatment  will  be  at  best  a  haphazard  affair.  The  art,  if 
naturally  present,  in  even  a  small  degree,  may  be  successfully 
cultivated ;  but  if  naturally  absent,  I  fear  will  generally  remain 
so.  This  might  be  easily  illustrated  and  enlarged  upon.  Suffice 
it  to  say  that  we  have  to  do  here  with  beings  who  act  more  from 
instinct  than  from  reason,  and  who  in  addition  are  perhaps  in  a 
state  of  disquietude  and  irritability,  so  that  alarm  or  fear  once 
aroused  is  not  easily  allayed.  Your  imposing  manner,  then,  may 
be  left  at  the  door,  your  fluent  toogue  kept  for  the  study  or  social 
gathering;  neither  will  help  you  here,  either  may  prove  a  hin- 
drance. A  kindly  smile  and  either  silence  or  a  word  of  sympathy 
will  be  far  preferred  by  the  monarch  of  the  cradle.  Your  hurry 
may  be  ever  so  urgent,  but  must  be  forgotten:  patience,  quiet 
voice,  and  gentle  bearing  will  save  more  time  and  alone  gain  the 
needed  confidence. 

Again,  if,  as  I  have  said,  success  in  ordinary  practice  depends 
greatly  on  the  faculty  of.  close  observation,  a  hundredfold  more 
does  it  do  so  here.  You  have  no  history  or  recital  of  feelings 
from  the  sufferer.  The  real  information  to  be  obtained  from 
parent,  nurse,  or  friend,  may  be  nil    It  may,  indeed,  be  copious 
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as  far  as  words  go,  bnt  at  the  same  time  worthless  in  effect  At 
best,  it  is  frequently  disjointed,  not  to  the  point,  emphasised  in 
particulars  of  least  importance,  and  explained  from  a  non-profes- 
sional standpoint.  Yet  parents  and  nurses  are  good  observers,  as 
a  rule,  so  we  cannot  dispense  with  the  recital,  but  must,  as  we 
listen,  connect,  apply,  rearrange  the  emphases,  and  make  our  own 
explanations,  while  all  the  time  we  follow  with  our  eyes  every 
motion,  curve,  and  expression  of  the  little  patient  in  question,  and 
note  every  sound  that  escapes  from  his  lips.  On  observation^ 
then,  must  be  our  chief  reliance,  and  what  an  enormous  proportion 
of  our  information  is  to  be  gathered  from  it  alone  I  To  take  some 
particulars : — The  complexion  may  be  clear  and  delicately  tinted, 
though  on  the  whole  pallid,  with  a  faint  bluish  undertint,  as  in 
the  tubercular;  if  cyanosed,  it  suggests  a  respiratory  cause;  a 
leaden  or  earthy  tint,  especially  with  great  pallor  about  the  upper 
lip,  will  frequently  be  found  vrith  gastro-intestinal  trouble ;  the 
swarthy  (cafe  au  lait)  though  pallid  face,  may  put  us  on  our 
guard  for  congenital  syphilis ;  in  the  spasmodic  stage  of  whooping- 
cough  the  face  becomes  swollen,  often  ecchymosed,  the  eyelids 
puffy,  the  conjunctivae  conjested  and  bloodshot ;  the  sunken, 
vacant  eyes,  with  dark  areoke  around  them  are  indicative  of  great 
collapse. 

The  expression  is  most  noteworthy.  The  healthy  child's  face 
should  be  smooth  and  placid,  unruffled  by  the  lines  and  furrows 
which  result  from  the  passions,  pains,  and  cares  of  later  life.  So 
surely  does  the  face  indicate  disorder,  that  it  will  not  unfre- 
quently  indicate  even  the  seat  of  the  disease ;  so  that  M.  Jadelot 
has  pointed  out  certain  lines  in  the  infant  face  which  by  their 
position  indicate  the  seat  of  the  derangement : — 

1st.  The  oculo^zygomatic  linej  from  the  inner  canthus  of  eye 
downward  and  outward  to  the  cheek,  a  little  below  the  malar 
eminence — this  points  to  derangement  of  the  brain  and  nervous 
system. 

2nd.  The  nasal  line^  from  the  upper  part  of  the  ala  nasi  curving 
down  and  outward  round  the  comer  of  the  mouth,  said  to  be  never 
absent  in  gastro-intestinal  derangement. 

3rd.  The  labial  line  begins  at  the  angle  of  the  mouth  and  runs 
down  and  outward ;  it  is  a  fairly  trustworthy  sign  of  disease  of 
the  lungs  and  air  passages,  and  will  generally  be  accompanied  by 
rapidly  moving  nares. 

We  may  observe  also  the  condition  of,  the  pupils,  the  presence 
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or  absence  of  squint,  and,  if  the  cliild  is  asleep,  note  if  the  eyelids 
are  well  closed,  as  imperfect  closure  is  a  common  sign  of  weakness. 

The  features,  again,  may  help  us.  In  rickets,  the  head  is 
elongated,  the  forehead  square,  the  face  puny,  the  lower  jaw 
especially  small ;  in  hydrocephalus,  the  head  is  large  and  globular, 
surmounting  a  small  face  with  pointed  chin ;  in  syphilis,  the  fore- 
head is  prominent,  the  angles  of  the  frontal  and  parietal  bones 
surrounding  the  anterior  fontanelle  form  four  bony  prominences, 
which  have  suggested  the  term  *'  natiform  skull,"  the  bridge  of 
the  nose  is  broad  and  flat,  and  the  eyebrows  very  scanty  or  absent. 

The  child's  attitude  should  also  engage  attention.  A  healthy 
infant  lies  with  limbs  semi-flexed,  and  if  on  his  back  inclines  one 
cheek  to  rest  on  the  pillow.  The  attitude  of  the  aims,  and  indeed 
of  the  legs,  suggests  the  position  in  utero,  the  hands  semi-closed  and 
brought  up  to  the  level  of  the  neck.  When  the  limbs  and  trunk 
are  rigidly  stretched  out,  tetanus  is  strongly  suggested.  When 
the  child  is  unconscious,  or  in  great  weakness  and  prostration,  he 
will  be  found  lying  flaccid  on  his  back,  with  face  to  ceiling.  If 
found  on  his  side,  curled  up  and  with  head  retracted,  a  frown  will 
probably  be  seen,  together  with  the  oculo-zygomatic  line,  arousing 
a  very  strong  suspicion  of  cerebral  irritation,  or,  if  there  is 
opisthotonos,  of  spinal  irritation.  Another  attitude  is  that  often 
assumed  in  abdominal  discomfort  and  in  rickets,  when  he  persist- 
ently lies  on  his  face  or  even  rests  on  elbows  and  knees.  Where 
there  is  intolerance  of  light,  as  in  cerebral  irritation,  the  face 
will  be  buried  in  the  bedclothes.  In  the  normal  state  the  child 
should  lie  quietly,  not  twitching  or  tossing  about,  as  in  fever; 
nor  kicking  off  the  clothes,  as  in  rickets;  nor  spasmodically 
flexing  and  extending  the  legs,  with  suppressed  cries,  as  in  colic. 

Even  the  cry  of  a  child  is  often  instructive,  and  should  not 
merely  call  forth  from  you  impatient  muttering.  No  doubt,  a 
healthy  child  frequently  cries.  Alas!  too  frequently,  you  say. 
But  this  is  his  only  mode  of  expression,  it  may  be  of  hunger, 
thirst,  discomfort,  of  dislike  to  a  stranger,  not  to  mention  a  doctor, 
whose  presence  is  su^estive  perhaps  of  nothing  but  nauseous 
powders  and  draughts.  But  all  this  is  expressed  with  lusty  good 
will,  and  the  stronger  the  better,  if  it  is  to  be  at  all.  It  is  not 
causeless,  and  you  should  find  the  cause ;  the  nimble  pulex  irri- 
tans  is  a  simple  but  eflicacious  one.  The  cause  may  be  far- 
fetched, as  in  a  case  about  which  I  read  the  other  day  of  a  small 
street  gamin  who  was  in  hospital  with  a  broken  leg.     Shortly 
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after  saying  that  it  was  not  hurting  him  in  the  least  he  was  found 
crying  bitterly.  On  being  asked  the  reason,  he  said,  "  I  wouldn't 
ha'  minded  a  car,  but  it  was  a  donkey  cart  as  done  it."  Humilia- 
tion was  the  cause  here,  and  children  feel  humiliation  easily  and 
keenly.  Terrible  mutilation  or  mortal  sickness  after  the  imme- 
diate pain  is  over  will  not  disturb  a  little  patient  as  much  as  cold 
feet  or  a  sharp  word. 

Apart  from  these  general  considerations  I  do  not  say  there  is 
much  infoimation  to  be  gained  from  a  child's  cry,  but  there  is 
some.  Sharp,  violent  fits  of  crying,  with  vigorous  movements  of 
the  legs  usually  indicate  colic.  The  sudden,  sharp,  single,  piercing 
cry  uttered  at  intervals,  while  the  patient  lies  in  a  stupid,  drowsy, 
semi-conscious  state,  is  but  too  suggestive  of  meningitis ;  as  is  also 
the  hoarse,  grating  cry,  of  syphilis.  In  contrast  to  these,  note 
when  the  child  does  not  cry.  In  profound  weakness,  as,  for 
instance,  that  so  often  brought  on  by  diarrhoea,  he  makes  no 
attempt  to  cry ;  or  if  his  discomfort  is  great  the  face  contorts — 
the  form  is  gone  through  but  no  sound  comes,  he  is  too  weak  to 
utter  it.  Again,  in  grave  pulmonary  affections  breath  is  too  pre- 
cious, and  the  anxiety  to  get  it  too  great,  to  waste  it  on  a  long 
expiratory  cry,  so  he  does  not,  for  he  dare  not. 

Lastly,  we  should  see  if  the  child  can  or  will  take  food,  noting 
at  the  time  both  suction  and  deglutition.  Dyspnoea  and  acute 
fever  cause  suction  to  be  j^erf ormed  in  short  snatches ;  syphilis  also 
necessitates  pauses  for  breathing.  In  thrush  or  ulceration,  suction 
or  deglutition  is  performed  evidently  with  considerable  pain.  If 
the  throat  is  sore,  he  coughs  frequently  and  makes  a  noise  with 
deglutition.  In  great  prostration,  if  he  swallows  at  all  it  is  a 
hopeful  sign. 

We  have  already  gained  much  information  without  laying  a 
finger  on  the  child.  If  now  the  mother  or  nurse  exposes  the  body 
(which  it  is  always  well  to  have  done  thoroughly  if  possible, 
though  most  children  resent  it)  we  can  count  the  respiration.  Note 
if  it  is  regular  or  irregular,  or  perhaps  sighing,  or  Cheyne-Stokes ; 
whether  there  is  severe  dyspnoea  with  indrawing  of  the  ribs. 
Protrusion  of  the  precordial  region  may  be  seen,  denoting  dilated 
and  hypertrophied  heart.  The  pulse  mny  be  often  counted  by 
watching  the  heart's  impulse — not  that  3'ou  usually  gain  much 
information  from  that,  unless  it  be  infrequent  or  irregular,  which 
raises  the  fear  of  meningitis.  The  slightest  thing  raises  the 
pulse-rate  in  the  child.    The  presence  of  a  stranger  in  the  room 
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is  more  than  sa£5cieiit,  so  much  so  that  even  in  jaundice,  where  a 
very  infrequent  pulse  is]  the  rule  in  adults,  there  is,  as  a  rule,  no 
diminution  in  the  rate  of  a  child's  pulse.  If  the  abdomen  is 
scaphoid  or  distended,  the  fact  should  be  noted ;  also  the  general 
nutrition  of  the  body,  and  any  other  marked  condition  that  may 
be  present. 

I  have  not  attempted  to  exhaust  all  the  items  of  information  to 
be  gained  from  mere  inspection  with  an  observant  eye,  but  simply 
to  indicate  that  there  are  such,  and  that  they  have  deep  import 
and  meaning,  more  so  than  can  be  gained  by  similar  examination 
of  the  adult,  and  infinitely  more  useful — first,  because  they  may 
be  our  only  source ;  and,  secondly,  because  they  are  not  altered 
by  a  reasoning  mind,  whether  prompted  by  nervousness,  anxiety, 
fear,  or  wilful  deceit. 

Once  mere  observation  gives  place  to  practical  examination  we 
have  the  real  difficulties  to  overcome.  The  mere  attempt  is  very 
often  the  signal  for  screaming  and  resistance,  which,  in  spit«  of 
all  efforts  of  mother,  nurse,  or  yourself,  may  compel  you  to  give 
it  up  and  rely  alone  on  your  observation  and  the  history  obtained. 
In  such  cases,  if  you  consider  it  absolutely  necessary  to  make  an 
examination,  you  may  have  recourse  to  chloroform.  Though  it  is 
necessary  to  formulate  a  definite  plan,  it  is  advisable  not  to  try  to 
carry  it  out  rigidly  in  any  regular  order  of  examination — certainly 
not  in  the  order  usually  employed  witii  an  adult.  A  good  rule  is 
to  commence  with  auscultation  and  to  end  with  examination  of 
the  mouth,  because  you  have  the  best  chance  of  hearing  the 
sounds  of  tlie  chest  without  exciting  crying  at  the  commencement, 
and  of  all  procedures,  examination  of  the  mouth  is  most  likely  to 
cause  it. 

I  think  that  the  best  method  of  auscultating  children  is  by 
directly  applying  the  ear  to  the  chest  fin  some  cases  a  clean  hand- 
kerchief intervening).  The  mere  look  of  a  binaural  stethoscope 
in  position  is  enough  for  most  childi*en;  besides,  I  personally 
prefer  a  plain  wooden  one  to  it.  It  is  very  difficult,  however,  to 
manage  a  wooden  one  quickly  and  apply  it  frequently  without 
hurting  a  child.  A  child  should  be  sitting-up  while  the  chest  is 
being  examined;  the  sounds  are  loud  and  distinct;  you  can  very 
soon  accustom  yourself  to  them  as  heard  by  the  direct  method ; 
can  examine  front  and  back  rapidly,  and  are  less  likely  to  frighten. 
If  the  child, cries  do  not  give  up :  during  the  deep  inspirations  in 
the  interval  of  crying  any  abnormal  sounds  that  may  be  present 
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can  be  well  heard,  so  that  crying  need  not  interfere  altogether 
with  the  examination. 

Percussion  is  even  more  objected  to.  The  child  should  be  kept 
sitting-up  and  straight.  Percussion  must  be  made  during  inspira- 
tion and  expiration  on  each  side,  as  a  wonderfully  different  note 
will  be  obtained  by  percussing  during  inspiration  on  one  side  and 
expiration  on  the  other,  especially  if  he  is  crying  violently  and  so 
emptying  the  chest  as  much  as  possible  duiing  expiration.  Any 
case  which  you  think  it  necessary  to  auscultate  you  should  not 
neglect  to  percuss,  so  as  to  control  one  by  the  other. 

During  each  of  these  operations  the  heart  is  to  be  examined  at 
the  same  time,  but,  owing  to  its  excited  action,  on  account  either 
of  the  presence  of  a  stranger  or  of  crying  and  struggling,  it  is 
seldom  possible  to  make  out  any  but  coarse  lesions  by  either 
auscultation  or  percussion,  and  it  must  be  remembered  that,  owing 
to  the  delicate  and  yielding  chest  waU,  undue  pressure  of  the 
stethoscope  may  cause  a  distinct  murmur.  The  abdomen  may  be 
examined  in  any  position  the  child  likes  to  assume.  The  warm 
hand  must  be  slipped  quietly  under  the  clothes  and  the  palm  laid 
flat,  every  part  being  palpated  separately,  and  when  all  the  infor- 
mation possible  is  obtained,  try  gradually  and  quietly  to  expose 
the  abdomen  if  necessary,  but  if  you  begin  by  stripping  down  the 
clothes  such  screams  and  kickings  will  result  that  all  endeavours 
to  gain  information  will  be  futile. 

Any  opportunity  may  be  taken  to  pass  the  hand  over  the  head, 
noting  the  condition  of  the  fontanelle,  whether  closed  or  open ; 
and,  if  open,  whether  depressed,  as  in  prolonged,  exhausting  dis- 
eases ;  or  distended,  as  a  sign  of  increased  intracranial  pressure. 
Complete  closure  ought  to  take  place  between  18  and  24  months. 
The  mouth  should  be  examined  and,  in  young  children, 
thoroughly  explored  for  ulcers,  aphth®,  &c.  This  will  generally 
be  resisted  vehemently,  and  no  persuasion  will  get  them  to  let  you 
see  even  the  tongue,  much  less  the  fauces.  If  all  fair  means  fail 
you  may  be  forced  to  open  the  mouth  by  the  following  expedient. 
The  point  of  the  first  finger  is  placed  against  the  lower  lip,  and 
slipped  with  the  lip  over  the  lower  teeth.  The  child  will  not  bite 
you,  as  in  so  doing  he  would  very  much  hurt  his  own  lip,  but 
yielding  to  the  pressure  of  your  finger  will  open  to  the  fullest.  If 
then  the  nose  is  held  he  will  have  to  depress  the  tongue  to  breathe, 
and  so  a  glimpse  may  be  got  of  the  fauces  or  even  the  back  of  the 
pharynx. 
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I  thmk  the  easiest  and  most  satisfactory  way  to  take  the  tempera- 
ture is  between  the  scrotum  or  labium  and  the  thigh.  It  is  very 
difficult  to  get  the  mercury  well  and  closely  covered  in  the  axilla, 
besides,  the  arms  are  seldom  kept  to  the  sides  by  children,  conse- 
quently the  axillaB  are  open  and  cool.  It  is  difficult,  too,  to  keep 
the  arms  at  rest  while  the  thermometer  is  in  position,  and  any 
appearance  of  restraining  the  arm  is  greatly  resisted.  Taking  the 
temperature  in  the  mouth  is  both  dangerous  and  disgusting,  so 
should  only  be  done  in  very  special  cases  and  not  as  a'general  rule ; 
neither  do  I  think  it  right  to  make  a  rule  of  taking  it  in  the  rectum ; 
the  same  reasons  apply.  Between  the  genitals  and  thigh,  however, 
you  have  the  parts  generally  in  apposition  and  therefore  warm ; 
the  instrument  is  much  more  likely  to  be  kept  quiet  than  when 
under  the  arm ;  hence,  once  in  position,  the  child's  attention  i.s  no 
more  directed  to  it.  It  is  said  to  give  a  lower  reading  here  than 
in  the  axilla.  I  have  not  found  this  to  be  the  case,  nor  can  I  see 
why  it  should  be  so.  It  is  not  a  more  dangerous  position  than  the 
axilla,  and  I  do  not  think  the  position  itself  should  shock  any  well- 
balanced  mind. 

The  difficulties  here  already  foreshadowed  are  not  exhausted. 
More  perplexing  stiU  are  the  strange  features  which  may  sometimes 
invest  the  commonest  forms  of  disease,  and  shroud  them  in  confusion 
and  obscurity.  Such  features  are  chiefly  due  to  the  great  reflex 
excitabilily  of  the  nervous  system  in  childhood,  and  to  the  increase 
of  this  excessive  excitability  which  readily  follows  any  deviation 
from  the  healthy  state,  together  with  the  immaturity  of  the  higher 
nervous  centres  which,  in  the  adult,  to  a  great  extent  hold  the 
lower  nervous  system  in  control*  The  result  is  that  conditions 
which  in  the  adult  would  only  give  rise  to  local  symptoms,  may  in 
the  child  bring  about  such  great  general  disturbance  as  to  entirely 
overshadow  the  local  cause.  One  example  may  be  given  here. 
Convulsions  in  a  child  and  in  an  adult  have  vastly  different 
dgnificance.  In  many  cases  in  the  former  they  may  be  due  merely 
to  some  simple  reflex  irritation,  as,  for  instance,  an  indigestible 
mass  in  the  stomach,  while  in  the  adult  a  similar  cause  might  only 
effect  some  discomfort  locally,  or  possibly  emesis. 

Variations  of  temperature  are  often  a  good  example  of  the  great 
reflex  excitability  of  the  nervous  system.  You  have  all  noted  the 
sudden  and  highly  febrile  attacks  so  frequent  in  children.  The 
pyrexia,  we  well  know,  is  in  very  many  cases  far  out  of  proportion 
to  other  symptoms,  and  also  in  very  many  cases  gives  no  reliable 


22  The  Medical  Care  of  Children. 

index  of  the  serionsness  of  the  disorder.  Even  in  a  given  case, 
where  it  is  some  guide,  we  do  not  mark  a  high  range  of  temperatnre 
with  the  same  gravity  as  we  should  the  same  degree  in  a  similar 
ease  of  an  adult.  At  the  same  time  we  cannot  neglect  the  observa- 
tion of  temperature.  It  is  as  valuable  a  help  to  diagnosis  as  in  the 
adult,  if  by  practice  we  are  able  to  place  the  true  value  upon  it. 
Observations  prolonged  over  several  days  are  of  infinitely  greater 
value  than  single  ones,  even  though  the  variations  of  temperature 
from  normal  be  very  slight.  An  insignificant  cause  will  run  a 
child's  temperature  up  rapidly  in  a  few  hours  to  103*^-4-6,  but  a 
fall  will  occur  almost  as  quickly ;  whereas  a  constant  range  of  two  or 
three  degrees  above  normal  is  of  much  more  serious  import,  and  even 
constant  depression  of  temperature  is  always,  I  believe,  a  sign  of 
malnutrition.  While  on  the  subject  of  temperature,  we  may  be 
reminded  of  the  ease  with  which  an  infant  loses  its  bodily  heat, 
and  therefore  how  easily  it  is  affected  by  Exposure.  During  the 
first  three  or  four  months  of  life  it  may  even  be  said  that  the  tem- 
perature has  a  tendency  to  fall  below  normal.  At  this  age  heat 
production  seems  to  be  carried  on  with  but  little  energy,  so  that 
in  cases  of  faulty  nutrition,  cachexia,  &c.,  the  temperature  will 
often  be  found  surprisingly  low.  It  is  even  said  that  at  this  age 
diseases  such  as  pneumonia,  usually  highly  febrile,  may  run  their 
course  without  any  rise  of  temperature  or  even  with  a  subnormal 
temperature  (Henoch). 

This  easy  loss  and  slow  production  of  heat  accounts  for  the 
great  liability  of  children  to  catarrhs.  The  coughs,  colds,  and 
bronchial  attacks,  the  frequency  of  gastritis  and  diarrhcea  other- 
wise unexplained,  are  yet  thus  easily  guarded  against.  I  am  no 
advocate  for  coddling,  but  I  think  there  is  an  immense  amount  of 
teaching  required  for  the  average  mother  in  the  clothing  and 
protection  of  her  child,  and  from  whom  is  it  to  come  if  not  from 
the  medical  man  who  attends  the  home  ?  There  is  an  old  wife's 
idea  that  when  an  infant  reaches  a  certain  age  its  clothes  should  be 
shortened,  and  shortened  they  are,  whether  the  given  date  falls 
on  January  1st  or  July  1st,  Just  in  the  same  way  that  the  school 
proprietor  has  a  rule  that  fires  are  to  be  dispensed  with  on  a  certain 
date*  and  out  they  go  though  the  snow  is  on  the  ground.  Infants 
are  then  seen  with  their  bare  legs  and  feet  chilled  and  blue,  even 
the  abdomen  uncovered,  save  by  loose  hanging  clothes.  What 
wonder  that  they  do  not  thrive,  that  they  get  diarrhoea  or 
bronchitis,  with  many  lesser  evils  ? 
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The  opposite  error  is,  on  the  other  hand,  sometimes  met  \\'ith  in 
ihe  children  of  too  fond  and  anxious  mothers ;  even  though  able 
to  ran  about  they  are  literally  smothered  in  wool,  kept  indoors  in 
tropical  heat,  except  when  the  weather  is  of  the  finest,  and  covered 
with  additional  wraps  when  they  do  get  out.  They  are  in  the 
-condition  of  hothouse  plants.  The  fresh  air  of  heaven  is  their 
bane ;  it  gets  at  them  sometimes  though,  and  they  shrivel  before  it. 

Infants  should  be  at  all  times  warmly  clothed — the  extremities 
even  should  never  be  allowed  to  become  cold.  Children  who  can 
run  about  should  be  encouraged  to  take  plenty  of  exercise.  They 
will  keep  themselves  warm  by  that  natural  means.  Plenty  of 
fresh  air  and  exercise  will  develope  the  muscles,  broaden  and 
deepen  the  chest,  and  harden  the  constitution  against  the  constant 
•changes  of  our  ever-varying  climate.  The  time  too  soon  comes 
Bow-a-days  when  they  must  set  about  poring  over  miserable 
books,  their  limbs  at  rest,  their  body  bent,  their  lungs  oppressed 
by  the  foul  atmosphere  of  class  rooms.  I  say  then  it  is  j^our  duty 
to  instruct  in  these  things.  To  remonstrate  with  the  errors  of 
ignorance  when  you  meet  them  should  be  just  as  much  a  part  of  your 
medical  care  of  the  children  of  a  family  as  the  skilful  treatment 
of  a  given  disorder.  These  are  all  surely  prophylactic  measures, 
and  therefore  the  highest  ideals  of  modem  medicine. 

The  last  subject  for  which  I  will  ask  your  attention,  and  to  my 
mind  one  of  the  most  important  subjects  for  study  in  the  care  of 
children's  health,  is  food.  I  believe,  too,  it  is  the  subject  about 
which  most  mistakes  are  made,  about  which  young  practitioners 
are  expected  to  know  most,  to  which  they  devote  least  study,  and 
with  which  they  can  do  most  good  to  their  patients  both  old  and 
young,  if  they  will  but  make  it  a  study.  A  very  large  proportion 
of  the  ills  of  early  child-life  are  some  gastro-intestinal  trouble. 
Drugs  will  avail  you  little  here ;  a  rapid  adaptation  of  diet  to  the 
requirements  of  the  case  will  work  wonders,  while  neglect  in  this 
matter  will  prove  disastrous  either  to  your  reputation  or  the 
patient's  life.  The  subject  is  such  a  familiar  one  that  you  might 
be  tempted  to  regard  it  with  a  certain  amount  of  contempt,  but  I 
assure  you  it  must  not  be  so  regarded.  If  you  look  into  it,  and 
especially  when  you  come  in  contact  with  it  practically,  it  will 
demand  your  respect,  for  it  is  not  simple  but  exceeding  complex. 
Different  periods  of  childhood  have  their  very  different  require- 
ments; to  this  add  the  different  conditions  of  health,  all  the 
varieties  of  food  with  their  varied  properties,  and  the  subject 
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enlarges  indefinitely.  You  cannot  pin  your  faith  to  one  or  two 
forms  of  diet ;  cases  will  crop  up  that  will  require  you  to  have 
large  resources  to  fall  back  on,  and  even  then  occasionally  cases 
will  occur  which  will  threaten  to  baffle  all  your  knowledge.  I 
have  not  time  at  my  disposal  to  do  more  than  refer  this  all- 
important  subject  to  some  general  principles.  The  first  great 
general  principle  in  regulating  diet  is  that  distinct  and  well- 
defined  intervals  should  be  observed  between  meals.  When  food 
is  put  into  the  stomach  and  intestines  they  should  have  time  to 
digest  it,  and  a  period  of  rest  should  follow  before  they  are  agaia 
called  upon  to  discuss  fresh  food.  The  first  lessons  of  physiologj% 
or  even  common  sense,  will  suggest  this  rule,  yet  still  it  is  veiy 
frequently  ignored.  There  is  no  more  pernicious  habit,  from  the 
point  of  view  of  health,  than  that  of  constantly  satisfying  the 
gustatory  sense ;  whether  indulged  in  by  the  sucking  infant  or  the 
adult,  it  is  degrading  and  injurious.  I  must  use  the  strong  word 
^'abominable  "  to  describe  the  practice  which  induces  a  child  to  make 
a  god  of  his  belly.  Such  a  child  will  sacrifice  anything  to  his  belly, 
and  nothing  to  anything  else.  If  he  is  in  sulky  temper  and  crying 
he  is  promised  sugar-candy  to  stop — ^he  stops,  accepts  the  offering, 
sacrifices  it  to  his  god,  and  soon  wishes  to  make  another  sacrifice. 
A  plain,  wholesome  meal  is  set  before  him ;  he  only  eats  it  under 
promise  of  plum  pudding  when  it  is  done.  Every  time  he  is  wanted 
to  do  anything  a  reward  is  held  out  of  "  something  to  eat."  The 
bad  habit  is  begun  early ;  every  time  the  infant  cries  the  cries 
are  stopped  with  a  nipple,  and  almost  reflexly  suction  begins. 

Now,  although  the  infant's  stomach  gets  rid  of  its  food  quickly, 
and  digestion  is  rapid,  it  is  only  capable  of  holding  about  one 
oimce.  What  wonder  then  that  many  babies  are  in  a  constant 
state  of  nastiness  from  regurgitating  milk  curds?  No  proper 
interval  is  allowed  between  feeding  times.  When  he  cries  for  any 
cause  he  is  given  the  bottle  to  endeavour  to  stop  him,  which  it 
often  does.  He  thus  learns  the  bad  habit,  and  insists  in  his  own 
way  in  keeping  it  up,  but  being  a  natural  baby  and  not  out  of 
the  common,  he  gets  colic,  and  howls  to  good  purpose,  for  our  turn 
comes  now.  We  ease  him  for  a  time,  to  be  sure,  but  may  not 
imagine  the  real  reason  of  the  colic.  Could  child  or  adult  fail  to 
suffer  from  dyspepsia  if  the  stomach  were  never  allowed  to  empty 
itself  completely  and  rest  naturally  ?  This  is  really  the  founda- 
tion of  many  of  the  cases  of  irritable  stomach,  which  we  meet 
with  in  early,  if  not  even  in  later  life. 
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Next,  about  the  quality  of  food*  We  have  a  great  natural 
sample  of  infants'  food — yiz.»  the  mother's  milk — that  must  be  our 
standard ;  any  departure  from  this  must  be  made  with  due 
deliberation,  and  in  very  special  circumstances.  For  at  least  the 
first  three  or  four  months  no  starchy  food  is  allowable,  no 
amylolytic  ferments  being  present  during  this  period  in  the 
digestive  fluids.  When  the  teeth  begin  to  appear,  nature  ordains 
that  their  presence  shall  be  unpleasant  to  the  mother's  nipple,  so 
she  should  begin  to  restrict  the  supply  from  this  source,  and 
replenish  it  by  some  other.  If  a  rubber  nipple  and  bottle  have 
been  substituted  for  the  mother's  breast,  the  lesson  of  the  teeth 
is  often  neglected,  and  the  method  of  feeding,  rendered  so  easy  by 
practice,  is  persevered  in  too  long.  As  the  teeth  develop,  they 
are  evidently  meant  by  nature  for  more  solid  food,  so  it  must  be 
provided  in  the  shape  of  light,  easily-digested  substances,  chiefly 
farinaceous.  Changes,  however,  should  be  very  gradual.  Later 
on  a  healthy  child  should  be  set  down  to  a  regular,  plain,  varied 
meal,  compelled  to  eat  slowly,  and  leave  it  immediately  when 
satisfied,  without  being  encouraged  to  eat  more.  Finally,  as  to 
quantity,  for  the  first  ten  days  about  a  pint  of  milk  will  sufiice  for 
the  twenty-four  hours ;  in  the  later  months  of  lactation  gradually 
increasing  the  amount  up  to  about  three  pints.  We  cannot  lay 
down  hard  and  fast  rules  in  this  matter.  As  children  vary  in  other 
things,  so  they  will  vary  in  food  requirements.  Satisfy  hunger, 
but  do  not  overfeed ;  the  good  old  saying — "  get  up  from  your 
dinner  with  an  appetite,"  is  a  safe  one  if  not  pushed  too  far,  and 
there  would  be  fewer  dyspeptics  if  it  were  more  honoured  by  being 
oftener  observed. 

These  little  children  form  too  big  a  subject  for  one  evening's 
consideration:  I  have  but  tried  to  give  you  a  sketch.  The 
baby  whose  arrival  summons  you  from  bed  at  midnight  has 
no  special  grace  in  your  eyes,  but  it  may  contain  a  soul  that 
will  soar  to  loftier  heights  than  you  have  ever  reached,  and 
you,  when  your  hair  is  grey,  may  look  back  with  pride  to  your 
care  of  that  infant.  To  no  other  profession  is  such  a  privilege 
given.  Is  it  not  then  worthy  of  your  deepest  study  and  attention  ? 
To  me  it  seems  a  grander  thing  to  save  a  life  at  its  commence- 
ment, with  infinite  possibilities  before  it,  than  the  life  that  has  had 
its  chance,  perhaps  reached  its  glory,  or,  alas  I  perhaps  wasted  its 
opportunities,  and  sunk  to  a  level  little  higher  than  that  of  the 
beasts  that  perish. 
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Pyogenic  Infective  Diseases  of  the  Brain  and  Spinal  Cord.  Menin" 
gitis,  Abscess  of  Brain,  Infective  Sinus  Thrombosis.  By  William 
Macewex,  M.D.     Glasgow :  Maclehose.     1893.    Pp.  354. 

Atlas  of  Head  Sections.  Fifty-three  engraved  Copper-plates 
of  frozen  Sections  of  the  Head,  and  fifty-three  Key  Plates,  with 
descriptive  text.  By  William  Macewen,  M.D.  Glasgow : 
Maclehose.     1893.    4to. 

A  WORK  such  as  this  helps  us  to  realise  the  marvellous  progress 
made  in  medical  diagnosis  and  surgical  methods  within  recent 
times.  Only  ten  years  ago  operation  for  brain  abscess  was  looked 
on  as  an  almost  hopeless  proceeding,  holding  out  but  a  small 
prospect  of  recovery.  In  this  opinion  Dr.  Macewen  in  great 
part  agreed.  But,  now  *'he  regards  an  uncomplicated  cerebral 
abscess,  early  recognised,  accurately  localised,  and  promptly 
operated  on,  as  one  of  the  most  satisfactory  of  all  intra-cranial 
lesions,  the  patient  being  at  once  relieved  from  a  perilous  condition^ 
and  usually  restored  to  sound  health.*'  Even  in  the  more  serious 
lesions  of  infective  meningitis  and  sinus  thrombosis,  which  if  left 
to  run  their  course  lead  infallibly  to  death,  "  early  recognition, 
followed  by  operation,  have  in  certain  cases  checked  the  disease, 
and  as  our  experience  ripens  concerning  them,  the  results  will 
-doubtless  improve." 

It  is  unnecessary  to  remind  our  readers  of  what  a  large  share 
Dr.  Macewen  has  taken  in  accomplishing  this  progress.  The  work 
before  us,  with  the  magnificent  atlas  which  accompanies  it,  is  a 
record  of  work  of  which  the  author  and  Biitish  surgery  may  well 
feel  proud. 

The  book  is  divided  into  six  chapters,  dealing  with  (1)  the 
Surgical  Anatomy  of  the  Head ;  (2)  Pathology  of  Cerebral  Abscess 
and  Meningitis ;  (3)  Symptoms  of  Abscess  of  Brain  and  Meningitis ; 
(4)  Thrombosis  of  Intra-cranial  Sinuses;  (5)  Treatment;  and  (6) 
Results.  The  text  is  profusely  illustrated  with  original  drawings, 
wood  engravings,  and  photogravures,  and  there  is  a  copious  and 
%vell-arranged  index  and  table  of  contents.     Detailed  records  of 
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sixty-five  cases  are  given,  many  of  them  veritable  marvels  of 
surgical  achievement.  Altogether  the  work  is  one  which  cannot 
fail  to  mark  an  epoch  in  brain  surgery. 

Since  so  large  a  proportion  of  cerebral  inflammations  have  their 
starting  point  in  disease  of  the  temporal  bone,  the  anatomical 
section  begins  with  a  most  minute  description  of  this  part.  A  very 
detailed  account  is  given  of  the  bone  at  different  periods  of  life, 
and  the  cavities  and  openings  in  it  receive  the  attention  they 
so  well  merit.  The  tympanum,  with  the  seventeen  principal 
apertures  by  which  pathological  processes  may  extend  from  it,  and 
tiie  mastoid  antrum  are  fully  described.  In  order  to  reach  the 
antrum  the  opening  may  be  made  at  the  base  of  a  triangular, 
generally  somewhat  depressed,  area  called  by  the  author  the  supra-- 
tneatal  triangle.  This  is  formed  by  the  posterior  root  of  the  zygoma 
above,  the  portion  of  the  descending  plate  of  the  squamous  which 
forms  the  arch  of  the  osseous  part  of  the  external  auditory  meatus 
below,  and  a  base  line  uniting  the  two,  dropped  from  the  former 
on  a  level  with  the  posterior  border  of  the  external  auditory  meatus. 
Of  450  temporal  bones  examined,  this  triangle  was  present  in 
99*5  per  cent,  and  well  marked  in  94.6  per  cent.  It  is,  therefore, 
a  valuable  land-mark.  In  opening  the  antrum  the  higher  and 
closer  to  the  posterior  zygomatic  ridge  the  opening  is  made  the  more 
surely  will  the  Fallopian  canal  escape  injury.  In  the  description 
of  the  middle  fossa  of  the  skull  we  read — "In  relation  to  the 
antrum  and  tympanum,  the  floor  of  the  fossa  media  occasionally 
projects  outwards  beyond  these  cavities,  and  in  two  instances  met 
with  by  the  Author  the  floor  of  the  middle  fossa  actually  overlapped 
the  upper  portion  of  the  outer  wall  of  the  antrum,  so  that  in  order 
to  reach  the  antrum,  one  had  to  perforate  obliquely  upwards  and 
inwards." 

The  sections,  many  of  which  are  figured  in  the  Atlas,  show  a 
somewhat  unexpected  relation  of  the  cerebellum  to  the  posterior 
fossa  of  the  skull — ^namely,  that  towai'ds  the  middle  line  the 
cerebellum  extends  above  the  plane  of  the  lateral  sinus,  and 
reaches  between  the  cerebral  hemisphere  nearly  the  level  of  the 
orbital  roof,  "  and  also  projects  downwards  into  the  spinal  canal 
considerably  below  the  foramen  magnum,  so  that  it  embraces  not 
only  the  medulla,  but  in  many  instances  even  the  upper  part  of 
the  cord." 

From  the  sigmoid  sinus  t^^o  considerable  veins  pass  to  the 
exterior  of  the  skull ;  these  are  the  mastoid  and  posterior  condylar. 
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The  latter  is  the  larger  and  more  constant,  and  a  series  of  measure- 
ments show  that  its  size  is  greater  than  usually  stated.  Through 
either  of  these  openings  pus  may  find  its  way  JFrom  the  interior  of 
the  skull,  indicating  intra-cranial  suppuration  and  probable  throm- 
bosis of  the  sinus.  When  the  discharge  finds  exit  through  the 
posterior  condylar  vein,  abscess  in  the  superior  triangle  of  the 
neck  not  uncommonly  occurs,  and  "  Short  of  abscess  there  is  often 
a  degree  of  inflammatory  action  in  this  region  which  produces 
tenderness  on  pressure,  occasionally  so  acute  as  to  cause  the  patient 
to  cry  out  when  touched."  The  important  relations  of  the  sigmoid 
sinus  to  the  cerebellum  are  well  shown  in  several  of  the  plates  in 
the  Atlas. 

A  most  ingenious  schema  of  the  sinuses,  and  of  their  connection 
with  the  veins,  both  intra-  and  extra-cranial,  is  given  on  p.  31. 
A  large  vein  is  sometimes  found  running  over  the  petro-squamosal 
fissure  to  join  the  lateral  sinus — "  This  is  a  remnant  of  the  primi- 
tive course  of  the  lateral  sinus,  which  in  early  foetal  life  is  continued 
forward  over  the  petrous  bone,  opening  into  the  external  jugular 
through  a  foramen,  piercing  the  base  of  the  squamous,  and  issuing 
at  the  external  extremity  of  the  Glaserian  fissure." 

The  alterations  in  the  course  of  the  blood-flow  which  follow 
thrombosis  of  each  of  the  sinuses  are  fully  described — ^as  is  the 
mechanism  by  which  the  aspiration  of  blood  from  the  cervical 
veins  during  inspiration  is  prevented  from  reaching  the  sinuses.  If 
this  aspiration  extended  to  these  vessels,  the  brain  would  experience 
a  sudden  propulsion  forward  of  blood  at  each  inspiration  which 
would  give  rise  to  serious  sjrmptoms.  Numerous  safeguards  are 
provided  against  this.  Here  we  notice  a  geographical  slip  by 
which  the  Rhine  is  made  to  flow  into  the  Lake  of  Geneva. 

In  the  description  of  the  membranes  attention  is  called  to  the 
danger  of  hemorrhage  into  the  subdural  space,  owing  to  the 
readiness  with  which  blood,  even  after  coagulation,  can  shift  its 
position  and  reach  the  basal  parts,  where  its  pressure  may  give 
rise  to  serious  consequences.  To  obviate  the  risk  of  subdural 
haemorrhage  in  the  course  of  removal  of  very  vascular  intra-cranial 
tumours,  "the  author  sometimes  divides  the  operation  into  two 
stages — ^the  first  to  secure  adhesion  of  the  membranes,  thereby 
obliterating  the  subdural  and  subarachnoid  spaces,  and  secondly, 
proceeding  with  the  tumour  removal."  Not  only  blood  but  pus 
may  gravitate  in  this  space.  "In  intra-cranial  irrigation  of 
abscess  cavities,  great  care  must  be  obsers-ed  in  order  to  secure  the 
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extra-cranial  return  of  the  fluid  injected.  Were  the  nozzle  of  the 
sjringe  introduced  into  the  subdural  space,  the  contents  of  the 
sjrringe  might  be  forced  into  it.  When  this  occurs  the  fluid  may 
return  quickly;  occasionally  it  is  retained,  and  when  it  is  so,  it 
has  probably  carried  with  it  particles  of  the  pus  with  its  patho- 
genic organisms,  washed  from  the  vicinity  of  the  wound  to  distant 
parts,  so  that  the  poison  is  further  disseminated." 

It  is  suggested  that  the  Pacchionian  granulations  may  serve  not 
only  to  draw  off  cerebro-spinal  fluid  into  the  sinuses,  but  that  if 
the  subarachnoid  pressure  be  low,  serous  fluid  may  pass  from  the 
sinus  to  the  subarachnoid  cavity.  This,  we  should  think,  is  most 
improbable. 

In  the  second  chapter  the  pathology  of  the  closely-related  and 
often  coincident  abscess  of  the  brain  and  infective  meningitis  is 
considered*  If  the  inflammatory  process  be  slow,  mild,  and  localised, 
involving  the  inner  table  of  the  skull,  an  external  pachymeningitis 
may  form,  possibly  with  extradural  abscess.  This  inflammation 
may  extend  to  the  inner  aspect  of  the  dura,  and  give  rise  to 
adhesive  inflammation  of  the  membranes,  by  which  the  disease  is 
localised  and  general  lepto-meningitis  prevented*  If,  then,  an 
increase  of  inflammation  takes  place,  the  membranes  may  soften 
and  ulceratioifDf  the  surface  of  the  brain  may  occur,  and  the  inner 
wall  of  the  abscess  may  be  formed  by  the  degenerated  brain  sub- 
stance. If,  however,  the  inflammation  reach  the  inner  surface  of 
the  dura  before  the  adhesions  have  formed,  a  diffuse  lepto* 
meningitis  is  apt  to  result.  Lepto-meningitis  and  cerebral  abscess 
may  form  independently  of  a  visible  tract  of  inflammation  spreading 
inwards  from  the  original  extra-cranial  focus  of  irritation.  In 
these  cases  the  pathogenic  cause  has  been  conveyed  by  the  vascular 
system,  by  thrombosed  veins,  by  perivascular  sheaths  of  arteries, 
by  embolism  of  terminal  arteries  following  thrombosis  of  larger 
trunks,  or  by  sheaths  of  nerves. 

In  the  author's  cases  careful  bacteriological  examinations  have 
been  made.  Besides  streptococcus  pyogenes  and  staphylococcus 
pyogenes  aureus,  which  are  almost  constantly  present,  staphylo- 
coccus pyogenes  albus  and  citrous,  bacillus  pyogenes  f  Getidus,  bacillus 
pyocyaneus,  diplococcus  pneumonia;,  bacillus  meningitidis  puru- 
lentse,  bacUlus  tuberculosis,  and  staphylococcus  salivarius  pyogenes 
have  been  found.  It  is  pointed  out  that  the  absence  of  smell  from 
the  discharge  from  the  ear  is  no  guarantee  that  the  most  serious 
intra-cranial  mischief  may  not  result  from  it.    Also  that  the  chroni- 
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city  of  a  discharge  does  not  exclude  the  probability  of  fatare 
danger.  The  fact  that  lung  pigment  and  oidium  albicans  have  been 
found  in  the  contents  of  brain  abscesses,  shows  that  there  are 
ready  paths  for  the  entrance  of  micro-organisms  into  the  cranial 
tissues. 

Intra-cranial  disease  may  result  from  punctured  wounds  reaching 
or  penetrating  the  bone,  comix)und  fractures,  infective  injury 
to  skull  without  fracture,  infective  necrosis  of  skull,  and 
pathogenic  affections  of  face  and  scalp,  as  erysipelas.  But  the 
majority  of  intra-cranial  inflammations  are  generated  in  disease  of 
the  middle  ear.  In  acute  cases,  when  the  mucous  membrane  and 
the  bone  are  sound,  extension  to  the  brain  rarely  occurs,  unless  the 
inflammation  is  intense  enough  to  cause  venous  thrombosis.  It 
must  not  be  overlooked  tliat  extensive  purulent  disease  of  the 
middle  ear  may  exist  with  imperforate  membrana  tympani,  and 
consequently  no  discharge  from  the  external  meatus.  In  chronic 
middle  ear  affections  in  children,  in  consequence  of  the  imperfect 
tmion  of  the  different  parts  of  the  temporal  bone,  the  discharge 
may  find  its  way  outwards  and  give  rise  to  subperiosteal  mastoid 
abscess  or  acute  periostitis  of  the  mastoid  and  squamous  bones,, 
affections  which,  if  suitably  treated,  usually  do  well. 

When  disease  extends  from  the  tympanum  tire  bone  usualljr 
becomes  carious,  either  the  roof  of  the  tymj)anum  or  antrum,  or 
the  sigmoid  groove.  If  abscess  follow  in  the  former  case  it  will  be 
in  the  temporo-sphenoidal  lobe,  if  in  the  latter  in  the  cerebellum. 
The  perforation  of  the  bone  is  followed  by  thickening  of  the  dura 
mater,  extra-dural  abscess,  ulceration  of  brain,  or  abscess  of 
brain.  Great  caution  is  necessaiy  in  removal  of  granulation 
tissue  or  "polypi"  from  the  middle  ear;  these  frequently  project 
through  an  opening  into  the  skull,  and  so  long  as  they  remain 
intact  form  a  natural  barrier  to  the  absorption  of  pathogenic 
products.  On  their  removal  the  fresh  wound  becomes  infected^ 
and  meningitis  or  abscess  not  uncommonly  results. 

Abscesses  in  the  cerebrum  or  cerebellum  sometimes  empty  them- 
selves spontaneously  throngh  the  openings  in  the  bone,  but  in 
such  cases  the  discharge  is  seldom  free  enough  to  admit  of  cure.. 
Gruber  describes  a  case  in  which  the  cerebral  abscess  emptied  itself 
into  the  middle  ear,  which  was  previously  healthy,  and  also  a  case 
where  the  abscess  in  the  brain  resulting  from  an  otitis  media 
persisted,  while  the  disease  in  the  middle  ear  got  well.  Such 
occurrences  are  verv  rare. 
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The  abscess  may  burst  into  the  ventricles  or  into  the  subdural 
or  arachnoid  spaces,  giving  rise  to  rapidly  fatal  lepto-meningitis. 
It  may  become  encapsuled,  when  it  may  be  absorbed  or  may  slowly 
increase  in  size.  Abscesses  vary  much  in  size,  and  the  degree  of 
pressure  symptoms  gives  no  index  of  the  magnitude  of  the  accumula- 
tion. Abscesses,  except  where  pyaemic,  are  rarely  multiple.  Pyasmic 
abscises  result  chiefly  from  disintegrating  pneumonia,  foetid 
bronchitis  and  empyema,  foetid  pericarditis,  infective  compound 
fractures,  or  more  rarely  from  acute  infective  periostitis  or  ulcera- 
tion of  intestine. 

When  the  abscess  results  from  injury  it  is  situated  most 
frequently  in  the  frontal  or  parietal  lobes,  when  from  otitis  media 
it  is  found  usually  in  the  teinporo-sphenoidal  lobe  or  cerebellum. 
After  healing  of  an  abscess,  if  adhesion  of  the  brain  to  the 
membranes  has  taken  place,  the  patient  may  experience  a  momen- 
tary loss  of  consciousness  on  changing  his  position,  owing  to  the 
drag  on  the  brain.  It  seems  seldom  or  never  to  be  followed  by 
epilepsy. 

Sections  on  tuberculosis  and  carcinosis  of  the  middle  ear  bring 
the  second  chapter  to  a  close. 

The  third  chapter  on  the  symptoms  of  abscess  of  the  brain  and 
of  meningitis  is  valuable,  chiefly  from  the  large  number  of  carefully- 
recorded  cases  which  it  contains.  The  symptoms  are  divided  into 
three  stages — initiatort/^  such  as  rigors,  pain,  vomiting,  fever,  cessa- 
tion of  discharge  from  the  ear ;  second  stagCy  in  which  the  pain 
becomes  less,  there  is  slow  cerebration,  want  of  attention,  tendency 
to  sleep,  loss  of  muscular  strength,  apyrexia,  slow  pulse  and 
respiration,  optic  nvui'itis,  &c. ;  and  terminal  stage^  with  stupor 
and  coma.  An  interesting  account  is  given  of  the  author  s  obser- 
vations on  ci*anial  percussion  as  a  diagnostic  method.  When  the 
ventricles  are  distended  the  percussion  note  becomes  clearer  and 
more  resonant,  and  the  resonance  is  greatest  at  the  most  depending 
portion  of  the  head.  lie  believes  that  the  method  has  value  in 
diagnosis,  and  adduces  cases  in  which  it  was  employed  with 
advantage.  The  value  of  localising  symptoms  in  determining  the 
aeat  of  the  abscess  is  fully  discussed,  and  the  differential  diagnosis 
between  encephalitis,  abscess,  lepto-meningitis,  sinus  thrombosis, 
and  tumour  is  laid  down.  The  prognosis  of  abscess  depends  on 
its  **  early  detection,  accurate  localisation,  and  speedy  and  efficient 
evacuation  under  aseptic  precautions." 

The  fourth  chapter  is  on  thrombosis  of  the  sinuses.    This  may 
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be  of  two  forms — marasmic,  and  infective  or  inflammatorj.  The 
differences  between  these  are  fully  discussed,  and  are  summed  up 
in  the  following  table  :— 


Marasxic. 

1 .  Chiefly  affects  the  azygos  sinuses. 

2.  The  clots  tend  to  organisation  or 

are  absorbed. 

3.  Hflemorrhages  into  cerebral  cortex 

in  aboat  half  the  cases. 

4.  Tendency  to  produce  brain  soft- 

ening. 

5.  There  is  seldom  purulent  infec- 

tion as  a  sequence. 

6.  No  accompanying  lepto-menin- 

gitis,  cerebral  or  cerebellar 
abscess. 


Infective. 

1.  Cliiefly  affects  the  dual  sinuses. 

2.  Clots  tend  to  purulent  disinteg- 

ration. 

3.  Haemorrhages    into    brain    or 

cerebellum  seldom  occur. 

4.  No  tendency  to  brain  softening. 

5.  Purulent  infection  common,  sep- 

tic or  infective  emboli. 

6.  Often  coincident  purulent  lepto- 

meningitis, cerebral  or  ceri&* 
bellar  abscess. 


There  are  some  symptoms  which  are  common  to  all  cases  of 
infective  thrombosis — as  pain  in  head,  vomiting,  a  high  and 
fluctuating  temperature,  rapid  pulse — remaining  rapid  under  chloro- 
form—rigors, followed  by  sweating,  and  digestive  disturbance. 
According  to  the  other  symptoms  the  cases  may  be  divided  into 
pulmonary,  when  the  involvement  of  the  lungs  is  most  marked ; 
abdominal,  which  often  resemble  typhoid  fever;  and  meningeal. 
A  very  full  account  is  given,  illustrated  by  cases,  of  the  symptoms 
of  thrombosis  of  the  special  sinuses. 

While  in  many  cases  the  prognosis  in  marasmic  thrombosis  is  not 
very  unfavourable,  that  in  infective  thrombosis  is  always  most 
serious,  and  the  only  hope  lies  in  early  operation,  before  the  dis- 
integrating process  has  advanced  too  far,  and  dissemination  of 
infective  matter  throughout  the  body,  or  diffuse  lepto-meningitis, 
has  supervened. 

The  chapter  which  follows  on  treatment  is  naturally  one  of  the 
most  important  in  the  book.  It  is  apparent,  and  is  now  a  matter 
of  common  knowledge,  that  the  entire  success  in  these  and  other 
operations  depends  on  the  most  minute  attention  to  detail.  It 
would  be  impossible  for  us  to  do  justice  to  the  author's  methods  of 
operatuig  in  the  space  at  our  disposal,  and  it  is  the  less  necessary 
for  us  to  attempt  to  do  so,  as  there  are  few  surgeons  who  will 
undertake  these  proceedings  without  having  carefully  studied  for 
themselves  this  i*emarkable  work.  We  pass  on  accordingly  to  the 
last  chapter,  which  deals  with  the  results  of  treatment 

The  first  cerebral  abscess  correctly  diagnosticated  from  the 
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symptoms  occurred  in  the  author's  practice  in  1876.  Here  the 
operation  was  not  permitted  during  life,  but  was  performed  post- 
mortemj  confirming  in  all  respects  the  diagnosis.  The  second 
case  was  in  1881 ;  here  Dr.  Macewen  operated  when  the  patient 
^vas  in  extremis^  much  relief  followed,  although  the  patient  died. 
The  first  successful  case  was  that  of  Dr.  Gowers  and  Mr.  Barker 
in  1886.     Since  then  numerous  cases  have  been  published. 

The  author  records  fifty-four  cases  of  ablation  of  the  mastoid 
antrum  and  cells^  with  removal  of  infective  material  from  the 
middle  ear.  Of  these,  thirty-eight  were  cases  of  purulent  otitis 
media,  with  extension  limited  to  mastoid  antrum  and  cells.  AH 
of  these  recovered.  Sixteen  were  cases  of  purulent  otitis  media 
with  extension  in  addition  to  the  petrous  bone  and  its  recesses.  Of 
these,  five  were  cured,  and  eleven  relieved,  the  discharge  being 
greatly  reduced,  and  a  connective  tissue  barrier  formed  between 
the  diseased  area  and  the  more  vulnerable  intra-cranial  regions. 

Twelve  cases  of  infective  purulent  lepto-meningitis^  of  which  sir 
were  operated  on  and  recovered — five  of  these  were  of  the  cerebral 

fossa,  and  one  of  the  cerebellar  fossa. 

Six  cases  of  cerebrospinal  lepto-meningitis,  five  of  which  were 

operated  on^  with  one  recoi>ery. 

Twelve  cases  of  recovery   after  operation  for   sigmoid    sinus 

thrombosis.    If  cases  of  infective  thrombosis  entered  under  other 

heads  were  included,  it  would  give  twenty-eight  operations,  with 

eight  deaths.    The  statistical    table  of    infective    intra-cranial 

lesions  gives  94  cases,  74  operations,  63  recoveries,  and  31  deaths. 

In  all  the  fatal  cases  lang  infection  and  systemic  toxaemia  were 

present  before  operation. 

Twenty-five    abscesses  of   the    brain^    of  which    nineteen  were 

operated  on  and  eighteen  recovered,  and  five  cases  of  extra-dural 

abscess  without  a  death. 

We  think  we  were  justified  when  we  said  that  these  results  are 

a  record  of  which  the  author  and  British  surgery  may  well  fed 

proud. 


An    Introduction    to    Human    Physiology.    By    Augustus    W. 

Waller,  M.D.,  F.II.S.    Second  Edition.  London :  Longmans, 

Green  &  Co.    1893.    Pp.  632. 
In  noticing  the  first  edition  of  this  work  we  took  occasion  to  say 
that  we  considered  it  the  best  English  book  on  physiology  for  the 

c 
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average  medical  student,  and  the  rapid  appearance  of  a  second 
edition  shows  that  the  opinion  we  expressed  has  been  shared  in  by 
a  very  large  class  of  readers.  The  short  time  which  has  elapsed 
since  the  first  issue  makes  it  impossible  that  any  very  great 
alterations  should  be  made  in  this  edition,  more  particularly  as 
Dr.  Waller  thinks,  and  thinks  rightly,  that  "the  gradually- 
formed  deposit  of  accepted  knowledge  must  be  of  greater  intrinsic 
value  than  the  latest  *  discovery '  or  the  newest  theory/*  Never- 
theless, the  book  shows  everywhere  marks  of  careful  revision,  and 
in  looking  through  it  we  meet  with  many  changes  and  additions 
which  are  in  all  cases  improvements.  The  text  is  written  in  a 
pointed,  epigrammatic  style,  calculated  to  fix  the  attention  and 
impress  the  memory;  the  illustrations  are  numerous,  and  the 
diagrams  are  generally  ingenious  and  instructive.  The  biblio- 
.  graphy,  although,  of  course,  making  no  pretence  to  completeness 
(a  complete  bibliography  would  fill  a  larger  volume  than  the  whole 
book),  is  judicious,  and  amply  sufiicient  for  anyone  who  desires  to 
study  for  himself  the  researches  on  which  the  science  of  modem 
physiology  is  based.  We  can  again  congratulate  the  author  in 
the  production  of  an  admirable  and  useful  book,  of  which  we  hope 
to  see  many  new  editions. 


A  Dissertation  on  Osteo- Arthritis.  By  W.  H.  EusSELL  FoRSBROOK, 
M.D.  Lond.,  M.R.C.S. ;  Consulting  Surgeon  to  the  Government 
of  the  Cape  of  Good  Hope;  formerly  Surgical  Registrar  to 
Westminster  Hospital.  London:  H.  K.  Lewis*  1893.  8vo. 
Pp.  132. 

This  interesting  monograph  on  an  important  and — ^in  the  moist 
elimate  of  these  islands — too  common  an  affection  of  the  joints 
was  originally  prepared  by  the  author  as  a  thesis  for  the  Degree 
of  Doctor  of  Medicine  of  the  University  of  London.  In  the 
introduction  the  authpr  modestly  apologises  for  the  shortcomings 
of  his  work.  There  was  really  no  necessity  for  disarming  our 
criticism,  at  least  in  this  way.  The  author  may  not  have  pos- 
sessed the  dismal  advantage  enjoyed  by  Mr.  Robert  Adams  in  the 
preparation  of  his  valuable  monograph — of  being  himself  a  martyr 
to  the  disease,  and  thus  receiving  at  first  hand  unlimited  and  un- 
diluted information  on  the  subject  of  the  symptoms  and  course  of 
the  disease  which  he  undertook  to  describe,  but  he  has  given  us 
an  excellent  and  very  readable  summary  of  the  present  state  of 
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oar  knowledge  of  the  malady.  As  he  tells  ns  in  the  introduction — 
"  I  hare  profited  by  the  labours  of  many  of  the  writers  on  this 
affection,  and,  to  the  best  of  my  belief,  have  consistently  avowed 
the  source  and  degree  of  my  debt."  We  consider  that  he  has 
selected  his  authorities  admirably,  and  has  given  his  readers  every 
facility  for  comparing  their  opinions  with  his  own,  whether  he 
agrees  with  or  differs  from  them  in  his  conclusions. 

The  literature  of  this  disease  is  now  a  very  considerable  one — a 
fact  to  which  curious  testimony  is  borne  by  the  list  of  "  the  most 
important  synonyms"  furnished  in  the  introduction:  Goutte 
asthenique  primitive  (Landre  Beauvais)  ;  chronical  rheumatism ; 
digitomm  nodi  (Heberden) ;  nodosity  of  joints  (Haygarth)  ;  usure 
des  cartilages  articulaires  (Oruveilhier) ;  chronic  rheumatism  of 
the  joints  (Todd) ;  rheumatic  gout  (Fuller) ;  chronic  rheumatic 
arthritis  (Adams  and  Duckworth) ;  rheumatoid  arthritis  (Garrod) ; 
osteo-arthritis  (Spender) ;  rhumatisme  chronique  primitif  (Charcot 
and  Vidal) ;  rhumatisme  nouenx  (Trousseau  and  Mathieu) ; 
arthritis  deformans  (Virchow  and  Senator) ;  arthrite  seche  (Deville 
and  Broca). 

The  first  chapter  is  historical.  The  author  naturally  expresses 
his  surprise  that  "  a  condition  so  manifest  in  its  fully-developed 
state  should  have  remained  so  long  undifferentiated ;"  the  recog- 
nition of  its  existence  "  as  an  independent  malady,  as  distinct  from 
gont  or  rheumatism,"  not  being  yet  quite  a  century  old.  Bones 
apparently  presenting  its  characteristic  pathological  marks  have 
been  found  in  Lower  Egypt  by  Mr.  Flinders  Petrie,  having  an 
approximate  date  of  B.C.  1 300.  Other  Egyptian  bones  presenting 
the  same  features,  and  derived  from  the  Ptolemaic  period,  have 
been  collected  by  Eve.  Delia  Chiaje  discovered  corresponding 
features  among  some  of  the  bones  dug  up  from  the  ruins  of 
Pompeii,  and  Lebert  among  those  of  the  catacombs  of  Paris.  We 
may  mention  in  passing  that  some  enthusiastic  advocates  of  the 
ancient  origin  of  venereal  disease  will  have  it  that  these  bones  are 
not  really  osteo-arthritic,  but  syphilitic.  Sydenham  described  the 
disease  as  a  modified  form  of  rheumatism ;  Haller,  John  Hunter, 
and  some  others  appear  from  their  descriptions  to  have  been  ac- 
quainted with  the  anatomical  features  of  the  disease ;  but  it  was 
not  till  1800  that  it  was  differentiated  with  a  fair  degree  of  distinc- 
tion by  Landr^  Beauvais,  under  the  name  of  "  goutte  asthenique 
primitive."  Among  the  subsequent  authorities  who  have  dealt 
with  the  disease,  the  names  of  R.  Adams  and  of  B.  W.  Smith  (both 
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of  Dublin)  stand  out  prominently  for  the  value  of  their  contribu- 
tions to  the  clinical  histoiy  and  the  morbid  anatomy  of  "  rheumatic 
gout." 

Our  author  regards  the  disease  as  "a  constitutional  malady  of  a 
veiy  peculiar  nature ;  the  effect  it  produces  is  neither  that  of  ordi- 
nary inflammation  alone,  nor  of  malnutrition  alone,  but  of  both 
combined."  He  also  considers  that  it  is  accompanied  by  evidences 
of  ancemia  and  of  a  loioered  condition  of  the  st/stem,  and  "  that  the 
subjects  of  it  are  rather  below  than  above  average  health."  He 
also  believes  in  its  heredity,  and  in  its  tendency  to  appear  among 
the  families  of  gouty,  rheumatic,  and  phthisical  parents.  No  age 
or  position  in  life  appears  to  be  exempt.  With  regard  to  personal 
habits,  **  it  is  more  likely  to  be  developed  by  deprivation  and  un- 
wholesome and  unnutritious  food.  Prolonged  exposure  to  cold  and 
danbp,  overwork  of  mind  and  body,  and  prolonged  grief  and  anxiety- 
are  among  the  most  important  immediate  causes  of  its  develop- 
ment." 

Excellent  summaries  of  the  morbid  anatomy  and  pathology  of 
this  affection  are  given  in  Chapters  III.  and  IV.  The  writer  be- 
lieves that  the  greater  tendency  of  women  to  attacks  of  the  malady 
is  explained  by  the  regular  periodic  occurrence  of  the  menstrual 
flow,  which  depurates  the  blood.  The  excess  of  uric  acid,  or  its 
f  onnative  base,  is  thus  washed  away ;  and,  accordingly,  the  pheno- 
mena of  ordinary  gout  are  less  likely  to  display  themselves. 

The  clinical  history  of  the  disease  is  illustrated  by  selected  expe- 
riences of  the  author's  own,  as  well  as  of  the  highest  recognised 
authorities.  A  special  chapter  is  devoted  to  the  treatment  of  this 
essentially  chronic  and  recurring  ailment,  and  the  volume  closes 
with  a  specially  selected  series  of  "  cases.'*  We  cordially  recom- 
mend its  perusal  to  all  those  who  are  interested  in  the  pathology 
and  treatment  of  a  notoriously  troublesome,  and,  usually,  very 
intractable  disease. 


Manual  of  the  United  States  Hay  Fever  Association  for  1893. 
Containing  a  Report  of  the  Annual  and  Adjourned  Meetings  of 
1892,  Scientific  Essays^  ^c. 

"  Our  lively  neighbours,"  as  the  French  used  to  be  called,  are  wont 
to  laugh  at  the  English  method  of  redressing  grievances  by  getting 
up  a  "  society,"  or  an  "  association,"  or  an  "  institute."  With  this 
example  of  the  Western  Continent  before  them,  we  shall  not  be 
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sarprised  to  hear  that  a  Society  for  the  Prevention  of  Corns,  or  an 
Association  for  the  Promotion  of  Alvine  Action  has  been  established 
by  Englishmen.  In  this  countiy  we  do  not  realise  the  amount  of 
misery  which  hay  fever  causes  in  less  favoured  lands,  and  the 
"  Nineteenth  Annual  Meeting  of  the  United  States  Hay  Fever 
Association,  held  on  Tuesday,  August  31,  1892,  in  the  Methodist 
Episcopal  Church,  Bethlehem,"  may  provoke  an  imsympathetic 
smile.  In  parts  of  the  United  States,  however,  the  disease  and 
the  sufferings  due  to  it  are  very  real,  and  localities  exempt  from 
the  scourge  are  eagerly  sought  for.  Bethlehem,  in  New  Hampshire, 
is  one  of  these  lands  of  Goshen.  The  causes  of  exemption  are,  as 
in  the  similar  case  of  ordinary  asthma,  unknown,  and  will  remain 
unknown  until  the  exciting  cause  of  the  malady  has  been  discovered. 
At  the  meeting  one  physician  laid  down  that  "hay  fever  is 
aggravated,  and  operates  most  severely  where  land  is  most  highly 
cultivated,"  and  that  "  a  region  protected  from  the  south  is  most 
likely  to  be  exempt.  The  planting  of  corn  [ie.,  maize]  and  other 
pollen-bearing  vegetables  should  be  as  far  north  of  the  street  as 
possible,  so  that  .  .  .  the  south  winds  would  take  it  p.e.,  the 
pollen]  down  into  the  valley."  That  certain  kinds  of  pollen,  acting 
as  mechanical  irritants,  are  capable  of  inducing  an  attack  was 
shown  to  be  probable  twenty  years  ago  byBlockely,  of  Manchester, 
to  whose  experiments  one  of  the  speakers  referred.  For  more 
than  ten  years  these  experiments  were  continued : — 

^  He  experimented  upon  himself  and  others  with  various  agencies  to 
ascertain  the  origin  of  the  malady.  He  decided  against  the  efficiency  of 
ozone,  light,  heat,  dust,  benzoic  acid,  coumarin,  the  odoriferous  principle 
of  hay,  odours  of  various  flowering  plants — ^as  violets,  roses,  &c. — and 
against  various  microscopic  fungi.  He  then  tested  the  effect  of  pollen  of 
seventy-four  kinds  of  plants  and  grasses.  Within  thirty  minutes  the  rye 
caused  coryza,  occlusion  of  nostril,  sneezing,  lasting  six  and  eight  hours. 
.  •  .  .  During  the  latter  part  of  May  but  few  pollen  grains  were 
found.  About  June  1  they  began  to  increase,  and  his  hay  fever  also. 
The  variation  in  amount  of  pollen  in  the  atmosphere  corresponded  with 
the  degree  of  severity  of  attack." 

The  medical  profession  being  powerless  to  relieve  sufferers  from 
hay  fever,  they  took  the  matter  into  their  own  hands  and  founded 
the  Association  in  1873.  We  confess  we  do  not  see  evidence  of 
the  "remarkable  success '*  which  has  attended  this  "unique 
organisation.^'  The  following  quotation  from  a  Milwaukee  news- 
paper seems  to  sum  up  the  results  of  twenty  years'  labours : — 
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"  This  Hay  Fever  Association  has  found  that  no  permanent  care  has- 
yet  been  effected ;  that  the  cures  presented,  whether  medical  or  surgical^ 
at  the  best  are  merely  temporary,  and  that  the  only  way  of  finding  certain 
relief  is  to  flee  to  some  district  free  from  the  agencies  that  are  so  baneful. 
Where  to  go  for  relief  is  then  the  leading  question  for  the  victim,  and  this 
the  Association  solves  for  him.  They  investigate  all  advertised  districts 
and  publish  their  reports." 


Syphilis;  its  Treatment  by  Tntra-Muscular  Injections  of  Soluble 
Mercurial  Salts.  By  Edward  Cotterell,  F.R.C.S.  Eng. ; 
Surgeon  (Out-Patients)  London  Lock  Hospital;  Surgeon  ta 
the  West  End  Hospital  for  Epilepsy  and  Diseases  of  the  Nervous 
System ;  Surgeon  to  the  Cancer  Hospital,  &c.,  &c.  London : 
John  Ball  &  Sons.     1893. 

Good  paper,  clean  type,  and  really  beautiful  binding  make  this 
booklet  very  attractive.  When,  however,  we  come  to  read  it  we 
find  nothing  to  justify  its  production,  unless  the  author  wishes  to 
issue  it  as  an  advertisement. 


The  Treatment  of  Constitutional  Syphilis.  By  Oswald  Ziemssen, 
M.D.,  Knight  of  the  Iron  Cross,  and  of  the  Prussian  Order  of 
the  Crown,  Wiesbaden.  London :  11.  K.  Lewis.  1893.  8vo. 
Pp.  70. 

This  is  an  interesting  and  very  pleasantly-written  brochure  on 
the  symptoms  and  treatment  of  constitutional  syphilis.  The 
author  places  at  the  beginning  of  his  introduction  a  motto  which 
owes  its  authorship  to  Dr.  Billings,  and  which  conveys  words  of 
practical  wisdom  well  worthy  to  be  remembered  by  all  future 
writers  of  scientific  books  and  papers : — "  The  four  rules  for  the 
preparation  of  an  article  for  a  journal  will  be,  (1)  have  something 
to  say,  (2)  say  it,  (3)  stop  as  soon  as  you  have  said  it,  (4)  give  the 
paper  a  proper  title."  We  confess  to  have  commenced  with  very 
favourable  prejudices  a  small  volume  opening  with  a  sentiment  so 
sensible  and^so  well  selected. 

The  author  delayed  the  publication  of  his  essay  because  he  had 
hoped  for  high  results  from  the  announcement  of  Koch's  dis- 
coveries. Like  so  many  other  earthly  hopes — even  of  the  scientific 
type — these  were  doomed  to  disappointment.  He  thinks — and 
we  agi'ee  with  him — that  the  treatment  of  this  disease  should  not  be 
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allowed  to  pass  so  largely  into  the  hands  of  specialists,  as  it  has  of 
recent  years  tended  to  do.  The  author  summarises  the  results  of  his 
personal  experiences  oh  page  9  :  "  The  radical  cure  of  constitutional 
syphilis  is  possible,  but  there  is  as  yet  no  certain  proof  of  tins  at  our 
disposal^  relapses  having  occurred  even  after  many  years,**  He  is  a 
total  disbeliever  in  local  preventive  treatment.  "My  practical 
experience  has  led  me  to  the  conclusion  ....  that  the  notion  of 
local  preventive  treatment  is  based  on  fallacious  premises,  and  is 
not  the  outcome  of  practical  experience."  "...  general,  that 
is  to  say,  specific,  treatment  should  be  adopted  as  early  as  possible ; 
delay  is  justified  neither  theoretically,  as  everyone  will  admit,  nor 
practically,  as  my  own  experience  has  taught  me." 

Dr.  Ziemssen  is  a  staunch  advocate  of  the  mercurial  treatment 
of  syphilis — ^the  good  old  remedy  of  Basil  Valentine  and  Para- 
celsus—by the  studious  depreciation  of  which  so  many  unhappy 
sufferers  ifrom  this  disease  have  been  allowed  to  pass  through  all 
the  ravaging  complications  of  a  malady  which  is  peculiarly  protean 
in  its  manifestations.  He  considers  inunction  preferable  to  the 
other  methods  of  administration,  no  gaseous  products  of  the  metal 
being  in  this  way  introduced  into  the  system.  He  considers  the 
climate  and  surroundings  of  Wiesbaden  preferable  to  those  of 
Aix-la-Chapelle  as  a  centre  for  the  treatment  of  syphihs ;  and  on 
all  points  of  symptoms  and  practice  he  speaks  with  the  confidence  of 
one  who  has  earnestly  studied  and  thoroughly  mastered  the  sub- 
ject which  he  has  undertaken  to  teach.  We  cordially  reconmiend 
the  perusal  of  this  booklet  to  all  medical  practitioners. 


Abnormal  Man;  being  Essays  on  Education  and  Crime  and  Related 
Subjects,  with  Digests  of  Literature  and  a  Bibliography.  By 
Abthub  MagDokald,  Specialist  in  the  Bureau  of  Education. 
Washington:  Government  Printing  Office.  1893.  8vo.  Pp.445. 

Some  idea  of  the  "  infinite  capacity  for  taking  pains  "  which  this 
volume  represents  may  be  formed  from  the  fact  that  more  than 
half  of  its  445  pages  are  occupied  with  the  Bibliography  of  the 
subject.  Besides  the  mere  list  of  books,  pamphlets,  papers  &c., 
dealing  with  "education  and  crime  and  related  subjects,"  a 
chapter  of  30  pages  is  devoted  to  digests  of  Italian,  German, 
French,  English  and  American  works,  sociological,  ethical  and 
"  charitological " — an  odious  word;  worse  even  than  '*  sociologicar ! 
The  final  chapter  is  a  Report  of  the  Proceedings  of  the  Twenty- 


40  Beviewe  and  Bibliographical  Notices. 

first  Annual  Congress  of  the  National  Prison  Association  of  the 
United  States,  held  at  Baltimore,  December,  1892. 

From  this  brief  summary  it  will  be  seen  that  this  official  publi- 
cation condenses  almost  everything  known  or  thought  about  the 
relations  of  education  to  crime,  of  alcoholism  to  crime,  of  heredity 
to  crime,  of  criminal  **  suggestion,'*  criminal  responsibility,  and  the 
reform  of  the  criminal.  Chapter  V.,  illustrating  the  connection 
between  insanity  and  genius,  may  be  read  with  interest  even  by 
those  who  are  not  concerned  with  the  more  serious  and  more  prac- 
tical problems  involved;  but  we  feel  bound  to  protest  against 
Oliver  Goldsmith  being  included  as  an  example.  On  the  whole, 
no  work  in  any  language  with  which  we  are  acquainted  is  so 
complete  a  repertory  of  information  on  crime,  its  causes  and 
effects,  as  this  volume,  for  which  we  are  indebted  to  the  industry 
of  Mr.  Arthur  MacDonald  and  the  liberality  of  the  Government 
of  the  United  States. 


HeaUliy  Hospitals:  Observations  on  some  points  connected  witli 
Hospital  Construction.  By  SiE  Douglas  Galton,  late  Royal 
Engineers,  K.C.B.,  Hon.  D.C.L.,  LL.D.,  F.R.S.,  Assoc.  Inst. 
C.E.,  M.I.Mech.E.,  F.S.A.,  F.G.S.,  F.L.S.,  F.C.S.,  F.RG.S., 
&c.  Oxford :  at  the  Clarendon  Press.  Sold  by  Henry  Frowde, 
Oxford  University  Press  Warehouse,  Amen  Comer,  London ; 
and  by  H.  K.  Lewis,  136  Gower-street,  London,  W.O.  1893. 
8vo.    Pp.  287. 

We  greet  with  a  hearty  welcome  this  latest  work  from  the  pen  of 
a  veteran  sanitarian  and  a  master-mind  in  sanitary  and  military 
engineering.  Probably  no  man  living  has  had  a  wider  practical 
experience  than  Sir  Douglas  Galton  in  the  domain  of  hospital 
construction,  and  certainly  no  one  enjoys  a  higher  reputation  than 
he  does  as  a  trained  and  successful  director  of  public  works  and 
buildings. 

Writing  in  a  medical  journal  and  for  medical  readers,  we  hold 
that  a  deep  debt  of  gratitude  is  due  to  the  author  of  this  work,  a 
layman,  for  the  unvarying  courtesy  which  characterises  his  allu- 
sions to  our  profession,  for  the  deference  which  he  pays  to  medical 
opinion,  and  for  his  vindication  of  the  rights  of  hospital  physicians 
and  surgeons  in  the  matter  of  hospital  construction.  The  keynote 
is  struck  in  the  definition  of  a  hospital  at  the  beginning  of  Chapter 
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IL : — "  A  hospital  is  not  only  a  place  for  the  reception  and  cure  of 
the  sick  poor ;  it  has,  so  far  as  the  community  is  concerned,  another 
very  important  function.  It  is  the  technical  school  in  which  the 
medical  student  must  learn  his  profession,  and  it  is  an  experimental 
workshop  in  which  the  matured  physician  or  surgeon  carries  on 
scientific  research."  This  is  a  broad,  comprehensive,  and  rational 
definition.  **  It  must  be  remembered,"  adds  Sir  Douglas,  "  that 
in  other  professions  the  student  can  pursue  his  studies  largely  in 
his  library,  but  for  the  medical  student  the  patients  are  the  books 
out  of  which  he  has  to  read  at  the  bedside,  and  hence  it  is  of 
essential  importance  to  the  community  that  every  hospital  should 
be  available  for  study."     (Pages  9  and  10.) 

In  his  preface  the  author  avers  that  the  object  of  his  book  is  to 
place  on  record  those  principles  which  ought  invariably  to  be  fol- 
lowed in  every  good  hospital,  and  to  point  out  those  conditions  of 
construction  which  according  to  recent  practice  represent  the 
minimum  standard  required  to  be  followed  in  building  a  new  hos- 
pital If  simplicity  of  design  is  the  main  object  which  the  architect 
keeps  in  view  in  giving  effect  to  these  principles,  the  cost  per  bed 
of  new  hospitals  would  be  much  smaller  than  has  been  the  case 
in  many  of  those  which  have  been  recently  constructed.  It  is 
pointed  out  how  important  this  question  is  at  the  present  time, 
when  "  the  prosecution  of  sanitary  measures  and  the  development 
of  sanitary  progress,  consequent  upon  the  institution  of  County 
Councils  over  the  country,  render  it  probable  that  a  large  number 
of  new  hospitals  for  infectious  cases  and  others  may  ere  long  have 
to  be  constructed." 

The  book  begins  with  a  list  of  the  principal  works  consulted  in 
its  compilation,  and  this  list  will  show  how  wide  has  been  the  re- 
search, how  painstaking  the  labour  of  the  author  of  "Healthy 
Hospitals."  Twenty  chapters  follow,  and  a  concise  index  concludes 
the  volume. 

In  the  first  chapter  a  very  instructive  historical  survey  of  hos- 
pitals is  followed  by  some  sensible  remarks  on  the  extent  of  hospital 
accommodation  required  in  proportion  to  the  population.  It  is 
new  to  us  that  great  public  hospitals  were  established  in  India 
under  the  auspices  of  the  Buddhist  religion,  which  overspread  that 
vast  country  400  years  before  the  Christian  era.  It  is,  however, 
certain  that  hospitals  are  essentially  of  Christian  origin  in  Europe 
and  in  most  parts  of  the  civilised  world. 

That  Sir  Douglas  Galton's  teaching  is  in  strict  accordance 
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with  modern  medical  opinion  is  clear  from  his  statements  as 
to  the  amount  of  hospital  accommodation  needed  for  infectious 
diseases,  and  as  to  the  management  of  cases  of  cholera  and  enteric 
fever.  He  endorses  the  opinion  expressed  by  recent  authorities 
that  accommodation  for  infectious  diseases  should  be  provided  in 
the  proportion  of  ten  beds  per  10,000  of  population,  with  arrange- 
ments framed  to  admit  of  three  different  infections  in  both  sexes.  He 
truly  insists  that  the  act  of  removal  to  hospital  is  attended  with 
fatigue,  which  in  cholera  appears  to  (does)  reduce  the  probabilities  of 
recovery.  "  In  such  cases,^'  he  observes,  **  t^  might  be  preferable  to 
leave  the  patient  in  his  own  homCy  and  to  make  provision  elsewhere 
for  the  healthy  occupants  of  Hie  house.^^  He  might  have  added  tixat 
the  Public  Health  Code  of  each  division  of  the  United  Kmgdom 
distinctly  authorises  the  provision  of  such  refuges. 

In  providing  hospital  accommodation.  Sir  Douglas  says  that  it 
may  be  desirable  to  keep  in  separate  classes — (1)  Contagious  and 
infectious  diseases,  possibly  including  phthisis ;  (2)  the  ordinary 
sick;  (3)  the  injured  or  wounded;  (4)  the  aged  sick  poor;  (5) 
lunatics  and  the  imbecile;  (6)  pregnant  women,  who  are  not 
suffering  from  disease  in  the  ordinary  sense;  (7)  convalescents. 
He  reminds  us  that  the  '*  lazar  "  or  "  pest-house,"  or — ^as  we  would 
say — the  infectious  or  contagious  hospital,  was  at  one  time  a 
necessary  adjunct  to  every  small  community.  It  is  only  now,  he 
truly  observes,  that  we  are  awakening  to  the  necessity  of  again 
making  such  establishments  an  appendage  of  every  Sanitary 
Authority,  and,  unlike  the  case  of  General  Hospitals,  charging 
the  cost  of  their  construction  and  maintenance  to  the  rates. 

In  order  to  facilitate  the  permanence  of  healthy  conditions  in 
a  hospital,  it  is  shown  that  the  form  of  the  building  should  be 
such  as  to  ensure  the  provision  and  proper  application  of — (1) 
Fresh  air,  with  the  necessary  warmth  and  coolness ;  (2)  ample 
light,  including  the  penetration  of  sunshine  to  every  part;  (3) 
purification  of  walls  and  floors ;  (4)  means  of  personal  cleanliness ; 
(5)  adequate  bed  and  bedding  maintained  absolutely  clean,  and 
adequately  prepared  food  and  drink ;  (6)  attendance.  "  Cleanliness 
and  fresh  air  do  not  so  much  give  life  as  they  are  life  itself  to  the 
patient.  Cleanliness — clean  air,  clean  water,  clean  surroundings — 
and  a  fresh  atmosphere  everywhere  are  the  true  safe-guards 
against  infection;  segregation  by  ample  floor  and  cubic  space, 
ample  ramparts  of  fresh  atmosphere,  rather  than  segt^egation  by 
walls  and  divisions.     You  cannot  lock-in  or  lock-out  the  infectious 
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poison.  You  can  air  it  out,  diffuse  it,  and  clean  it  away."  (P. 
15.) 

Before  discussing  the  sliape  of  the  wards,  which  he  does  in 
Chapter  XIIL,  Sir  Douglas  considers  the  question  of  site  (in 
Chapter  IIL),  the  conditions  which  vitiate  the  air  in  an  occupied 
room  (Chapter  IV.),  the  quantity  of  fresh  air  required  to  mitigate 
these  conditions  (Chapter  V.),  the  purification  of  air  (Chapter  VI.)> 
the  movement  of  air.  by  natural  means,  and  by  artificial  appliances 
(Chapter  VII.),  the  conditions  which  regulate  the  warming  of  air 
(Chapters  VIII.,  IX.,  and  X.),  and  lighting  (Chapter  XL).  In 
Chapter  XII.  some  of  the  methods  by  which  the  principles  which 
govern  the  movement  and  the  warming  of  air  have  been  applied 
in  hospitals  are  described  in  detail. 

In  the  chapter  (XI.)  on  "  Lighting,''  the  author  observes  that 
gas,  in  hospitals  especially,  is  not  safe  without  the  use  of  some 
form  of  regulator  in  order  to  equalise  the  pressure.  He  says  that 
the  electric  incandescent  light,  formed  by  a  thread  of  carbon 
rendered  incandescent  by  means  of  an  electric  current,  and 
contained  in  a  closed  vessel,  can  in  no  way  vitiate  the  air  of  a 
room,  and  is  in  fact  the  most  hygienic  form  of  light  which  can  be 
imagined.  The  arc  electric  light  may  be  injurious  to  health  in  an 
occupied  space,  because  of  the  nitric  acid  developed.  At  the  same 
time,  arguing  from  its  beneficial  effects  on  vegetation,  he  suggests 
that  this  light  may  exert  curative  influences  on  sick  persons.  We 
have  long  been  of  opinion  that  anaemia  of  the  winter  season  would 
become  much  less  frequent  if  only  the  electric  light  was  exten- 
sively employed  in  large  places  of  business  and  public  offices  where 
women  are  employed.  The  only  drawback  to  the  use.  of  the 
electric  light  in  the  wards  is  that  it  cannot  be  modified  or  turned 
low  as  a  gaslight  can.  Each  incandescent  lamp,  therefore,  should 
be  fitted  with  a  movable  shade. 

Sir  Douglas  appears  to  recognise  only  one  system  of  hospital  con- 
stmction — and  that  is  the  pavilion  system.  In  this  we  thoroughly 
agree  with  him.  Too  often  has  the  corridor  system  proved  a  costly 
failure.  It  is  absolutely  unsuited  for  the  reception  and  treatment  c^ 
infections  cases,  and  it  has  the  additional  grave  drawback  that  fresh 
air  and  sunlight  can  enter  it  at  one  side  only.  ^'  The  ward  with 
its  necessary  adjuncts,"  writes  the  author,  "  is  the  central  unit  of 
hospital  construction ;  the  form  of  the  ward  will  govern  the 
features  of  a  hospital.  The  first  principle  upon  which  the  pavilion 
system  is  based  is  to  limit  the  number  of  patients  under  one  roof. 
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The  second  is  to  afford  to  those  patients  abundance  of  fresh  air  by- 
means  of  cross  ventilation.  The  third  is  to  ensure  that  sunshine 
shall  penetrate  as  large  a  portion  of  the  building  as  possible — both 
inside  and  outside."  .  .  "  The  accepted  doctrine  of  late  years 
has  been  that  the  number  of  from  100  to  120  patients  under 
one  roof  should  not  be  exceeded.  But  this  is  certainly  larger 
than  is  desirable  in  surgical  and  fever  cases."  .  .  "The  zone 
of  aeration  round  any  hospital  should  not  be  less  than  twice  the 
height  of  the  surrounding  buildings,  so  as  to  allow  sunshine  to 
fall  as  fully  as  possible  on  the  walls  and  surrounding  grounds." 

We  have  made  the  foregoing  quotations,  because  they  embody  the 
principles  of  hospital  construction  adopted  by  Sir  Douglas  Galton. 
These  principles  are,  in  our  judgment,  based  upon  common  sense, 
as  well  as  upon  scientific  knowledge  of  medicine,  architecture,  and 
sanitary  engineering  alike ;  and  it  is  this  fact  which  enhances  the 
value  of  the  work  before  us. 

One  of  the  most  useful  chapters  in  the  book  is  the  eighteenth, 
which  includes  observations  on  points  connected  with  hospitals  for 
incurables,  children's  hospitals,  convalescent  homes,  and  infectious 
hospitals.  Chapter  XIX.  is  devoted  to  lying-in  institutions,  in 
which  the  greatly  diminished  mortality  observed  in  recent  years 
is,  with  diffidence,  but  no  doubt  rightly,  attributed  by  the  author 
to  the  greater  isolation  and  separation  of  the  cases.  "  However 
great,"  he  says,  "is  the  necessity  for  ventilation,  freedom  from 
contamination  of  air,  and  absolute  cleanliness  in  the  medical  and 
surgical  wards  of  a  general  hospital,  it  may  be  safely  asserted  that 
these  necessities  are  tenfold  greater  in  the  wards  of  a  lying-in 
institution."     (P.  265.) 

Every  delivery  bed  should  stand  in  a  superficial  area  of  not 
less  than  200  square  feet,  and  a  cubic  space  of  not  less  than  2,400 
cubic  feet.  Every  lying-in  bed,  even  where  the  delivery  ward  is, 
a«  it  ought  always  to  fc«,  separate,  should  have  a  space  of  2,300 
cubic  feet  in  a  single-bed  ward,  and  1,900  cubic  feet  in  a  four-bed 
ward.  A  lying-in  bed  must  never  be  placed  in  an  angle  of  the 
ward.  It  may  be  said  that  the  danger  to  life  in  a  lying-in  hospital 
increases  in  a  geometrical  ratio  with  the  number  of  in-cases. 

Sir  Douglas  Galton  is  nowhere  more  happy  than  when  he  speaks 
of  children  in  hospital.     He  remarks : — 

^'  A  hospital  for  children  in  a  town  is  not  advisable.  It  can  only  be 
looked  on  as  an  adjunct  to  an  out-patient  department. 
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**  ChildreOy  as  a  rule,  are  better  careil  for  in  their  own  homes  than  in 
a  hospital,  but  in  cases  of  accidents  and  acute  diseases  they  may  require 
special  care  and  treatment  which  their  homes  would  not  afford;  such 
are  appropriate  cases  for  a  town  hospital.  There  is  the  additional  con- 
sideration that  the  hospital  provides  means  of  affording  clinical  instruc- 
tion to  medical  men. 

**  With  regard  to  the  question  of  providing  hospitals  in  towns  solely 
for  children,  it  is  of  universal  hospital  experience  that  the  intermingling 
of  ages  is  desirable. 

*^Sick  children  can  never  be  left  alone  for  a  moment.  It  might 
almost  be  said  a  nurse  is  required  for  every  child. 

*'  This  is  why  in  a  general  hospital  it  is  much  better  for  the  children 
to  be  mixed  as  far  as  possible  wilh  the  adults,  and  if  judiciously  distri- 
buted it  does  the  woman  in  the  next  bed  as  much  good  as  it  does  the 
child,  or  the  man  as  it  does  the  little  boy. 

"  If  there  must  be  a  children's  ward  in  a  general  hospital,  let  it  be  for 
the  infants. 

*'  If  there  is  a  separate  children's  hospital  the  age  of  admission  on  the 
female  side  would  preferably  include  15  years. 

^' A  child's  ward-nurse  ought  to  feel  for  each  child  as  if  her  happiness 
were  bound  up  in  its  recovery." 

Surely  these  are  sound  common-sense  \dews  on  a  vexed  question. 
They  commend  themselves  as  such  to  all  who  have  the  best 
interests  of  sick  children  at  heart. 

We  have  not  attempted  to  criticise  this  work  on  hospital  con- 
struction. So  far  as  our  own  knowledge  and  observation  go  we 
are  ready  to  endorse  the  author's  conclusions.  For  the  rest,  we 
are  content  to  sit  at  the  feet  of  a  teacher  like  Sir  Douglas  Galton, 
whose  many-sided  attainments,  ripe  experience,  and  scientific 
standing,  entitle  his  pronouncements  to  be  listened  to  with  respect 
and  accepted  without  demur. 


Sciatica;  a  Record  of  Clinical  Obseiwations  on  the  Cawes^Nature^and 
Treatment  of  Siaty-eight  Cases.  By  A.  Symons  Eccles,  M.B. 
London :  Macmillan.     1893.     Pp.  88. 

In  this  little  book  a  great  deal  of  useful  information  is  contained 
concerning  a  most  troublesome  and  distressing  disease.  Of  the 
sixty-five  cases  examined  fifty  seemed  due  to  exposure  to  cold 
or  damp,  fourteen .  to  constipation,  and  one  to  cancer  of  the 
rectum.     Of  the  predisposing  canses  gout,  rheumatism,  ana^mia^ 
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over-fatigue,  and  undue  indulgence  in  alcoholic  stimulants  appear 
to  be  the  most  common.  Forty-one  cases  occurred  in  females, 
twenty-four  in  males. 

While  the  tenn  sciatica  is  used  to  designate  painful  conditions 
arising  in  the  distribution  of  the  sciatic  nerve,  whether  accom- 
panied by  the  distinct  symptoms  of  inflammation  of  the  nerve- 
trunk  or  not,  a  chapter  is  devoted  to  the  diagnosis  between, 
neuralgia,  perineuritis  and  neuritis,  and  the  differential  characters 
are  summed  up  in  a  short  and  useful  table. 

The  greater  part  of  the  work  is  devoted  to  treatment.  In  this 
there  is  not  much  that  is  new  in  principle,  but  the  minute  direc- 
tions given  as  to  detail  will  doubtless  be  found  most  helpful  to 
those  who  are  called  on  to  treat  this  often  obstinate  and  painful 
affection. 


Sanitary  Work  in  the  Smaller  Towns  and  Villages,  By  Charles 
Slagg,  Assoc.  M.I.C.E.  Third  edition,  enlarged.  London : 
Crosby,  Lockwood  &  Son.     1893.    Pp.  270. 

This  edition  is  practically  a  reprint  of  the  second,  some  notices  of 
recent  Acts  being  the  only  additions.  The  death  of  the  author  in 
the  beginning  of  the  year  prevented  any  thorough  revision  being 
carried  out,  but  the  work  is  so  clear  and  accurate  that  we  feel  the 
publishers  acted  wisely  in  republishing  it  as  it  stood  rather  than 
let  anyone  else  overhaul  it.  It  is  a  thoroughly  reliable  hand-book, 
and  has  a  capital  index. 

Bulletin  of  tlie  Harvard  Medical  Alumni  Association,     No.  5. 
Boston :  Published  by  the  Association.     1893.    Pp.  89. 

This  number  contains  the  names  of  the  officers  and  the  laws  of 
the  constitution  of  the  Association,  a  report  of  the  third  annual 
business  meeting  and  of  the  third  dinner,  a  list  of  deaths  of 
members,  and  an  extract  from  the  report  of  the  Dean  of  the 
Medical  School. 

In  Harvard  a  change  has  recently  been  made  similar  to  that 
which  we  are  now  going  through  in  this  country — namely,  an 
extension  of  the  period  of  study,  which  has  been  extended  from 
three  years  to  four.  This  change  was  made  with  much  apprehen- 
sion, as  it  was  feared  that  it  would  reduce  the  number  of  students 
very  largely ;  but  such  has  not  been  the  case— on  the  contrary,  the 
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nambers  have  been  larger  this  year  than  ever  before.  This  is 
remarkable,  since  changes  which  were  made  in  1870-71,  by  which 
the  course  was  extended  to  three  years,  diminished  the  class  of 
that  time  by  40  per  cent.  It  would  appear  that  now  the  students 
recognise  that  changes  of  this  idnd  are  made  for  their  good,  and 
not  merely  to  lay  more  and  more  vexatious  burdens  on  their 
abready  overloaded  shoulders.  Let  us  hope  that  our  experience  of 
the  five  years'  curriculum  will  be  as  fortunate  as  that  of  the  great 
American  School. 

We  would  congratulate  the  Harvard  Medical  Alumni  Associa- 
tion on  the  flourishing  condition  of  their  School  and  of  their 
organisation,  and  wish  them  long  years  of  increased  prosperity. 


The  Essentials  of  Chemical  Physiology  for  the  use  of  Students. 

By  W.  D.  Hallibubton,  M.D.,  F.R.S.    London :  Longmans, 

Green  &  Co.  1893.  Pp.166. 
The  great  importance  of  chemistry  in  medicine  is  becoming  every 
day  more  and  more  recognised,  and  the  lamentable  ignorance  of  this 
subject  so  often  manifested  by  students  is  calling  each  day  for 
remedy.  The  work  before  us  will,  we  believe,  greatly  help  in 
bringing  about  a  better  state  of  things. 

It  is  apparently  modelled  on  the  plan  of  Professor  Schiifer's 
Essentials  of  Histology.  At  the  beginning  of  each  chapter  the 
practical  operations  are  detailed  (in  both  books  often  too  little 
detsuled),  and  then  follows  a  discussion  of  the  facts  shown  by  the 
experiments. 

The  book  is  divided  into  two  parts — one  elementary,  to  be  gone 
through  by  all  students ;  the  second  more  advanced,  and  intended 
for  those  students  only  who  are  candidates  for  higher  degrees. 

In  the  elementary  course  we  find  chapters  on  the  Carbo-hydrates 
and  Fats ;  Proteids ;  Albuminates  and  Albuminoids ;  Milk,  Flour, 
Sread;  Saliva;  Peptic  digestion;  Pancreatic  digestion;  Bile; 
Blood ;  and  Urine.  A  very  useful  and  well-arranged  scheme  is 
appended  for  the  detection  of  physiological  proximate  principles. 

In  the  advanced  course  the  same  order  is  adopted,  but  the 
exercises  are  somewhat  more  difficult  and  recondite. 

In  an  appendix  many  instruments  are  described,  with  directions 
foar  their  employment — such  as  the  haematocytometer,  the  haemoglo- 
l»n(Mneter,  the  polariscope,  the  mercurial  air-pump — and  directions 
are  given  for  taking  the  specific  gravity  of  the  blood,  analysis  of 
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gases,  Kjeldahl's  method  of  estimating  nitrogen,  and  the  micro- 
chemical  detection  of  phosphorus,  iron,  and  glycogen.  The  text 
is  freely  illustrated  with  good  engravings. 

Professor  Halliburton's  reputation  as  a  physiological  chemist 
is  so  well  established,  and  his  long  experience  as  a  teacher  is  so 
well  known,  that  it  is  unnecessary  to  say  that  the  information  with 
which  this  book  abounds  is  accurate  and  clearly  given.  The  work 
is  one  which  meets  a  distinct  want,  and  we  have  no  doubt  that  it 
will  receive  the  hearty  welcome  it  merits  from  both  teachers  and 
students. 


Gvy' 8  Hospital  Reports.    Vol.  XLIX.  (Vol.  XXXIV.  of  Third 
Series).    London :  J.  &  A.  Churchill.     1893.     Pp.  505. 

The  volume  opens  with  a  biographical  sketch,  by  W.  H.  A. 
Jacobson,  M.Ch.,  of  John  Hilton,  F.R.S.,  who  died  fifteen  years 
ago.  It  is  intensely  interesting,  and  brings  the  strong,  brusque 
man  plainly  before  the  reader.  The  extracts  from  his  lectures  are 
well  chosen,  and  show  the  power  of  reasoning  which  has  made 
•'  Eest  and  Pain  "  a  classic.  There  is  also  a  biogi'aphical  sketch 
of  Hilton's  colleague,  Edward  Cock,  F.R.C.S.,  who  died  last  year, 
aged  eighty-seven,  by  R.  C.  Lucas,  r.R.C.S.,  which  sheds  much 
light  on  the  history  of  Guy's  for  a  period  of  over  fifty  years. 
There  are  nine  other  papers  in  the  volume,  all  of  which  are  of 
interest.  "Glycosuria  and  Surgery,"  by  G.  Bellingham  Smith 
and  Herbert  E.  Durham,  fills  some  100  pages,  and  contains,  amongst 
other  things,  several  cases  of  mal  perforans.  The  "  Accidents  of 
Anaesthesia,"  by  George  Rowell,  is  a  good  summary  of  recent 
theories. 


The  Clinical  Use  of  Prisms,  and  the  Decentering  of  Lenses.      By 
Ernest  E.  Maddox,  M.D.     Second  Edition.     1893. 

We  are  glad  to  see  that  this  book  has  reached  its  second  edition. 
A  considerable  amount  of  new  material  has  been  added — some  50 
pages — consisting  partly  of  a  fuller  study  of  convergence,  and  partly 
of  a  number  of  optical  problems.  The  work  is  a  valuable  one, 
afiPording  information  on  subjects  that  are  somewhat  neglected  in 
the  ordinary  text-books,  but  it  is  probably  still  more  useful  to  the 
optician  who  has  to  make  the  glasses  than  to  the  oculist  who  pre- 
scribes them.    The  most  interesting  portion  of  the  book  to  the 
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ophthalmic  sur^^eon  is  that  dealing  with  the  function  of  convergence, 
wherein  Dr.  Maddox  shows  himself  a  follower  of  Hansen  Grut, 
whose  vi^ws  are  known  to  the  ophthrfmologists  of  the  United  King- 
dom from  his  Bowman  Lecture  defirered  before  the  Ophthakno- 
logical  Society  in  Nov.,  1889.  We  observe  fliat  the  statement  in 
the  first  edition,  to  the  effect  that  latent  convergence  is  the  prevalent 
condition  in  distant  vision,  has  now  been  corrected,  and  Dr.  Maddox, 
as  most  other  observers,  accepts  the  view  that  divergence  is  the 
anatomical  position  of  the  eyeballs.  The  most  practically  useful 
portion  of  the  work  is  that  which  treats  of  the  decentering  of  lenses. 
It  affords  the  ophthalmic  surgeon  valuable  knowledge  which  is  not 
so  easily  obtainable  elsewhere — €.^.,  the  table  on  page  76  givds  the 
amount  of  prismatic  deviation  produced  by  decentering  any  lens 
from  0-5  D.  to  20  D.  to  any  extent  from  1  mm.  to  80.  This  enables 
anyone  at  a  glance  to  ascertain  the  precise  prismatic  effect  produced 
by  decentering  any  of  the  glasses  to  any  given  extent.  The  chapters 
on  the  clinical  application  of  prisms  in  diagnosis,  and  the  use  of 
prisms  in  treatment,  are  well  worth  study. 


Enteric  Feetr  in  the  Tees  Valley.  Twenty-first  Annual  Beport  of 
the  Local  Government  Board,  1891-92.  Supplement  in  conti- 
nuation of  the  Report  of  the  Medical  0£Scer  for  1891.  London; 
Eyre  and  Spottiswood.    1893.    Folio.    Pp.  150. 

If  there  still  exists  any  disbeliever  in  the  waterbome  origin  of 
enteric  fever,  surely  this  remarkable  Report  will  dispel  his  doubt, 
once  and  for  ever.  A  more  conclusive  document  never  was  penned 
than  Dr.  Fred.  M.  Barry's  Report  to  the  Local  Gbvemment 
Board  (England)  on  the  epidemic -prevalence  of  enteric  fever 
during  1890-91  in  certain  sanitary  districts  situate  in  the  valley 
of  the  River  Tees  in  South  Durham  and  North  Yorkshire. 

Two  series  of  outbreaks  of  fever  occurred  in  the  sanitary  dis- 
tricts in  question — ^the  one  in  September  and  October,  1890,  the 
other  in  January,  189L  As  to  the  first  of  these,  Dr.  Barry  made 
an  Interim  Report,  which  was  already  passing  through  the  press, 
when  the  second  outburst  took  place.  In  each  instance  the  epi- 
demic lasted  six  weeks — namely,  f  rotii  September  7  to  October  18, 
1890,  and  from  December  28, 1890,  to  February  7, 1891. 

Both  outbreaks  are  dealt  with  in  the  Report  before  us — ^the 
statistical  evidence  bearing  upon  eaoh  being  based  on  the  detailed 
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results  of  the  Census  of  1891.  Dr.  Bany  waited  for  these  results-r 
hence  the  delay  which  has  occurred  in^the  presentation  of  his 
.Keport 

The  Report  itself  is  too  voluminous  to  transfer  to  these  pages, 
but  its  perusal  will  reward  any  one  who  reads  it  through.  It  is 
drawn  up  with  singular  abihty,  is  couched  in  clear  language,  and 
is  illustrated  by  numerous  diagrams,  maps,  and  lithographs. 

Prefixed  to  the  Beport  is  an  "  Introduction  "  by  the  able  Medical 
Officer  of  the  Local  Government  Board,  Dr.  R.  Thome  Thome, 
F.R.S.,  and  from  it  we  cull  the  following  facts : — 

The  outbreaks  of  fever  took  place  in  ten  Registration  Districts 
lying  immediately  to  the  north  and  to  the  south  of  the  River 
Tees,  and  having  altogether  a  population  of  503,616  (1891), 
These  10  districts  form  part  of  a  large  area  in  Northumberland^ 
Durham,  and  Yorkshire,  in  the  greater  part  of  which,  according 
to  the  Registrar-General,  enteric  fever  has  been  unduly  prevalent 
during  recent  years.  By  the  aid  of  returns  made  under  the  In- 
fectious Disease  (Notification)  Act,  1889,  supplemented  by  special 
returns  from  Medical  Officers  of  Health  and  from  Medical  Prac- 
titioners, where  the  provisions  of  that  Act  were  not  in  operation, 
it  transpired  that  1,463  cases  of  enteric  fever  occurred  in  these 
10  Registration  Districts  in  the  two  six  weeks'  periods  referred 
to,  and  that  of  these  1,463  cases  1,334,  or  91  per  cent.,  occurred 
in  three  Registration  Districts — namely,  those  of  Darlington, 
Stockton,  and  Middlesbrough. 

The  10  Registration  Districts  referred  to  contain  32  Sanitary 
Districts,  to  10  of  which  the  excess  of  attack  rate  was  found  to 
be  limited.  Further,  9  of  the  10  infected  districts  were  amongst 
the  11  Sanitary  Districts  comprised  within  the  Registration  Dis- 
tricts of  the  three  towns  named  above. 

Out  of  the  1,463  attacks  of  enteric  fever  in  the  two  special 
periods,  1,352,  or  92  per  cent.,  occurred  in  the  10  sanitary  district^ 
referred  to.  It  is  noteworthy  that,  whether  judged  by  attack  or 
by  death,  the  outburst  of  the  fever  was  most  conspicuous  as  regards 
the  second  of  the  two  epidemic  periods,  December  28,  1890,  to 
February  7,  1891 — a  period  in  which,  as  Dr.  Barry  points  out, 
•enteric  fever  is  unapt  to  be  epidemic  in  this  country.  Of  the  10 
sanitary  districts  especially  involved  eight  were  urban — namely, 
Darlington,  Stockton-on-Tees,  Middlesbrough,  South  Stockton^ 
Ormesby,  Normanby,  Eston,  and  Kirkleatham.  Two  only  were 
rural — ^namely,  Darlington  and  Stockton.    In  the  urban  districts. 
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the  fever  was  generally  distributed ;  in  the  rural  districts,  it  was^ 
limited  to  particular  localities  only. 

Having  ascertained  that  the  special  incidence  of  the  fever 
during  the  two  six  weeks'  periods  was  upon  these  10  sanitary 
districts,  Dr.  Barry  made  a  careful  inquiry  into  the  general 
sanitaiy  circumstances  of  these  districts,  dealing  especially  with 
the  questions  of  house  accommodation,  excrement  and  refuse 
disposal,  sewerage  and  drainage,  and  milk  distribution.  No  com* 
munity  of  any  such  sanitary  circumstance  could  be  found  to  affect 
the  several  areas  invaded  by  the  fever.  Not  only  so,  but  amongst 
localities  where  precisely  similar  faults  did  prevail,  some  places 
suffered  severely,  whilst  others  enjoyed  almost  complete  immunity 
from  fever. 

The  result  was,  however,  quite  different  when  the  question  of 
water  supply  came  to  be  considered.  It  was  found  that  every  one 
of  the  ten  sanitary  districts  invaded  by  the  fever  were  supplied 
with  water  pumped  from  the  River  Tees  and  filtered  through 
sand  In  fact,  out  of  a  total  of  93,974  inhabited  houses  (having 
in  1891  an  enumerated  population  of  503,616  persons)  in  the 
thirty-two  sanitary  districts  included  within  the  ten  Registration 
Districts  forming  the  area  of  inquiry,  39,566  (with  an  estimated 
population  of  219,435  persons)  were  supplied  with  Tees  water, 
and  of  this  number  all  but  447  houses  (with  an  estimated  popula- 
tion of  2,072  persons)  were  within  the  ten  sanitary  districts  which 
were  found  to  have  suffered  from  excess  of  fever  in  the  two. 
epidemic  periods.  The  estimated  population  receiving  their  water 
supply  from  the  Tees 'amounted  to  219,435,  whereas  the  estimated 
population  receiving  their  water  supply  from  other  sources  than 
the  Tees  reached  284,181.  Calculating  the  attack-rates  upon 
these  figures,  it  was  found  that  the  rate  of  attack  from  enteric 
fever  per  10,000  living  during  the  first  six-weeks'  epidemic  had 
been  33  amongst  persons  supplied  with  the  Tees  water,  and  3 
amongst  persons  supplied  with  other  water ;  whereas  in  the  second 
six  weeks'  epidemic  the  rates  were  28  and  1  respectively.  Taking- 
the  two  periods  together,  the  remarkable  result  comes  out  that 
for  every  single  person  who  contracted  enteric  fever  amongst  the 
population  not  using  the  Tees  water,  15  persons  contracted  the 
disease  amongst  those  who  were  supplied  from  the  river. 

The  explanation  of  this  striking  incidence  of  enteric  fever, 
among  the  drink^s  of  the  Tees  water  throws  a  lurid  light  on 
aioeteenth-centuiy  civilisation.    Dr.  Barry  found  that,  yrithi^  the, 
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catchment  basm  of  the  Tees,  above  the  intakes  of  the  two  water 
companieSy  the  river  receives  "either  directly  or  indirectly  the 
drainage  of  some  20  villages  and  hamlets  as  well  as  that  of  the 
town  of  Barnard  Castle,''  with  its  population  of  4,341  (1891); 
besides  washings  of  land  heavily  manured,  at  times  with  night  soiI» 
together  with  the  drainage  of  grave}rards  and  farmhouses.  **  At 
Barnard  Castle,''  says  Dr.  Thorne  Thome,  '<  almost  everything 
has  been  so  contrived  as  to  ensure,  to  the  fullest,  the  fouling  of 
the  river  by  every  conceivable  form  of  filth."  Reference  to  the 
plates  embodied  in  the  Report  will  show  how  public  and  private 
drains  discharge  upon  the  banks  of  the  stream,  whilst  privies, 
urinals,  and  water-closets  deliver  their  contents  on  to  the  fore- 
shore. A  common  arrangement  is  to  carry  all  liquid  filth  ta 
openings  made  at  different  heights  in  the  house-walls,  or  in  retain- 
ing walls,  in  order  to  discharge  along  the  rivernside.  Very  large 
quantities  of  all  sorts  of  rubbish  are  also  customarily  deposited  on 
the  banks  of  this  long-suffering  watercourse — ashes,  house^ref use, 
building  material,  midden  refuse,  refuse  from  gasworks,  &c.  At 
the  time  of  Dr.  Barry's  visit  these  masses  **  of  stinking  abomina- 
tions "  lay  bare,  exposed  to  the  view  of  all,  along  the  river  banks, 
awaiting  the  floods  which  periodically  serve  to  wash  the  accumulated 
filth  and  refuse  down  stream  as  far  as,  and  then  beyond,  the  intakes 
of  the  two  public  water  services.  It  is  almost  incredible,  but  never- 
theless true,  that  so  far  back  as  1875  the  present  manager  of  the 
Stockton  and  Middlesbrough  Water  Board,  then  a  member  of  the 
Middlesbrough  Corporation,  gave  evidence  before  a  Parliamentary 
Committee  to  the  effect  that  the  Tees  was,  at  the  point  now  in 
question,  ** an  improper  service"  of  water  supply  ^  from  the  pollu- 
tions that  go  into  the  river." 

A  series  of  bacteriological  examinations  of  the  Tees  water,  made 
during  the  year  1887,  showed  that  "  in  flooded  states  of  the  river 
there  is  evidence  of  profound  sewage  contamination  within  the 
Darlington  area,"  which  **  persists  in  the  water  of  the  Tees  at  the 
pumping  station  for  the  Darlington  town-supply. 

Conunenting  on  the  evidence  adduced  by  Dr.  Barry,  Dr.  Thome 
Thome  observes  that  it  can  hardly  be  contended  that  filth  of  such 
a  character,  in  such  abundance,  and  from  such  sources,  should 
remain  for  any  length  of  time  free  from  the  specific  material  of 
enteric  fever.  Something  more,  however,  than  the  mere  casual 
pollution  of  the  river  water  by  the  particulate  poison  of  this  dis- 
ease, which  must  be  an  ever  recurring  risk,  seems  needed,  in  order 
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to  explain  tbe  two  exceptional  outbreaks  with  which  Dr.  Barry 
deals.  ''Floods,"  says  Dr.  Thome  Thome,  ''occurring  at  the 
light  moment,  and  carrying  large  masses  of  the  filth  with  rapidity 
down  the  stream,  up  to,  and  past,  the  water  intakes  would,  how* 
CTer,  supply  a  leasonable  explanation  of  the  exceptional  outbursts 
of  the  disease  over  the  area  supplied  with  the  Tees  water. 

As  a  matter  of  fact,  this  is  precisely  what  did  happen.  In  the 
fortnight  ending  August  23,  1890,  no  less  than  3*660  inches  of 
raun  were  registered  at  Barnard  Castle,  and  the  river  was  reported 
by  the  Inspector  of  the  Tees  Salmon  Fishery  Board  as  "  mnch 
flooded"  on  August  13,  and  "very  much  flooded '*  on  August  23. 
On  September  7  the  first  six  weeks'  epidemic  set  in. 

In  just  the  same  way  the  second  six  weeks'  epidemic  period,, 
which  commenced  on  December  28,  was  preceded  by  flood  in  the 
Tees — namely,  by  an  eight-foot  flood  in  the  beginning  of  December, 
due  to  melting  of  snow  which  had  fallen  in  great  abundance 
towards  the  end  of  November. 

Surely  the  case  is  clearly  proven,  and  well  does  Dr.  Thome 
Thome,  in  closing  his  introductory  remarks,  observe-^^'  Seldom, 
if  ever,  has  a  case  of  the  fouling  of  water  intended  for  human  con* 
sumption,  so  gross  or  so  persistently  maintained,  come  within  the 
cognisance  of  the  Medical  Department,  and  seldom,  if  ever,  has 
the  proof  of  the  relation  of  the  use  of  water  so  befouled  to  whole- 
sale occurrence  of  enteric  fever  been  more  obvious  and  patent." 


A  Praetieal  Textbook  of  the  Diseases  of  Women,  By  Arthur 
H.  N.  LswERS,  M.D.  Loud.,  M.R.C.P.  Loud. ;  Obstetric  Physician 
to  the  London  Hospital  Fourth  Edition.  With  144  iUustra* 
tions.    London :  H.  K.  Lewis.     1893. 

Th£  fact  that  this  convenient  and  eminently  practical  textp-book 
has  reached  a  fourth  edition  within  a  moderate  period  of  time  is, 
in  itself,  good  evidence  in  favour  of  the  value  of  its  existence. 
As  a  comparatively  short  time  has  elapsed  since  the  issue  [of  the 
third  edition,  the  author  has  not  considered  it  necessary  to  make 
many  changes  in  the  text.  One  of  considerable  importance — and 
to  which,  accordingly,  the  reader's  attention  is  called  in  the  pre* 
face — ^is  in  connection  with  the  operation  for  dilatation  of  the 
covix.  ''Bapid  dilatation  is  now  recommended  only  for  those 
cases  in  which  dilatation  is  undertaken  soon  after  a  confinement 
or  nuscarriage,  or  where  it  is  required  during  pregnancy  on  account, 
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of  some  pathological  state  of  tlie  oymn,  racli  as,  for  example* 
hjdatidifonn  mole.  In  other  cases  requiring  dilatation  to  an 
extent  necessary  to  admit  the  finger  I  prefer  to  nse  specially- 
prepared  laminaria  tents.  If  the  dilatation  so  obtained  is  not 
quite  sufficient,  a  few  sizes  of  Regards  dilators  can  be  used  to  com- 
plete it" 

The  author  has  also  been  able  to  give  a  fuller  report  of  the 
results  of  supra-va^nal  amputation  of  the  cenrix  uteri  for  cancer. 
He  is  able  to  state,  with  well-grounded  satisfaction — *^  I  have  now 
had  twenty-two  cases  of  this  operation  without  a  death."  He  has 
also  been  enabled  by  his  own  experience  to  make  some  progress  in 
the  choice  of  operation  for  cases  of  cancer  of  the  cervix.  ^For 
cancer  beginning  in  the  vaginal  portion  there  can  be  no  doubt  that 
the  supra-vaginal  amputation  of  the  cervix  is  the  right  treatment. 
For  cancer  beginning  in  the  cervix  above  the  vaginal  portion^  it  seems 
probable  that,  if  the  case  is  seen  early  enough,  vaginal  hysterec- 
tomy ought  to  be  preferred.  For  primary  cancer  of  the  body 
there  is,  of  course,  only  total  extirpation."  The  author  has  found 
from  his  own  results  that  total  extirpation  is  more  dangerous  than 
supra-vaginal  amputation  of  the  cervix. 

It  is  hardly  necessary  to  examine  in  detail  any  parts  of  the 
book  which  have  already  been  before  the  professional  public  in  a 
former  edition,  and  which  has  obtained  the  most  substantial  evi- 
dence of  their  favourable  opinion.  We  will  only  express  the  hope 
that  this  very  clearly-written  and  well-illustrated  manual  will 
continue  to  enjoy  the  popularity  with  which  it  has  hitherto  been 
received,  and  which,  in  our  opinion,  it  thoroughly  deserves. 


Outlines  of  the  Diseases  of  Women.  By  John  Phillips,  MA., 
M.D.  Cantab.,  F.R.C.P.;  Assistant  Obstetric  Physician  to 
King*s  College  Hospital ;  Physician  to  In-patients  at  the  British 

.  Lying-in-Hospital ;  Examiner  in  Midwifery  to  the  University  of 
Glasgow.  With  120  Illustrations.  London :  Charles  Qriffin  & 
Co.,  Limited.    1893. 

We  heartily  congratulate  Dr.  Phillips  on  his  hand-book  on  diseases 
of  women.  We  have  seldom  seen  so  excellent  a  text-book — clear 
and  brief.  The  student  and  junior  practitioner  will  find  it  a  good 
and  intelligible  guide,  useful  both  for  examination  and  for  the 
treatment  of  the  minor  troubles  and  the  performance  of  the  minor 
operations  of  gynaecology. 
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The  author  has  given  many  useful  prescriptions,  which  we  are 
gUd  to  see  placed  in  the  letterpress,  and  not  relegated  to  a  back 
page.  They  cannot  but  be  of  great  service  to  young  men  beginning 
practice,  who,  as  a  rule,  are  proverbially  hampered  when  called 
upon  to  write  prescriptions  for  other  than  the  more  common 
ailments.    Illustrations,  printing,  paper,  and  binding  are  aU  good. 


On  Snake-poison :  its  Action  and  its  Antidote.    By  A.  Muei^leb, 
M.D.    Sydney:  L-Bruck.    1893.    Pp.85. 

This  Is  a  well  written  and  well  printed  monograph  on  an  extremely 
interesting  subject,  by  one  who  has  evidently  devoted  himself  to 
its  study  with  the  zeal  of  an  enthusiast.  It  has  been  professedly 
written  for  the  instruction  of  the  general  public  as  well  as  for  the 
medical  profession ;  and,  taking  into  account  the  very  important 
fact  that  snake-bites  usually  occur  where  doctors  are  least  acces- 
sible, we  cannot  help  sympathising  with  the  author  in  addressing 
himself,  not  merely  to  the  skilled  practitioner  of  medicine,  but 
freely  to  all  members  of  the  general  community  whom  the  accident 
of  snake-bite  may  concern. 

Soon  after  beginning  his  Australian  career,  Dr.  Mueller  received 
his  own  first  personal  experience  on  this  serious  subject  from  an 
active  specimen  of  the  tiger  snake  of  that  country.  Having 
recovered  after  a  narrow  escape  with  life,  his  interests  were  very 
naturally  strongly  excited  in  the  direction  of  investigating  the 
nature  of  the  snake-poison,  and  a  full  elucidation  of  the  phenomena 
which  supervene  upon  its  introduction  into  the  human  body.  His 
personal  feelings  led  him  to  believe  that  these  were  all  due  to  a 
depressing  or  paralysing  action  on  the  central  nervous  system,  and 
not  to  its  effects  as  a  general  protoplasmic  poison,  as  most  were 
inclined  to  believe.  Acting  upon  this  belief.  Dr.  Mueller  introduced 
the  treatment  of  hypodermic  or  intravenous  injection  of  strychnin, 
and  his  powerful  advocacy  of  this  remedy  induced  other  Australian 
practitioners  to  give  it  a  trial.  Dr.  B.  P.  Banujie — an  Indian 
practitioner — also  adopted  it.  The  combined  results  are  collected 
in  the  booklet  before  us,  which  gives  an  abstract  of  the  course  of 
fifty  Australian  and  eight  Indian  cases  of  snake-bite,  in  all  of 
which  the  use  of  strychnin  was  followed  by  recovery. 

The  writer  published  his  theory  of  the  action  of  snake-poison  in 
May,  1888,  after  having  practised  the  strychnin  treatment  for 
some  years  and  thoroughly  satisfied  himself  of  its  efficacy.    In  the 
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latter  part  of  1888,  accounts  of  Feoktistow's  researcheB  reached 
this  country.  His  final  conclusions,  to  the  effect  that  snake-poison 
is  solely  a  nerve  poison,  that  it  does  not  destroy  protopksm,  and 
has  no  effect  whatever  on  the  blood  to  which  its  destructive  potency 
on  animal  life  can  be  ascribed,  were  in  complete  harmony  with  the 
writer's  views — ^in  fact,  a  re-statement  of  his  theory.  It  was  a 
strange  coincidence,  or  whatever  it  may  be  called,  that,  ''inde- 
pendent of  each  other,  at  almost  opposite  parts  of  the  globe,  and  by 
opposite  methods,  we  had  arrived  at  almost  identical  conclusions.'' 
Those  of  Feoktistow  were  drawn  from  400  elaborate  experiments 
on  animals,  both  vertebrates  and  invertebrates,  made  in  the  labor- 
atory of  Professor  Kobert  at  the  University  of  Dorpat,  and  in  that 
of  Professor  Owsjannikow  at  the  Imperial  Academy  of  Sciences 
of  St.  Petersburg.  The  writer's  conclusions,  on  the  other  hand^ 
resulted  entirely  from  a  careful  and  happy  analysis  of  the  symptoms 
observed  at  the  bedside  of  his  patients  suffering  from  snake-bite. 
The  conclusions  drawn  from  the  two  series  of  experiments  did  not, 
however,  coincide.  Dr.  Mueller's  patients  recovered,  Feoktistow'a 
animals  died.  Accordingly,  the  latter  *'  concluded  his  researches 
with  the  confession  that  a  physiological  antidote  for  snake-poison 
cannot  even  be  thought  of  at  the  present  state  of  science."  But 
oui*  author  judicially  indicates  the  missing  link  in  Feoktistow's 
reasoning — *^  Falling  into  the  errors  of  his  predecessors,  mistaking 
the  functional  analogy  that  esdsts  between  the  nerve-centres  of 
the  lower  animals  and  that  of  num  for  absolute  identity,  which 
does  not  exist,  especially  not  when  they  are  under  the  influence  of 
the  two  poisons.  •  •  ."  This  source  of  error  should  be  of tener 
borne  in  mind  by  the  experimental  physiologist  than  it  appears  to 
be ;  if  it  were,  the  practice  of  vivisection  would  give  better  results^ 
In  using  this  remedy  heroic  doses  of  the  strychnin  must  be 
administered  from  the  first — ^up  to  20  or  25  minims  of  the  liquor 
strychninaB— repeated  at  intervals  of  15  or  20  minutes.  The 
author  is  confident  of  the  result  when  the  treatment  is  begun  in 
time.  ''  Strychnine  is  the  exact  antithesis  to  snake-poison  in  its 
action."  "Purely  physiological  in  its  action,  it  neutralises  the 
effects  of  the  snake-poison,  and  announces,  by  unmistakable 
symptoms,  when  it  has  accomplished  this  task,  and  would,  if  con- 
tinued, become  a  poison  itself."  "  The  few  failures  among  its 
i^umerous  successes  recorded  during  the  last  few  years  in  Australia 
were  nearly  aU  traceable  to  the  antidote  not  having  been  injected 
in  sufficient  quantity."    Dr.  Mueller  has  evidently  an  unlimited 
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degree  of  confidence  in  the  value  of  his  antidote.  The  subject 
certainly  deserves  all  the  attention  which  it  can  receive  from  the 
scientist  and  the  practitioner.  It  would  surely  be  one  of  the 
greatest  triumphs  of  modem  medicine  if  a  thoroughly  reliable 
antidote  were  obtained  for  the  hitherto  unconquerable  snake- 
venom,  and  we  will  anxiously  pray  that  Dn  Mueller's  results  may 
receive  further  confirmation. 


A  Medical  HandbooTc;  for  the  tue  of  Praetitionere  and  Students. 
By  R.  S.  AncaaasoN,  M.B.,  CM.,  F.R.C.P.E.  London :  Charles 
QriS&n  &  Co.  (Limited).    1893.    Pp.  347. 

In  a  small,  well-printed  and  nicely-bound  volume,  which  is  not 
too  large  for  the  pocket,  the  author  has  produced  a  modem 
work  on  the  lines  pf  the  well-known  handbook  of  Hartshorn, 
which  in  past  years  ran  through  qo  many  editions.  The  arrange- 
ment is  clinical,  and  the  author's  object  has  been  to  put  in  a 
small  compass  the  chief  points  of  importance,  so  that  his  book 
may  serve  as  an  useful  aide  mimoirei  not  only  to  students,  but  to 
practitioners  in  their  daily  work.  Such  a  book  does  not  need 
detailed  criticism ;  it  is  a  compilation  not  original,  and  must  bo 
judged  accordingly.  As  a  rule,  the  information  is  well  an4 
clearly  given,  and  differential  diagnosis  may  be  helped  by  it, 
bat  it  wiij  not  take  the  place  of  the  standard  works  on  practice 
of  medicine. 


Charles  LeUe  ^  Co.^e  A.  B.  C.  Medical  Diary  and  Viaiting  List. 
1894.  London:  Charles  Letts  &  Co.,  and  Burroughs,  Well- 
come, &  Co. 

Ths  1894  edition  of  this  diary  will  compare  very  favourably 
with  any  of  its  predecessors,  either  as  to  the  usefulness  of  its 
features  or  as  to  the  accuracy  of  the  information  conveyed  in  the 
^'Elzcerpta  Therapeutica,"  which,  this  year,  comprises  nearly 
200  pages  of  carefully  selected  memoranck.  It  is,  as  heretofore, 
of  a  handy  size  for  the  pocket,  and  may  be  had  for  56  or  112 
patients  daily,  according  to  requirements. 


PART  III. 
SPECIAL     REPORTS. 


REPORT  ON  NERVOUS  AND  MENTAL  DISEASE.* 

By  RiNGROSE  Atkins,  M.A,  M.D.;  Resident  Medical  Superia- 
tendent,  District  Asylum,  Waterford. 

L  INSANITY  IN  GENERAL. 
The  Insanity  of  Negation. — At  the  Third  Annual  Congress  of 
French  Alienists,  held  at  Blois,  a  discussion  took  place  on  an 
interesting  form  of  mental  disease  originally  described  systema- 
tically a  few  years  previously  by  the  late  Dr.  Cotard  under  the 
term  "Insanity  of  Negation."  Cotard  recognised  a  peculiar 
disposition  on  the  part  of  a  certain  class  of  patients,  which,  iu 
virtue  of  their  primary  delusive  conceptions,  lead  them  to  con- 
tinually deny  everything — to  be,  as  it  has  been  proposed  to 
designate  them,  essentially  deniers.  The  insane  of  this  class  are 
ordinarily  patients  suffering  from  the  anxious  form  of  melan- 
cholia. The  syndrome  of  their  disorder  usually  justifies  the  title 
of  "  deniers  ^  that  has  been  given  them.  There  is  in  them  a 
predominating  tendency  to  anxiety,  worry,  and  imaginary 
terrors.  They  have  the  feeling  of  culpability  of  perdition,  of 
damnation ;  they  accuse  themselves  of  all  imaginable  crimes ; 
they  are,  they  say,  incapable,  unworthy;  they  are  the  curse  and 
disgrace  of  their  families;  they  are  going  to  be  arrested  and 
condemned  to  death,  to  be  burned  or  cut  in  pieces,  and  if  this 
occurs  it  will  only  be  justice,  since  they  have  deserved  it  for 
their  crimes.  They  refuse  all  consolation ;  they  reje.ct  all  proofs 
brought  forward  of  their  innocence :  the  clearest  demonstrations, 
the  most  authoritative  affirmations,  the  most  affectionate  testi- 
monials are  received  by  them  with  incredulity  or  sarcasm.  It 
is  in  this  way  they  first  manifest  their  negative  tendency.    There 

*  The  author  of  this  Beport,  desirouB  (hat  no  contribution  to  the  subject  of  Neryooa 
and  Mental  Disease  should  remain  unnoticed,  will  be  glad  to  reoeiye  any  publicationa 
which  treat  of  it    If  sent  to  the  correspondents  of  the  Journal  thej  wiU  be  forwarded. 
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are  some  melancholies  in  whom  this  disposition  is  more  marked 
than  in  others.  If  asked  their  name,  they  say  they  have  none ; 
ihey  make  the  same  reply  as  regards  their  age  and  their  family 
relations;  they  have  neither  father  nor  mother.  If  asked  if 
they  feel  pain  in  the  head,  abdomen,  or  any  part  of  their  bodies, 
they  reply  that  they  have  no  heads  or  stomachs,  and  go  even 
8o  far  as  to  deny  all  bodily  existence.  With  them  negation  is 
universal,  nothing  exists,  they  themselves  are  nothing.  As  a 
consequence  of  their  ideas  they  resist  everything  that  is  required 
of  them :  it  is  only  by  great  effort  that  they  can  be  made  to 
change  their  garments  or  underclothing,  they  do  not  want  to 
be  put  to  bed,  or  to  get  up ;  they  are  continually  in  opposition. 
To  these  tendencies  they  add  sometimes  mutism,  refusal  of 
food,  and  some  of  them  have  a  singular  disposition  to  hold  back 
their  mrine  or  excretions,  or  they  imagine  they  have  not  satisfied 
their  natural  wants  for  months  or  years.  I  had  an  interesting 
and  well-marked  case  of  this  peculiar  form  of  melancholia 
recently  under  observation.  The  subject  was  an  elderly  man, 
who  did  not  break  down  mentally  until  late  in  life.  He  at  first 
became  morose  and  sullen,  and  then  silent  and  depressed.  His 
first  delusive  conception  had  reference  to  his  own  personal  con- 
dition. He  affirmed — and  nothing  would  persuade  him  to  the 
contrary — that  his  bowels  never  acted,  and  he  lamented  most 
bitterly  over  this  terrible  state  of  things,  though  in  point  of  fact 
his  intestinal  action  was  quite  regular  and  natural.  He  next 
denied  the  existence  of  any  food,  and  though  taking  his  meals 
as  usual  persisted  in  stating  that  he  ate  nothing,  and  that  there 
was  no  such  thing  as  food.  This  condition  of  negation  went  on 
imtil  he  denied  the  existence  of  beds  and  furniture  around  him, 
and  finally  he  positively  denied  his  own  existence,  asserting 
that  he  himself  and  all  those  associated  with  him  were  merely 
ideas,  and  that  there  was  no  such  thing  as  existence  at  all.  He 
often  loudly  complained  of  this  state  of  things,  but  through  it 
all  the  one  thing  which  caused  him  the  greatest  personal  distress 
was  the  imaginary  inactivity  of  his  bowels,  which  distress  would 
sometimes  become  so  accentuated  that  he  would  plead,  with  a 
look  of  almost  terror  on  his  face,  that  he  was  surely  filling  up 
with  excreta,  even  though  he  had  no  bodily  existence.  This 
state  of  mind  gradually  wore  him  out,  and  he  succumbed  to  a 
general  failure  of  the  vital  powers.  Some  years  ago  I  had 
under  observation  a  remarkable  case  of  feigned  insanity,  where 
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a  man,  a  profeesional  burglar,  in  order  to  secure  his  transfer 
from  the  prison  to  the  asylum,  simulated  acute  melancholia  mdth 
delusive  conceptions  with  maxvellous  fidelity  and  persistence, 
and  had  he  been  perfectly  acquainted  with  Cotard^s  description 
of  such  cases  he  could  not  have  acted  better.  Whai  I  first  saw 
him  he  was  lying  on  a  mattress  in  a  straight  jacket  in  a  prison 
cell  closely  watched  by  two  men.  He  was  apparently  in  a  most 
acute  state  of  mental  derangement,  and  he  loudly  accused  him- 
self of  murder,  which  he  would  immediately  afterwards  deny. 
He  called  out  that  he  was  about  to  be  hanged,  that  the  scaffold 
was  erected,  and  that  the  hour  of  his  doom  was  fast  approaching. 
At  intervals  he  used  to  knock  his  head  against  the  floor,  and  he 
had  thus  caused  many  bruised  patches.  He  succeeded  in  his 
object  in  being  transferred  to  the  a^lum,  where  he  very  soon 
quieted  down,  and  then  confessed  that  ihe  entire  role  was 
assumed  for  the  special  purpose  he  had  in  view. 

Besides  those  who  deny  tibeir  own  existence  there  are  others 
who  have  what  is  called  by  Cotard  the  d^lire  d'^normit^,  a  sort 
of  megalomania.  While  beUeving  themselves  deprived  of 
everything  they  imagine  themselves  immortal,  that  they  ought 
not  to  and  cannot  die.  They  lament  their  immortality,  which 
is  only  another  infliction  added  to  those  they  already  suffer. 
They  cannot  die,  hence  they  are  bound  to  suffer  for  eternity. 
Sooner  or  later  such  patients  pass  on  to  mental  enfeeblement  or 
complete  dementia. 

Thus,  viewing  it  as  a  whole,  we  can  distinguish  four  stages 
in  this  insanity  of  negation,  vijs. : — 

1.  The  period  of  simple  melancholia,  generally  of  the  anxious 
type. 

2.  Stage  of  negations  properly  speaking. 

3.  Stage  of  delusions  of  enormity. 

4.  Stage  of  dementia. 

At  the  congressional  discussion  Dr.  Camuset,  wlio  had  been 
previously  requested  to  report  on  Cotard's  views,  smnmed  up 
his  study  of  the  subject  in  the  following  principal  conclusions : — 

1.  In  a  general  way,  and  whatever  may  be  the  form  and 
intensity  of  their  malady,  melancholies  are  deniers. 

2.  In  certain  cases  of  melancholia  with  anxiety  we  sometimes 
observe  the  association  of  the  ideas  of  negation,  of  possession, 
or  of  damnation,  and  of  immortality. 

3.  The  ideas  of  negation  are  met  with  in  other  conditions  than. 
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melancholia — ^for  example^  in  tiie  insanities  due  to  senility,  in 
hjrpochondriacal  insanffy,  and  in  general  paralysis. 

Dr.  S^gias  energetically  supported  Cotard's  views.  Basing 
his  opinions  on  well-observed  and  conclusive  facts  he  showed 
that  there  really  exists  an  insanity  of  negation  systematised  and, 
after  a  fashion,  progressive,  and  that,  therefore,  the  type  described 
by  Cotard  should  have  its  place  in  nosological  descriptions. 
Amongst  oth^^  present  MM.  Falret,  Ballet,  Regis,  and  Carrier 
supported  Dr.  S^glas,  admitting  with  him  the  reality  of  the  type 
from  the  cases  already  reported  in  sufficient  number.  Dr.  F. 
Falret  summed  up  the  discussion  by  giving  to  the  generally 
received  opinion  the  support  of  his  high  authority  and  vast 
clinical  experience.  **  I  approve,"  said  he,  "  of  the  conclusions 
of  M.  Seglas.  I  believe  that  Cotard  in  pointing  out  the  insanity 
of  negation  has  made  a  great  step  in  advance  in  the  study  of 
melancholia,  like  that  of  Lasagne  in  describing  the  insanity  of 
persecution.  The  insanity  of  negation  is  a  fact,  and  has  a  pro- 
gressive evolution  like  the  insanity  of  persecution.  It  com- 
mences with  simple  moral  hypochondria,  then  the  symptoms  of 
anxiety  appear,  with  ideas  of  ruin,  culpability,  unworthiness, 
and  damnation — all  of  them  possible  and  admissible  delusions. 
Later  appear  the  absurd  ideas  of  negation,  and,  finally,  delusions 
of  enormity — ^a  sort  of  melancholic  dilire  dee  grandeurs.  Although 
but  little  recognised,  the  insanity  of  negation  becomes  more 
frequent  the  more  we  examine  the  cases  from  this  point  of  view. 
It  is  a  natural  evolution,  and  we  should  apply  to  it  the  same 
distinctions  as  we  do  to  persecutory  insanity,  as,  besides  the 
essential  insanity  of  negation,  delusive  negatory  conceptions  are 
met  with  in  various  other  forms  of  mental  border.  Cotard 
himself  has  noticed  this  particularly,  and  never  attempted  to 
make  an  entity  of  all  the  psychoses  with  this  symptom.  As 
regards  prognosis,  the  delusions  of  negation  are  an  indication 
of  chronicity,  but  not  of  absolute  incurability.  The  intermittent 
forms  seem  to  be  more  likely  to  recover  than  the  others.'* — (Rep. 
by  Dr.  Victor  Pcurant  in  Am.  Joum.  of  Insanity.) 

The  Etiology  of  General  Paralysis. — ^Dr.  Cebelle  (Allffemeine 
ZeUscrft.  far  Psych.  XLIX.  Band.  1  and  2  Heft.)  presents  the 
results  of  his  inquiries  into  the  causation  of  general  paralysis 
in  one  hundred  patients  in  the  private  asylum  at  Endenich. 
These  patients  belong  to  the  wealthier  classes.  He  finds  that 
syphilis  existed  in  53;  of  these  88  hadshown  secondaiy  symptoma 
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Dr.  Cebelle  accounts  for  the  larger  percentage  of  cases  of 
syphilis  in  general  paralytios  in  private  over  pubhc  asylums 
by  the  observation  that  syphilis  is  common  with  educated 
persons.  As  47  per  cent,  of  Cebelle's  patients  had  escaped  this 
malady,  it  is  clear  other  causes  had  their  play.  It  is  rare  that 
general  paralysis  can  be  assigned  to  a  single  cause.  Four  cases 
are  assigned  to  excessive  mental  exertion  alone ;  3  cases  to 
syphilis  alone.  Direct  heredity  appears  in  22  per  cent. ;  and 
personal  anomalies  in  44  per  cent.  Sexual  excess  was  known 
to  have  occurred  in  41,  and  abuse  of  alcohol  in  43  per  cent. 
Overwork  or  exhausting  passions  in  42.  Seventy-three  of  the 
patients  were  married;  27  unmarried.  Three  of  the  cases  were 
under  30  years  of  age ;  most  of  them  were  between  30  and  50 ; 
7  took  the  disease  after  50,  and  2  after  60. 

The  primary  lesion  of  general  paralysis  is  still  disputed. 
Some  pathologists — as  Calmeil,  Magnan,  Obersteiner,  Mendel, 
and  Gerdes — regard  it  as  a  diseased  condition  of  the  vessels 
following  upon  syphilitic  infection,  and  exciting  parenchymatous 
inflammation  of  the  nervous  tissues  as  a  secondary  afiection. 
Others — as  Tuczek,  Wernicke,  JoflBroy,  Pierret,  Zacher,  and 
Friedmann — regard  the  parenchymatous  changes  as  beginning 
in  the  nerve  tissues,  partly  with  dissolution  of  the  nerve  cells, 
and  partly  with  wasting  of  the  nerve  fibres.  In  the  end,  both 
these  anatomical  elements  are  involved  in  the  destructive 
process. — {Joum,  MenU  Science.) 

The  Increase  of  Insanity. — Mr.  W.  J.  Corbet  (ex-M.P.  for  Co, 
Wicklow,  and  formerly  for  many  years  connected  with  the  Irish 
Lunacy  Administration)  contributes  to  the  Fortnightly  Beview 
for  Januaiy  last  an  important  paper  on  this  subject,  and  follows 
it — on  invitation — ^with  a  similar  contribution  read  at  the  Inter- 
national Congress  of  Charities,  Correction,  and  Philanthropy,  held 
in  Chicago  in  June  last.  Mr.  Corbet  brings  his  experience  in 
statistics  to  bear  on  the  questions  involved,  and  quotes  from  the 
past  Reports  of  the  English,  Scotch,  and  Irish  Lunacy  Com- 
missioners numerous  figures  tending  to  show  that  a  steady 
increase  in  the  number  of  persons  becoming  insane  has  been 
going  on.  Coiomenting  on  this  he  remarks — "  I  have  written 
elsewhere  on  several  occasions  during  the  last  twenty  years, 
pointing  out  that,  account  for  it  how  we  may,  as  time  progresses 
the  stream  of  insanity  broadens  and  deepens  continually.  The. 
^reat  central  fact  stares  us  in  the  face,  it  cannot  be  hidden,  no 
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effort  of  observation  can  conceal  it.  The  figures  given  from 
official  records  indisputably  prove  it  The  qpiinous  word 
^increase'  is  written  large  upon  every  page  of  the  annual 
reports  for  the  last  forty  years,  and  it  is  surprising  how  the 
G>mmissionerB  apparently  fail  to  see  the  significance  of  their 
own  figures,  or  o^  the  emphatic  language  they  themselves  have 
used.''  Supporting  his  views  by  statistical  tables  Mr.  Corbet 
shows  that  in  1862  the  ratio  of  the  insane  to  every  thousand  of 
the  population  was — ^for  England,  2*02 ;  for  Ireland,  1-36 ;  and 
for  Scotland^  2'OL  Whereas  in  1891  this  ratio  stood  at— for 
England,  301;  for  Ireland,  3-54;  and  for  Scotiand,  3-1  ?• 
Dealing  with  the  causes  of  the  accumulation  of  the  insane  Mr. 
Corbet  considers  that  the  various  factors  which  have  to  do  with 
improved  asylum  treatment,  facility  of  communication.  State  aid^ 
&c.,  have  exhausted  themselves  long  ere  this,  and  other  reasons 
for  the  increased  ratio  of  insanity  must  be  sought  for.  Most 
important  amongst  these  he  places  heredity  influences,  which 
he  believes  are  becoming  more  and  more  operative,  according  as 
persons  discharged  from  asylums  re-enter  the  world,  and  in 
many  instances  become  the  parents  of  offspring  which  are  fre- 
quentiy  either  mental  or  physical  degenerates,  and  which  in 
time  people,  in  their  turn,  the  asylums  through  the  country, 
the  numbers  multiplying  from  a  single  stock,  so  to  speak.  In- 
temperance he  regards  as  only  second  in  importance  to  heredity 
as  a  canse  of  the  increase.  He  quotes  from  Mr.  Goschen's 
Budget  speech  of  1890,  in  which  he  revealed  the  enormous 
revenue  realised  from  the  sale  of  intoxicating  liquors,  and  in 
doing  so  adds — ^*  Three  years  have  since  passed,  but  nothing  has 
been  done.  The  alcoholic  brain  poisoning  goes  on  just  as 
before,  contributing  its  thousands  of  victims  annually  to  swell 
tiie  population  of  lunatic  asylums,  prisons,  and  poor  houses,  to 
add  to  the  seething  mass  of  the  morally  depraved,  and  to 
increase  the  general  death  rate  of  the  kingdom."  * 

n.  NEURO-ANATOMY  AND  PHYSIOLOGY. 
The  Brain  in  the  Chinese. — In  the  American  Joum.  of  Nervous 
and  Mental  Disease  Dr.  Derkum  gives  an  anatomical  description 
of  a  Chinese  subject's  brain,  the  seventh  which  he  has  carefully 
examined*  He  recapitulates  the  chief  characteristics  of  the 
(*Mr.  Corbet  will  donbtlesB  find  many  ready  to  controYert  his  statistical 
inferences,  and  to  show  that  the  increase  in  the  numbers  of  primary  oases  of 
insanity  is  not  at  ail  so  alarming  as  he  would  have  us  believe.— Bep.) 
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fonner  brains — namely,  unnsual  degree  of  convolution,  dispo- 
sition to  anastomosis  in  the  perpendicular  and  horizontal 
directions,  and  marked  obliqtdty  of  the  orbital  surfaces  of  the 
frontal  lobes  (with  the  last-mentioned  may  probably  be 
associated  the  peculiar  positioti  of  the  eyes  in  tiie  Chinese). 
Blending  of  the  central  and  Sylvian  fissures  is  said  to  be  a 
frequent  feature  of  such  brains. 

T%e  Bulbar  Respiratory  Centre. — At  the  session  of  the  Acad, 
des  Sciences,  Sept.  19, 1892  (reported  in  Le  Progris  Mid.,  No.  41), 
MM.  Gad  and  Marinesen  reported  the  following  conclusions 
from  their  investigations  on  the  medullary  respiratory  centre : — 
(1)  That  tiie  destruction  of  various  bulbar  nuclei,  considered  by 
authorities  up  to  the  present,  and  especially  by  Flourens, 
Gierke,  Mislawsky,  and  Holm,  as  respiratory  centres,  does  not 
produce,  when  done  under  certain  conditions,  any  definite  arrest 
of  the  respiration.  (2)  That  there  exists  in  the  inferior  half  of 
the  meduUa  a  deeply  situated  mass  of  cells  the  destruction  of 
which  causes  arrest,  and  its  excitation  causes  characteristic 
modifications  of  the  respiration.  (3)  This  region,  which  we 
have  come  to  consider  as  playing  the  part  of  a  respiratory 
centre,  does  not  represent  a  definitely  limited  zone,  but  is  formed 
by  an  association  of  nerve  cells  disseminated  on  each  side  of  the 
hypoglossal  roots.  (4)  The  centrifugal  routes  descendiug  from  it 
in  the  cord  are  direct,  and  are  formed  in  the  anterior  reticular  zone. 

The  Anatomy  and  Physiology  of  the  Dorsal  Nucleus  of  the  Vagus. — 
The  following  are  the  conclusions  which  Holm  (referred  to 
above)  has  arrived  At  regarding  his  researches  into  this  special 
portion  of  the  histology  of  the  medulla  oblongata  {Virehow^s 
Ardiiv,  1893;  Gaz.  de  Med.,  Feb.  8:— 

1.  That  the  dorsal  nucleus  of  the  vagus  is,  as  a  rule,  the 
latest  to  develop  of  all  the  nuclei  of  the  bulb. 

2.  That  it  is  directly  connected  by  nerve  fibres  with  the 
solitary  bundle. 

3.  That  there  exists  a  group  of  large  ganglion  cells  not 
hitherto  recognised  as  a  nucleus  of  the  vagus,  which  gives  out 
about  half  of  the  fibres  of  the  nerve. 

4.  That  the  nerve  fibres  of  this  group  (fibres  of  tlie  raph^) 
have  a  course  perceptibly  analogous  to  that  of  tiie  fibres  from 
the  "« knee  of  the  facial" 

5.  That  the  glosso-pharyngeal,  Hke  the  trigeminuB,  has,  inde- 
pendent of  an  ascending  sensory  root,  a  descending  motor  one. 
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The  author  concludes  further : — 

That  the  centre  for  the  tracheo-bronchial  reflex  should  be 
located  in  the  dorso-Iateral  part  of  the  dorsal  nucleus  of  the 
vagus,  in  the  nucleus  formed  by  small  ganglion  cells. 

That  the  respiratory  centre  is  entirely  located  in  the  ventro- 
median  part  of  the  dorsal  nucleus  of  the  vagus,  in  the  vagus, 
in  the  nucleus  composed  of  large  ganglion  cells. 

Probably  these  two  centres  have  a  diflFerent  functional  signi- 
ficance.— {Am.  Joum.  of  Insanity,) 

New  Methods  of  Examining  Nervous  Tissues. — Vassale  (Revista 
Sperimentale  di  FreniatjYol,  XVII.,  Fascic.  V.)  gives  the  following 
methods  introduced  by  him  and  practised  successfully  in  his 
laboratory : — 

1.  Mix  together  50  parts  Muller's  fluid  and  50  parts  aqueous 
solution  of  osmic  acid  of  one  per  cent  strength ;  to  this  mixture 
add  2  grs.  of  acetate  of  uranium ;  shake  and  decant.  A  liquid 
is  obtained  which  in  a  few  days  is  limpid  and  slightly  yellow. 
Mix  five  parts  of  the  liquid  with  five  parts  of  an  aqueous  solu- 
tion of  silver  nitrate  of  one  per  cent,  strength,  and  add,  drop  by 
drop,  dilute  ammonia  until  the  red  precipitate  formed  is  quite 
dissolved.  Then  add  once  more  the  nitrate  of  silver  solution, 
drop  by  drop,  until  a  light  red  colour  is  obtained — ^this  should 
persist  after  shaking  well ;  finally  filter.  In  this  liquid  place  a 
small  portion  of  spinal  cord  hardened  in  Muller  for  from  40  to 
50  days,  though  a  longer  time  will  not  be  prejudicial.  The 
cord  remains  in  the  fluid  for  from  three  to  ten  days,  but 
after  the  second  day  trial  examination  may  be  made  as  follows : 
A  portion  of  gray  matter  is  squeezed  between  cover-slip  and 
slide  in.  water  and  subjected  to  a  high  magnifying  power.  A  suc- 
cessful specimen  presents  a  meshwork  of  nerve-  and  neuroglia- 
fibres,  the  former  distiuguished  by  the  medullary  sheath  stained 
by  osmic  acid,  the  latter  by  their  extreme  tenuil^  and  unstained 
state. 

Having  obtained  such  a  result,  the  next  step  is  to  cut  a  more 
or  less  thick  section  by  razor — ^transverse  if  the  gray  matter  is 
to  be  examined,  longitudinal  if  the  white.  Squeeze  the  section 
between  coverHsUp  and  slide  slightly,  place  the  squeezed-out 
tissue  in  10  ccm.  of  distilled  water  in  a  mortar  and  agitate  well. 
Allow  a  sediment  to  form,  remove  by  pipette  a  drop  from  the 
bottom  of  the  vessel,  and  examine  under  a  high  power.  Speci- 
mens so  prepared  exhibit  well  nerve  elements  and  neuroglia^ 
the  cells  of  the  latter  being  especially  striking. 
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2.  Take  a  few  ccm.  of  the  MuUer-osmium-uranium  mixture 
before  mentioned  and  render  it  alkaline  with  ammonia.  Filter 
oflF  the  resulting  yellow  precipitate,  and  in  the  filtrate  place  a 
piece  of  spinal  cord  from  a  calf  just  killed.  In  from  twenty- 
four  to  forty-eight  hours  make  a  section — which  will  be  rather 
thick— of  the  gray  matter,  squeeze  out  in  the  way  mentioned, 
and  examine  in  a  drop  of  the  fluid  mixture.  The  ganglion 
cells  and  nerve  fibrils  of  the  gray  matter  are  well  seen.  To 
make  sections  place  the  piece  of  cord,  after  thorough  penetra- 
tion by  the  mixture,  in  formic  acid  solution  of  3  to  5  per  cent, 
strength ;  here  it  is  fixed.  Transfer  to  gum,  and  then  harden 
in  weak  alcohol.  The  sections  are  treated  with  ammonia  or 
potash,  and  preserved  in  a  concentrated  solution  of  carbonate  of 
ammonia. 

3.  A  portion  of  fresh  spinal  cord  from  a  calf  is  placed  in 
pure  piridin,  five  times  its  own  volume.  In  eight  to  twelve 
days  it  is  hardened,  dehydrated,  and  clarified  by  this  re-agent. 
Thence  it  passes  into  xylol,  and  subsequently  through  the 
ordinary  paraffin  process.  The  parafiin  removed,  the  sections 
are  transferred  from  alcohol  to  the  following  stain:  aqueous 
solution  of  alima,  five  per  cent.,  saturated  aqueous  solution  of  acid 
fuchsin  added  to  former  by  drops  imtil  a  fairly  deep  red  colour 
results.  In  this  they  remain  from  one  to  twelve  hours,  according 
to  the  amount  of  fuchsin  added.  Wash  in  acid  alcohol  until  a 
rose  tint  is  obtained  clear,  and  mount  in  balsam.  In  this  way 
the  intra-comual  nerve  meshwork  is  well  brought  out.  Instead 
of  fuchsin,  EhrUch's  haematoxylin  may  be  employed. 

4.  The  portion  of  fresh  cord  is  hardened,  dehydrated,  and 
cleared  in  a  mixture  of  piridin  and  xylol,  equal  parts ;  for  from 
six  to  ten  days  sections  are  cut  in  paraffin  and  stained  as  in  No. 
3  method.  The  axis  cylinders  of  the  intra-comual  nerve  fibres 
are  intensely  stained,  the  medullary  sheaths  appearing  as  deli-> 
cately-stained  halos  around  them. 

5.  The  fresh  cord  is  fixed  for  twelve  hours  in  absolute  alcohol 
containing  sulphate  of  copper  (no  quantity  specified) ;  it  is  then, 
placed  in  piridin  for  from  five  to  eight  days,  and  prepared  for 
examination  by  No.  3  method.  After  staining  with  Ehrlich's 
haematoxylin,  the  fibrillar  structure  of  the  ganglion  cells  is  well 
made  out. 

6.  Gray  matter  from  the  fresh  cord  of  the  calf  is  spread  out 
finely  on  a  slide,  which  is  then  warmed  till  the  tissue  is  diy.     A 
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stain  Is  made  as  follows :  to  a  few  com.  of  a  5  per  cent,  aqueous 
solution  of  piridin  add  four  to  six  drops  of  a  saturated  solution 
of  basic  fuchsin;  an  intensely  red  tx'ansparent  liquid  results. 
A  few  drops  of  this  stain  are  placed  upon  the  preparation  and 
the  slide  warmed.  Staining  is  complete  in  a  few  minutes. 
Wash  in  water ;  dry,  decolourise,  and  clear  in  clove  oil ;  mount 
m  xylol  balsam.  In  this  way  the  fibrillar  structure  of  the  nerve- 
cells  can  be  rapidly  and  eflfectively  shown.  The  author  has 
hitherto  applied  these  methods  chiefly  to  the  examination  of 
the  spinal  cord. 

Permanganate  of  Potassium  in  Preparation  of  Fresh  Sections. — 
E.  T.  Wynne  describes  in  the  Lancet^  Sept  24, 1892,  the  prepara- 
tion of  fresh  sections  of  the  nervous  tissues  by  Bevan  Lewis's 
method,  with  the  substitution  of  permanganate  of  potassium  for 
osmic  acid  as  a  fixing  agent.  The  sections,  as  soon  as  cut,  are 
plunged  into  a  0*1  per  cent,  solution  of  permanganate,  where 
they  remain  not  longer  than  ten  seconds  (four  or  five  seconds  is 
Bufficient  for  normal  brain).  They  are  then  transferred  on  a 
glassKfter  to  a  basin  of  clean  cold  water.  They  are  slightly 
tinged  yellow,  which  comes  out  in  the  process  of  washing  and 
staining.  The  sections  which  have  accumulated  in  the  basin 
of  water  are  put  into  a  0*25  per  cent,  solution  of  aniline  blue 
black  (or  a  0"1  per  cent,  solution  of  China  blue),  where  they 
remain  from  ten  to  fifteen  minutes.  A  large  quantity  of  stain- 
ing solution  should  be  used,  and  care  taken  that  the  sections 
are  freely  exposed  to  the  dye.  When  stained  they  must  be 
weU  washed  in  water,  picked  up  on  slides,  and  allowed  to  dry. 
The  best  results  are  obtained  by  allowing  them  to  dry  slowly 
overnight,  but  with  care  they  may  be  dried  in  about  an  hour 
in  a  warm  chamber.  There  are  tihree  points  of  importance — 
the  water  and  the  permanganate  solution  should  be  cold ;  the 
under  surface  of  the  knife  should  be  wiped  after  cutting  each 
section ;  and  freezing  the  tissue  hard  should  be  avoided — it  should 
cut  like  a  potato.  The  advantages  which  permanganate  offers 
over  osmic  acid  are  these — (1)  its  cheapness ;  (2)  the  solution  is 
of  known  strength,  which  can  hardly  ever  be  the  case  with 
osmic  acid ;  (3)  it  is  quicker,  and  by  its  use  the  section  has  not 
to  be  floated  off  the  knife  before  immersion  in  the  fixing  solution. 

{To  be  continued,) 
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The  Prssidsnt  in  the  Chair. 

Prendenfs  Addren, 
The  President,  Mr.  Edward  Hamilton,  P.RCS.L,  said : — ^If  we  east 
our  recollection  back  on  medical  literature  we  find  that  there  was  no 
medium  in  Ii^pland  of  publishing  essays  on  medical  and  surgical  work 
until  1667.  Then  William  Molyneux  established  the  ^'Dublin  Philo- 
sophical Society."  Of  its  39  members  11  were  medical  men,  and  we  find 
many  interesting  papers  were  communicated  to  it.  Dr.  Allen  Moulin 
read  a  paper  on  yascular  supply  of  the  lens.  He  also  gare  a  description 
of  the  comparative  anatomy  of  the  elephant.  Having  dissected  one  which 
was  burned  at  the  time  in  Dublin,  his  description  was  so  accurate  as  to 
have  been  quoted  by  many  modem  writers.  His  dissections  of  the  eye 
have  received  favourable  notice  by  the  most  eminent  authorities.  The 
Society  meetings  were  held  at  Cork-hill,  and  subsequently  at  the  house 
of  Mr.  Weatherel,  apothecary,  at  "  Crow's  Nest,**  where  the  Catholic 
School  of  Medicine  now  stands.  They  established  a  laboratory,  museum, 
and  botanical  garden.  The  Society's  meetings  were  discontinued  in 
1686  on  account  of  the  troublous  state  of  the  times. 
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Attempts  were  made  to  revive  it  in  1693  and  in  1707,  but  they  were 
not  snccessfnly  and  the  papers  read  daring  those  years  were  devoid  of 
medical  interest.  During  many  years  from  this  time  the  philosophic 
transactions  of  the  Royal  Society  was  the  chief  medium  for  announcing 
to  the  world  the  discoveries  and  opinions  enunciated  by  Irish  medical 
men.  In  1756  the  Medical  Philosophic  Society  was  established  by  Drs. 
Butty  and  Smith.  They  continued  to  meet  until  1784.  Three  volumes 
of  their  transactions  are  preserved  in  the  Royal  Irish  Academy. 
Other  records  are  lodged  in  the  Royal  College  of  Physicians.  In 
1785  its  name  was  changed  to  the  *<  Medical  Society."  The  meetings 
were  more  devoted  to  the  habit  of  dining  out,  and  were  conducive  to  the 
"feast  of  reason  and  the  flow  of  soul,**  particularly  the  latter.  In  1856 
it  was  revived,  but  still  on  the  same  lines.  As  Fhilo-CEsophageals  we 
have  all  enjoyed  its  sumptuous  hospitality.  It  still  lives  amongst  us 
and  sheds  its  light  around. 

The  first  meeting  of  the  College  of  Surgeons  in  their  new  premises  on 
the  site  of  Mercer's  Hospital  was  on  January  4th,  1790.  On  the  same 
occasion  a  memorial  was  received  from  a  number  of  members  and  licen- 
tiates of  the  College  of  Physicians  and  Surgeons,  setting  forth  their 
intention  of  establishing  a  Medico-Chirurgical  Society,  and  praying  for 
the  protection  of  the  College  and  the  permission  to  hold  their  meetings 
in  the  theatre,  "Mercers-street."  Their  collection  of  books  became  in 
process  of  time  the  nucleus  of  the  noble  library  in  which  we  have  just 
met.  Many  valuable  papers  were  here  discussed.  Further  on  the 
Btadents  obtained  permission  to  meet  in  the  same  place  for  the  purpose 
of  mutual  improvement. 

I  have  often  heard  my  father  speak  of  the  meetings  of  this  Society, 
at  which  he  frequently  attended  and  took  part  in  their  discussions.  He 
read  a  paper  on  *^  hippo,"  to  which  he  was  led  by  a  work  on  that  subject 
by  Dobington — a  book  which  he  often  commended  to  my  notice  and  ear- 
nestly induced  me  to  read  it.  I  never  was  able  to  find  a  copy  of  it, 
although  I  searched  everywhere  to  procure  it.  He  described  hippo 
coryza,  which  was  not  then  generally  known ;  he  suffered  from  it  himself 
most  acutely — the  mere  lifting  of  the  covering  of  a  jar  of  hippo  was 
snffident  to  bring  on  the  most  violent  sneezing  and  coughing.  Often 
when  looking  after  his  apprentices,  when  his  visits  were  too  long  or  too 
frequent,  the  removal  of  the  stopper  from  the  ipecacuanha  sent  him  at 
once  to  another  atmosphere,  less  irritable  to  his  mucous  membrane.  I 
may  also  mention  that  having  charge  of  a  cholera  shed  at  Kevin-street, 
he  attached  much  value  to  the  emetic  action  of  hippo  in  this  terrible 
disease.  His  experience  showed  him  that  almost  all  of  those  which  were 
treated  with  astringents  and  opium  died.  He  never  went  to  a  case  of 
cholera  without  a  scruple  of  hippo  in  his  pocket,  which  he  almost  in  all 
cases  administered.     Sometimes  it  acted  as  an  emetic,  sometimes  not. 
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But  the  amount  of  his  suocesB  contrasted  manrellously  with  what  he  had 
seen.  In  his  own  graphic  statement,  '^  get  rid  of  the  enemy  and  then 
repair  the  breaches.**  He  attached  much  of  his  success  to  the  after- 
effects of  hippo  acting  as  an  astringent,  as  we  know  now  how  bene- 
ficially it  acts  on  the  mucous  membrane  in  dysentery — ipecacuanhce  radix 
anH-dtfaentericce.  Is  not  this  a  forecast  of  the  pathological  history  of  the 
disease? 

On  the  17th  of  November,  1852,  the  first  meeting  of  a  new  Medical 
Society  was  held ;  the  name  given  to  it  was  "  The  Surgical  Society  of 
Ireland."  The  Society  included  65  members,  54  licentiates  of  the 
College,  and  the  subscription  was  one  guinea  a  year.  For  many  years 
the  Society  flourished;  all  the  leading  men  were  active  members  and 
took  part  in  its  proceedings.  The  Surgical  Society  of  Ireland  has  done 
good  service  in  the  advancement  of  the  science  and  art  of  surgery.  And 
what  lively  debates  wo  used  to  have  I  when  Butcher  was  in  his  zenith, 
Stapleton  to  the  fore,  Henry  Kennedy  always  "  en  evidence  ;"  Jacob, 
Hargrave,  Hutton,  and  Bellingham,  with  their  series  of  aneurysm  cases, 
which  merited  the  name  of  the  aneurysmal  society  given  to  it  by  a  dis- 
tinguished but  satirical  member.  An  eminent  surgeon  ends  his  record  of 
such  a  case  with  the  Irish  pun,  "the  patient  died  cured."  All  these 
have  left  pleasant  traditions  behind  them. 

The  elder  members  long  mourned  over  the  relics  of  the  past,  and 
thought  the  new  regime  would  not  be  a  success.  Some  of  us  have  lived 
to  see  its  brightest  anticipations  fully  realised.  In  1882  all  our  medical 
societies  were  amalgamated  under  the  title  of  The  Academy  of  Medicine 
in  Ireland,  to  which  her  Gracious  Majesty  has  since  permitted  the  adjunct 
of  "Royal." 

And,  gentlemen,  this  is  the  heritage  which  has  been  handed  down  to 
you.  I  would  charge  the  junior  members  to  preserve  it  inviolable.  Let 
not  its  history  of  years  gone  by  be  tarnished ;  let  not  its  traditions  be 
sullied  with  one  selfish  thought.  Since  its  new  organisation  there  has 
been  no  lack  of  pabulum  for  its  meetings ;  on  the  contrary,  there  seems 
almost  a  plethora  of  material  down  for  discussion,  so  that  a  long  time  is 
necessary  to  bring  a  paper  to  its  maturity.  And  thus  there  is  ample 
opportunity  for  the  author's  ecepe  vertere  stylum.  Let  us  make  our  com- 
munication solely  for  advancement  of  surgical  science,  and  not  merely  to 
ventilate  our  new-fangled  ideas  in  the  crush  to  find  what  has  only  the 
charm  of  novelty  to  recommend  it.  In  the  organisation  of  a  Society 
like  this  much  must  depend  on  the  officers,  for  Presidents  may  come  and 
go ;  there  is  one  officer  who  is  the  life  and  mainstay  of  all  its  working 
powers — ^the  General  Secretary;  and  where  could  we  find  one  more 
courteous,  more  anxious  to  please,  or  more  efficient,  than  William 
Thomson  ? 
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Removal  of  Tumour  of  the  Brain. 

Mr.  F.  Alcocc  Nixon  read  the  notes  of  a  case  in  which  he  had 
removed  from  the  cavity  of  the  skull  a  tumour  two  inches  long,  one 
inch  brood,  and  half  an  inch  thick.  It  implicated  the  motor  area,  com- 
mencing  in  the  leg  centre.  It  was  accurately  localised  by  a  careful 
grasping  and  analysis  of  the  symptoms.  Prior  to  the  operation  the 
patient  was  comatose  and  hemiplegic,  and  his  friends  refused  to  allow 
anything  to  be  done  on  the  grounds  that  he  was  obviously  dying.  A 
month  afterwards  he  was  quite  conscious,  able  to  move  his  arm  and  leg, 
to  sing  and  repeat  the  verses  of  a  song.  He  described  correctly  events 
which  had  occurred  more  than  a  year  previously.  His  temperature  was 
norma].  Subsequently  he  suffered  from  hemorrhage  from  the  surface  of 
a  hernia  cerebri,  and  died  a  few  hours  afterwards.  No  autopsy  could  be 
obtained.  Mr.  Nixon  described  at  some  length  the  different  methods 
c^uggMted  in  connection  with  cerebral  topography,  discussing  those  of 
Beid,  Thane,  and  Eraser,  and  expressing  his  emphatic  opinion  that 
Professor  Eraser's  method  was  by  far  the  most  reliable  and  comprehen- 
sive, and  of  greater  practical  utility  to  the  surgeon  than  any  of  the 
others. 

Ms.  Thobnliet  Stoker  inquired  whether  it  was  a  lesion  connected 
with  the  dura  mater,  or  whether  it  was  intra-dural ;  also  whether  there 
was  any  obliteration  of  the  arachnoid  space  between  the  dura  mater  and 
the  growth  in  the  brain. 

Sir  W.  Stokss  inquired  whether  the  sebaceous  cyst  lay  over  the 
situation  of  the  tumour  which  Mr.  Nixon  had  removed.  It  was  interest- 
ing for  him  to  learn  that  the  fibrous  envelope  of  bone  was  stripped  off  at 
the  situation  of  the  alleged  sebaceous  cyst.  He  remembered,  a  good 
many  years  ago,  a  very  animated  debate  at  the  then  Surgical  Society 
regarding  cysts  on  the  scalp.  One  of  the  points  then  discussed  was  the 
effect  of  these  cysts  on  erosion  of  the  periosteum.  He  would  be  glad  to 
know  whether  this  was  really  a  sebaceous  cyst,  or  whether  there  was 
any  connection  between  it  and  the  tumour  which  was  removed. 

Mr.  Wheeler  said  that,  owing  to  Mr.  Nixon's  careful  diagnosis,  there 
was  no  difficulty  in  coming  to  the  situation  of  the  lesion.  The  operation 
was  one  of  great  difficulty  and  required  a  great  deal  of  care  in  the 
removal  of  the  tumour.  The  latter  was  very  adherent,  very  large,  and 
dipped  down  deeply  into  the  structure  of  the  brain.  The  operation  was 
performed  most  dexterously,  and  everything  looked  most  satisfactory 
after  it.  It  was  unfortunate  that  there  was  no  autopsy  held  to  show 
where  the  haemorrhage  came  from,  but  there  was  no  reason  to  believe 
that  there  was  any  vessel  injured  at  the  time  of  the  operation. 

Mr.  M'Ardlb  thought  that  the  history  of  hernia  cerebri  was  not 
possibly  as  well  understood  as  it  should  be,  and  in  searching  out  for  the 
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caase  of  death  ho  wiahed  to  point  OQt  that  septic  infection  would  pro- 
duce death  about  the  time  iJiat  Mr.  Nixon's  patient  succumbed.  He 
would  like  to  know  as  to  the  character  of  the  hasmorrhage,  which 
would  aid  them  as  to  the  cause  of  death;  and,  second,  the  cha- 
racter of  the  protruded  portion  of  the  brain  immediately  preceding 
death.  He  said  absolute  alcohol  had  the  power  of  keeping  the  brain 
aseptic,  and  at  the  same  time  of  causing  the  greatest  amount  of  pressure 
to  be  applied  to  it — ^greater  than  they  could  apply  with  safety  by  any 
dressing. 

Mr.  Mylbs  said  it  was  an  entirely  chronic  inflamamtory  thickening  of 
the  dura  mater.  He  thought  this  case  illustrated  graphically  the  great 
progress  of  brain  surgery.  The  different  methods  of  location  of  the 
skull  contents  were  very  interesting,  but  Professor  Fraser's  appeared  to 
him  to  be  the  most  accurate  and  complete.  By  using  his  charts  there 
would  be  no  difficulty  in  locating  any  part  of  the  brain. 

Mr.  Nixon,  in  reply  to  the  Vice-President,  said  there  was  certainly 
obliteration  of  the  arachnoid  spaces,  and  the  membranes  were  all  matted 
together.  With  reference  to  Sir  W.  Stokes'  question,  he  had  no  doubt 
that  it  was  a  sebaceous  cyst,  and  it  was  seated  directly  over  the  seat  of 
the  disease.  There  was  a  good  deal  of  inflammation  of  the  scalp  over 
the  roughened  surface  of  bone,  but  whether  there  was  any  connection 
between  the  cyst  and  the  tumour  he  could  not  say.  In  reply  to  Mr. 
M'Ardle,  he  said  the  haemorrhage  was  venous,  and  it  came  from  a  spot 
on  the  surface  of  the  hernial  protrusion.  The  latter  did  not  appear  to  be 
in  a  healthy  condition,  because,  when  he  removed  a  portion  of  the  hernia, 
it  gave  him  the  appearance  of  a  slough  separating.  The  treatment 
which  he  adopted  was  pressure,  as  he  was  not  aware  then  of  the  good 
effects  of  absolute  alcohoL 

On  the  Treatment  of  Urinary  Fistula, 

Mr.  Mtles  described  the  generally-accepted  views  on  the  pathology 
and  treatment  of  this  condition,  and  said  that  however  varying  were  the 
methods  described  by  operators,  the  general  principles  that  underlay  them 
were  only  two — 1st.  To  make  it  easier  for  the  urine  to  escape  by  a 
natural  channel  than  by  the  fistula.  2nd.  To  relieve  the  fistulous  tract 
of  the  irritation  caused  by  the  trickling  of  urine  over  its  surface. 

With  reference  to  the  first  of  these,  Mr.  Myles  having  briefly  dis- 
cussed the  merits  of  the  various  methodit  in  use,  expressed  a  decided 
preference  .for  the  method  and  instrument  of  Maisonneuve.  With 
reference  to  the  2nd,  the  speaker  discussed  the  various  methods  already 
in  use,  giving  it  as  his  opinion  that  in  obstinate  cases  the  plan  recom- 
mended by  Mr.  Thomson,  of  the  Richmond  Hospital — viz.,  supra-pubio 
cystotomy  as  a  preliminary  measure,  followed  by  free  division  of  the 
stricture  and  dissection  away  of  the  fistulous  channels— was  the  best. 
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Mr.  Mjles  read  notes  of  a  remarkable  case  of  large  penile  fistula, 
complicated  by  stricture  and  vesical  calculus,  in  which  he  had  adopted 
this  method.  The  stricture  was  first  Maisonneuved,  supra-pubic  litho- 
tomj  was  then  performed,  several  large  phosphatic  calculi  were  removed, 
the  edges  of  the  bladder  wound  were  then  sutured  to  the  opening  in 
psrietes,  and  a  permanent  drain  was  provided  for  from  the  bladder. 
The  fistula  was  then  attacked,  but  it  was  found  that  the  loss  of  the 
urethral  canal  was  so  great  that  the  edges  could  not  be  made  to  meet 
over  a  No.  4  catheter.  The  urethral  roof  was  therefore  freely  divided, 
csosiDg  considerable  bleeding,  and  in  this  manner  sufficient  material 
was  obtained  to  allow  of  the  edges  being  brought  together  over  a  No.  8 
catheter.  The  perfect  rest  to  the  wound  obtuned  by  the  supra-pubic 
drain  proved  of  great  value,  as  within  10  days  the  fistula  had  completely 
closed,  and  the  abdominal  wound  was  allowed  to  heal  by  simply  removing 
the  drain. 

The  other  ease  was  still  more  remarkable.  A  young  man  fell  over  an 
upturned  chair;  one  of  the  legs,  which  was  broken,  penetrated  the 
rectum,  causing  haemorrhage,  great  pain,  and  collapse.  Two  days  after 
he  was  brought  to  hospital  with  symptoms  of  violent  peritonitis.  On 
examination  no  marks  of  violence  were  seen  at  the  anus,  but  about  two 
inches  up  the  bowel  a  large  jagged  wound  was  felt  in  the  anterior  wall ; 
a  sound  passed  through  this  apparently  into  the  abdominal  cavity.  The 
Madder  was  injected  through  a  catheter,  but  no  fluid  appeared  at  the 
anus.  Laparotomy  was  at  once  performed.  The  peritoneum  was  covered 
with  lymph,  and  the  cavity  contained  foul-smelling  blood-stained  serum. 
This  was  thoroughly  washed  out  with  boric  lotion  and  an  attempt  made  to 
find  the  opening  in  the  rectum.  The  staff  passed  into  the  bowel  wound 
could  be  felt  by  the  side  of  the  bowel  but  behind  the  peritoneum,  and 
all  attempts  to  find  the  aperture  in  the  sac  were  fruitless.  The  wound 
was  therefore  closed,  a  large  drainage-tube  passed  through  the  anus  into 
the  wound  of  rectum,  and  free  drainage  provided  for  by  first  nicking  the 
sphincter  ani  and  afterwards  thoroughly  stretching  it.  For  two  days  all 
went  on  well,  but  then  it  became  evident  that  a  recto-vesical  fistula  had 
deteloped.  This  was  treated  by  tying  in  a  catheter  with  a  long  tube 
attached,  so  as  to  keep  the  bladder  empty,  and  within  a  week  the  fistula 
had  dosed  and  the  patient  made  a  rapid  and  complete  recovery. 

The  PsBSiDEifT  commented  on  the  good  results  of  free  incision  in 
tretting  such  difiicult  cases. 

Db.  Brooks  said  there  was  one  point  he  did  not  hear  enunciated— 
that  was  with  regard  to  the  excision  of  fistula,  which  was  described 
about  six  months  ago  by  an  American  writer.  There  was  one  case  where 
a  man  got  a  fall  from  the  top  of  a  ladder  and  ruptured  his  urethra  at  the 
jmiction  of  the  membranous  and  bulbous  portions.  The  surgeon  cut 
<lown  on  the  wound  and  endeavoured  to  bring  the  ruptured  ends  together, 
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but  was  unable  to  find  the  cjstic  end.  He  then  made  a  supra-pubic 
cystotomy  and  passed  a  tube  from  the  bladder  into  the  perineal  end  of 
the  urethra.  The  two  parts  were  then  sutured  together,  and  the  wound 
healed  rapidly.  Some  time  after  the  same  surgeon  met  with  two  cases 
of  fistula  of  long  standing,  and  having  excised  the  diseased  portions  he 
brought  the  healthy  portions  together,  and  the  results  were  very  satisfac- 
tory. He  would  like  to  have  the  opinions  of  the  surgeons  present  with 
regard  to  the  treatment. 

"Mn,  M'Ardle  said  that  the  value  of  supra-pubic  cystotomy  for  the 
purpose  of  giving  physiological  rest  to  the  urethra  was  very  great.  He 
had  been  in  the  habit  of  carrying  it  out  himself  for  the  relief  of  tubercular 
prostate.  With  regard  to  the  operation  itself,  he  thought  that  once 
they  escaped  the  veins  on  the  post-pubic  cellular  tissue  and  brought  the 
edges  of  the  bladder  to  the  skin  all  the  trouble  was  over.  With  regard 
to  the  tendency  to  fistula  above  the  pubes,  he  thought  that  if  the  incision 
is  made  directly  in  the  middle  line  closure  takes  place  readily. 

Mr.  Thomson  said  he  was  not  prepared  to  adopt  the  rather  gloomy 
view  which  Mr.  Myles  had  taken  with  regard  to  urinary  fistula  in 
general.  His  own  experience  was  that  the  vast  majority  of  those  cases 
where  they  depend  upon  ordinary  organic  stricture  are  curable.  He 
could  only  remember  two  cases  which  seemed  to  resist  all  ordinary 
treatment  One  of  them  was  a  case  of  traumatic  stricture,  in  which  the 
original  injury  had  destroyed  a  large  portion  of  the  urethra,  and  that 
mutilation  had  been  subsequently  increased  by  some  six  operations  which 
had  been  performed  upon  the  patient  But  as  far  as  the  bulk  of  the 
cases  went  he  was  quite  satisfied  that  the  tendency  of  urinary  fistula, 
perineal  or  scrotal,  was  to  get  well,  provided  they  established  a  perfectly 
free  channel  in  the  urethra  for  the  discharge  of  the  urine,  and  supple- 
mented it  by  perineal  section.  Of  course,  a  great  number  of  these  cases 
had  been  neglected  for  years,  and  they  would  find  the  tissues  matted  and 
indurated,  and  unless  they  took  considerable  care  their  incisions  would 
not  heal.  In  his  own  cases  he  always  followed  out  these  fistulous  tracts 
to  their  utmost  limits,  and  dissected  out  all  the  hardened  tissues.  In  all 
these  cases  it  was  absolutely  necessary  to  have  a  free  water  track,  and  he 
always  took  care  to  free  the  whole  urethra  by  the  aid  of  Maisonneuve*8 
instrument  In  one  case  a  fistula  had  existed  for  eight  years,  but  after 
a  considerable  amount  of  patience  and  work  the  result  was  entirely 
satisfactory,  and  it  had  now  remained  closed  for  more  than  three  years. 
Mr.  Brooks  had  referred  to  the  question  of  dividing  the  urethra  and 
bringing  the  divided  ends  together ;  but  he  was  not  sure  that  there  was 
any  necessity  for  that,  because,  by  adopting  the  method  he  (Mr. 
Thomson)  had  referred  to,  they  would  have  a  fresh  wound  in  ordinary 
healthy  tissue,  and  it  woUld  heal  up  very  kindly.  Then,  even  if  there  was 
any  considerable  induration  about  the  urethral  orifice  of  the  fistula,  they 
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could  nip  it  off  with  scissors ;  but  to  take  out  a  considerable  portion  of 
the  urethra  was  a  rather  serious  proceeding,  and  it  might  later  on 
establish  a  yerj  uncomfortable  stricture.  He  thought  the  results  of 
opening  the  bladder  in  the  supra-pubic  region  for  the  cure  of  obstinate 
fistula,  as  he  (Mr.  Thomson)  had  suggested,  were  extremely  satisfactory, 
and  the  tendency  was  for  the  wound  in  that  region  to  close  once  the 
urine  had  taken  its  normal  track  and  the  perineal  opening  closed. 

Dr.  Benneti  inquired  whether  supra-pubic  drainage  controls  the 
tendency  to  erection  of  the  penis,  because  he  thought  the  difficulties  of 
curing  a  perineal  fistula  were  increased  by  their  inability  to  control  its 
erection.  He  was  aware  that  perineal  drainage  did  not  prevent  such 
phenomena. 

Mr.  Wheeler  said,  with  reference  to  Dr.  Brooks'  remark,  he  remem- 
bered a  case  which  came  to  him  from  South  Africa.  The  man  had 
f fdlen  across  a  beam  of  timber  and  got  extravasation  of  urine.  Symes' 
operation  was  performed  on  him  there,  plus  division  of  the  scrotum  as 
well,  so  that  when  the  patient  came  to  him  you  could  put  a  testicle  on 
each  thigh.  He  healed  all  the  fistula  down  to  the  tuber  ischii,  and  then 
one  remained  in  the  centre  of  the  urethra.  He  then  pared  the  edges  of 
this  fistnla,  and  having  passed  in  a  full-sized  catheter,  pinned  the  urethra 
together  with  small  pins  and  painted  the  part  with  collodion.  The  man 
made  an  excellent  recovery,  and  10  years  after  could  pass  a  No.  8. 
He  abo  remembered  a  urinary  fistula  at  the  umbilicus  which,  on  being 
touched  by  the  cautery,  got  welL 

Mr.  Nixon  said  Mr.  Thomson's  practice  was  a  most  important  one— 
ie^  not  scraping  the  diseased  tissues  but  their  complete  removal.  He 
remembered  a  case  of  15  years'  standing,  where  the  tissues  were  so 
solid  as  to  resemble  elephantiasis,  and  on  removing  the  whole  mass  with 
a  curved  scissors  healing  was  complete. 

Mr.  Tbormlet  Stoker  said  that  although  supra-pubic  drainage  was 
probably  the  best  method  for  draining  the  bladder,  yet  it  was  a  method 
which  was  not  possible  in  a  good  many  of  these  cases,  because  the 
bladder  had  become  so  contracted  that  the  operation  of  supra-pubic 
cystotomy  was  scarcely  justifiable.  In  some  of  them  the  bladders  were 
no  larger  than  walnuts,  and  the  apices  were  often  below  the  lower  edge  * 
of  tiie  symphysis  pubis.  While  he  agreed  with  Mr.  M'Ardle  as  to 
the  simplicity  of  supra-pubic  cystotomy,  he  could  not  understand  him 
setting  up  objections  for  the  sole  purpose  of  knocking  them  down.  He 
never  heard  yet  that  the  rectus  muscle  was  an  objection  to  supra- 
pubic cystotomy,  and  it  would  be  a  disgrace  to  the  surgeon  who  would 
cut  it. 

Me.  Mtles  said  he  had  no  experience  of  the  operation  Dr.  Brooks 
inquired  about,  but  he  thought  it  was  one  of  almost  stupendous  difficulty. 
To  out  down  and  dissect  a  little  of  the  penile  portion  of  the  urethra  was 
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not  so  very  difficult,  but  in  the  great  majority  of  cases  the  contraction 
was  at  the  membranous  portion,  and  he  thought  the  vitality  of  the  parts 
was  so  slight  that  the  mere  introduction  of  sutures  was  likely  to  be 
followed  by  sloughing.  In  reply  to  Dr.  Bennett,  he  said  he  did  notice 
that  the  patients  suffered  from  the  usual  phenomena  of  turgescence.  He 
thought  the  cases  where  it  is  impossible  to  bring  the  bladder  forward 
must  be  very  few,  and  he  reminded  Mr.  Stoker  that  in  the  frozen  subject 
the  top  of  the  prostate  gland  is  never  below  the  symphysis  pubis. 
The  Section  then  adjourned. 


8U0CI 8  DIGESnOK. 

Dr.  Samsoni  has  published  in  the  Riforma  Medica  some  notes  on  the 
gastric  secretion  of  Sncci,  the  fasting  man,  which  are  pathologically 
interesting.  It  would  appear  that  Succi's  stomach  does  not  secrete 
hydrochloric  acid,  the  defect  being  functional  and  not  the  result  of  an 
anatomical  lesion.  It  is  believed  that  prolonged  fasts  have  brought  about 
this  state  of  things,  and  that  in  consequence  of  it  the  sensation  of  hunger 
is  suppressed.  The  absence  of  the  acid,  moreover,  probably  helps  in  the 
resistance  to  the  effects  of  starvation. 

ASTHMA  TREATED  BY  HTPNOTIO  HUGGISTION. 

Mr.  J.  M.  Creed  read  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association  notes  of  a  case  of  asthma  treated  by  hypnotic 
suggestion,  which  are  reported  in  the  Australasian  Medical  Gazette  for 
June.  The  patient,  a  shoemaker  of  fifty-two  years  of  age,  had  suffered 
every  winter  since  1879  in  England,  and  had  come  to  Australia  to  trj 
the  effects  of  a  warm  climate.  He  had  derived  little  benefit  from  treat- 
menlr— even  Himrod's  Asthma  Cure,  although  it  had  been  ^<  resorted  to 
by  the  late  Earl  of  Beaconsfield  during  his  last  illness,**  failed.  He  was 
hypnotised  by  Mr.  Creed  every  day  for  ten  days ;  and  assured,  while  in 
the  somnambulistic  condition,  that  his  spasm  would  be  less,  his  breathing 
easier,  and  that  his  cough  and  expectoration  would  improve.  On  the  third 
'  day  he  was  much  relieved ;  before  the  tenth  '^  he  was  free  from  respira- 
tory distress,  having  hardly  any  cough,  walking  upstairs  withoat  difficulty 
and  with  very  considerable  speed  in  the  streets."  "  Though  lately  he 
has  not  had  them,  for  a  portion  of  the  time  since  he  has  been  under 
hypnotic  influence  he  has  had  occasional  modified  attacks  of  dyspnoea ; 
and  as  these  generally  occur  when  he  is  not  near  me,  I  have  given  him  a 
written  order  ^to  sleep  when  he  reads  it,  and  to  awake  after  five 
minutes,  breathing  freely.*  This  he  always  carries,  and  he  tells  me  it 
has  never  failed  him,  though  he  has  not  found  it  necessary  to  resort  to  it 
during  the  last  week." 
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Presidential  Address.^  By  John  W.  Btbbs,  M.  A.,  M.D.,  President  of  the 
Ulster  Medical  Society;  Professor  of  Midwifery  and  of  Diseases  of 
Women  and  Children,  Queen's  College,  Belfast ;  Examiner  in  Obstetric 
Medicine,  Gynaecology,  and  Diseases  of  Children  in  the  Royal  Uni- 
versity of  Ireland;  Physician  for  Diseases  of  Women  to  the  Royal 
Hospital,  Belfast;  Consulting  Physician  to  the  Belfast  Hospital  for 
Sick  Children. 

Gehtlbmbn,— Will  yon  allow  me  to  offer  you  my  warmest  thanks  for 
the  great  honour  you  have  done  me  in  electing  me  President  of  the 
Ulster  Medical  Society.  While  I  regard  the  compliment  as  a  very  high 
personal  one,  I  know  that  you  also  wish  to  show  the  importance  you 
attach  to  the  particular  branch  of  Medicine  with  which  I  am  connected, 
and  by  this  public  recognition  to  mark  the  great  estimate  you  attach  to  a 
thorough  knowledge  of  it  in  this  Society.  While  success  in  his  calling 
must  be  an  infinite  source  of  gratification  to  any  man,  still  there 
can  be  no  honour  which  to  him  is  so  pleasing  as  that  which  arises 
from  the  good  fellowship  and  kindness  of  his  professional  brethren,  as 
he  naturally  feels  that  they  are  best  able  to  judge  of  his  abilities,  his 
character,  and  his  work. 

I  cannot  pass  from  this  subject  without  a  word  expressive  of  my  extreme 
graUtude  to  the  Profession  in  general  for  their  recent  courtesy,  as  well  as 
for  their  hearty  kindness  and  sympathy,  when  I  offered  myself  as  a  candi- 
date for  the  Chair  of  Midwifery  and  of  Diseases  of  Women  and  Children  in 
Queen's  College,  Belfast.  Permit  me  to  assure  you  that  if  any  one  thing 
more  than  another  could  afford  me  a  stimulus  to  endeavour  by  all  the  means 
in  my  power  to  advance  the  School  of  Medicine  with  which  we  are  all 
proud  to  be  connected,  and  which  holds  such  a  high  place  in  our  esteem, 
that  incentive  would  be  found  in  the  confidence  placed  in  me  by  the 
gentlemen  I  see  before  me  this  evening,  and  by  my  professional  brethren 
throughout  the  North  of  Ireland.  Good  fellowship  and  kindly  brother- 
hood have  always  been  distinguishing  features  of  the  medical  pro- 
fession, and  these,  I  trust,  will  grow  and  increase  among  us  here  in 
Ulster.  For,  though  we  may  not  with  formality  turn  to  any  mere  code 
of  rules  for  our  guidance,  we  shall  never  go  wrong  in  our  action  if  we 
hold  the  honour  of  each  other  as  highly  as  we  do  our  own,  and  in 
every  professional  difficulty  be  guided  not  only  by  a  strict  integrity  but 
by  an  endeavour  to  do  to  others  simply  as  we  would  wish  in  the  same 
circumstances  that  they  should  act  to  us. 

*  I>eliT«red  to  the  Hemben  of  the  Ulster  Medical  Society  at  the  opening  of  the 
L  189a-94. 
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Looking  back  on  the  past  thirteen  jears  since  I  became  a  member  of 
the  Ulster  Medical  Society,  one  cannot  fail  to  be  struck  by  the  changes 
which  have  taken  place.  We  miss  many  of  the  kindly  faces  of  our  older 
members,  who  have  either  occupied  this  Chair  or  who  have  ably  taken 
part  in  the  discussions  that  from  time  to  time  came  up  at  our  medical 
gatherings.  Some  whose  portraits  adorn  these  walls  have  passed  away, 
and  may  it  not  truly  be  said  of  many  of  our  brethren,  in  the  language  of 
a  member  of  the  profession :  '*  The  dignity  of  a  ailent  memory  is  not  to  be 
undervalued.  Who  knows  whether  the  best  of  men  be  known,  or  whether 
there  be  not  more  remarkable  persons  forgot  than  those  that  stand 
remembered  in  the  known  account  of  time.  The  greater  part  must  be 
content  as  though  they  had  not  been,  to  be  found  in  the  register  of  God, 
not  in  the  record  of  man." 

You  have  all,  no  doubt,  observed  the  great  change  that  late  years  are 
bringing  among  us  in  the  direction  of  specialisation.  ^'  Tempora  mutantnr, 
nos  et  mutamur  in  illis."  In  other  words,  we  must  adapt  ourselves  to 
the  altered  circumstances  of  life. 

Owing  to  the  great  activity  of  scientific  and  enthusiastic  workers, 
enormous  strides  are  being  made  in  every  department  of  medical  science. 
No  one  can  possibly  keep  up  with  all  these  advances  in  every  direction, 
and  hence  from  sheer  necessity  and  from  want  of  time  (apart  altogether 
from  taste  or  inclination,  or  from  the  opportunities  afforded  by  hospital 
appointments)  if  we  are  to  keep  pace  with  these  advances  or  continue  to 
make  progress,  one  is  forced  to  pay  more  particular  attention  to  one 
branch  of  the  science,  while  another  gives  attention  to  some  other.  This 
tendency  to  specialise,  as  the  learned  President  of  the  British  Asso- 
ciation said  in  his  recent  address,  ^^  however  much  we  may  regret 
its  necessity,  is  an  essential  concomitant  of  progress.*'  Specialisation 
becomes  more  marked  in  large  cities  like  Belfast,  where  there  are 
numerous  hospitals,  and  where  abundant  clinical  experience  can  l>e 
obtained  and  the  necessary  operative  dexterity  acquired,  and  where  there 
is  a  sufficient  population  to  support  those  who  have  won  a  reputation  in 
any  of  the  special  branches  of  medical  science.  Many  think  that  the 
method  so  common  in  Scotland  of  medical  men  getting  a  sound  know- 
ledge of  general  practice  before  adopting  any  specialty  is  a  good  one. 
By  following  this  course  a  doctor  is  less  likely  to  take  too  narrow  a  view 
of  a  case,  a  fault  often  laid  at  the  door  of  specialists.  We  must  never 
forget  how  closely  the  different  organs  of  the  body  are  correlated,  and  he 
who  from  his  special  training  allows  himself  to  think  that  the  only  organ 
to  be  looked  after  is  an  eye,  a  joint,  an  uterus,  or  a  liver,  will  often  neiUier 
be  correct  in  his  diagnosis  nor  effective  in  his  treatment.  Our  aim  should, 
therefore,  be  ^^to  know  something  of  everything  and  at  the  same  time  to 
know  everything  of  something."  As  an  evidence  that  really  good  work 
is  being  done  in  the  North  of  Ireland  in  the  different  departments  of  our 
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science,  I  have  only  to  refer  to  the  record  of  the  meetings  of  this  Society, 
and  of  the  North  of  Ireland  Branch  of  the  British  Medical  Association. 
I  hope  the  time  is  soon  coming  when  we  shall  publish  the  full  proceed* 
ings  of  both  these  bodies,  each  session,  in  a  complete  forqi.     Such  a 
volume  would  form  a  permanent  record  of  our  work,  and,  in  addition  to 
its  scientific  value,  would  be  an  incentive  and  a  stimulus  to  us  all. 
The  only  thing  that  is  wanted  is  a  member  of  the  profession  who  will 
undertake  the  difficult  and  laborious  work  of  editor,  and  we  all  know  one 
whose  power  of  work  and  literary  taste  mark  him  out  for  the  post.     The 
honorary  officers  of  both  these  societies  will,  I  have  reason  to  know,  do 
all  in  their  power  to  help  on  this  good  work,  and  I  venture  to  hope  that 
a  pecuniary  grant  would  be  made  by  both  medical  societies  out  of  their 
accumulated  surplus  which  would  in  accomplishing  such  an  object  be 
admirably  spent.    I  hope  that  during  the  present  session  a  beginning 
will  be  niade  in  this  direction,  and  that  the  great  objects  for  which  these 
societies  exist — to  encourage  fellowship  in  our  work,  and  to  stimulate 
scientific  research — ^may  be  more  than  ever  promoted.     We  all  know  how 
difficult  it  is  in  the  activity,  hurry,  and  worry  of  practice  to  keep  up  that 
real  student  life  which  is  an  absolute  necessity  to  any  progress.     It  is 
difficult  for  many  of  us  in  our  busy  lives  to  find  the  time  to  peruse  the 
medical  literature  with  which  we  should  all  be  familiar,  for  never  in  the 
history  of  the  science  of  medicine  has  there  been  such  activity  as  in 
recent  years.    The  remarkable  advances  in  our  knowledge  of  chemistry, 
bacteriology,    and    experimental    research    have    contributed    to     this 
progress,  and   hence  to  the   scientific  medical   man   the  present  is  an 
intensely  interesting  period.    The  recent  lamented  death  of   the  dis- 
tinguished Frenchman,  Charcot,  has  emphasised  the   advances  in  our 
knowledge  of  nerve  diseases.      A  new    light  has   been  thrown  on  the 
physiology  and  pathology  of   the   thyroid  gland  by   recent   discoveries 
with  reference  to  myxoedema,  and  a  disease  hitherto  regarded  as  hopeless 
has  become  amenable  to  treatment.    In  dermatology  Dr.  Bramwell's  case 
of  psoriasis,  cured  by  the  administration  of  thyroid  extract,  opens  up 
new  fields  in  the  therapeutics  of  the  skin.     The  most  casual  reader  of 
the  daily  papers  is  relieved  on    finding  that  ^a  case  reported  to  be 
cholera  is  not  that  disease,  from  the  fact  that  further  careful  examina- 
tion (microscopic  and  bacteriological)  has  failed  to  find   the  comma 
bacillus,  whilst  he  forgets,  or  more  probably  has  never  been  aware, 
that  his  mind  has  been  relieved  through  the  practical  application  of 
some  of  the  greatest  and  most  recent  discoveries  in  medicine,  and  how 
wonderfully  have  hygiene  and  modern  progress  been  vindicated  by  the 
way  in  which  medical  forethought   and   skill  have   battled  with  this 
fell  disease,  keeping  it  still  at  bay  throughout  the  entire  coast-line  of 
these  islands. 
What  advances  are  taking  place  every  day  in  the  surgery  of  the 
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brain,  of  the  chest,  and  of  the  abdomen  I  But  if  progress  has  been 
great  in  medicine  and  in  surgery,  the  recent  adrances  in  midwifery 
and  in  gynaecology  are  not  less  remarkable.  In  gynascology  there  has 
been  a  special  activity  of .  work.  The  science  has  become  almost 
entirely  surgical,  but  on  many  questions  relating  to  diseases  of  women 
there  has  been  the  greatest  divergence  of  opinion,  and  occasionally,  it 
must  be  admitted,  rather  too  much  acrimony  in  their  discussion.  On  no 
pomt  has  the  conflict  been  keener,  or  the  diversity  of  opinion  more 
marked  than  on  the  question  of  the  treatment  of  the  inflammatory 
afPections  of  the  female  pelvis — ^in  a  word,  whether  surgical  interference 
is  or  is  not  frequently  called  for  in  cases  of  pelvic  inflammation.  We 
have  on  the  one  hand  men  of  the  greatest  experience  telling  us  that 
abdominal  section  is  not  required  in  pelvic  peritonitis,  except  in  rare  and 
exceptional  cases,  while  the  teaching  of  another  school  is  that  such 
surgical  interference  is  the  correct  treatment  in  the  vast  majority  of 
cases.  The  only  way  in  which  this  marked  divergence  of  opinion  can 
be  explained  is  that  our  powers  of  diagnosis  have  not  yet  reached  that 
state  of  perfection  that  we  can  tell  with  accuracy  the  condition  of 
the  parts  in  every  case  of  pelvic  inflammation ;  and  further,  we  are  unable 
always  to  be  certain  whether  a  swelling  is  purulent  or  not.  There  are 
not  wanting  signs  that  the  pendulum  which  has  swung  rapidly  from  the 
non-interference  view  to  the  opposite  of  very  freqnent  abdominal  section 
in  these  cases  of  pelvic  inflammation  is  coming  back  to  an  intermediate 
or  stable  position.  There  is  no  man  who  has  given  his  views  on  the 
question  with  greater  fairness  than  my  friend  Dr.  Cnllingworth,  and  I 
think  we  shall  all  agree  with  his  conclusions  when  he  says — ^^  I  do  not  for 
a  moment  suggest  that  every  case  of  inflamed  Fallopian  tubes  should  be 
operated  upon ;  on  the  contrary,  I  am  of  opinion  that  most  of  them 
recover  without  doing  so,  but  there  is  a  large  residuum  of  cases — ^most  of 
them  chronic,  some  few  acute — ^in  which  nothing  but  an  operation  can 
save  life.  And  there  is  a  still  larger  number  of  cases  where  a  timely 
operation  rescues  the  patient  from  years  of  misery,  incapacity,  and 
chronic  invalidism." 

We  are  also  indebted  to  Professor  Pozzi  for  some  admirable  procedures, 
by  which,  in  operative  interference  with  the  uterine  appendages,  any 
healthy  portion  of  the  ovaries  may  be  preserved,  and  in  this  way  the 
function  of  menstruation  may  still  be  maintained,  and  a  less  mutilating 
operation  be  performed.  But,  gentlemen,  although,  as  I  have  attempted 
to  show,  in  recent  times  there  has  been  the  greatest  activity  in  gynflocology, 
it  is  very  remarkable  that  it  is  in  midwifery  that  the  advances  have  been 
most  striking.  To  my  mind  the  greatest  progress  has  been  made  (1st) 
in  the  various  means  that  have  been  devised  for  the  delivery  of  living 
children  with  comparative  safety  to  the  mother  in  the  case  of  contracted 
pelves,  and  (2nd)  in  our  knowledge  of  the  diagnosis  and  treatment  of 
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ectopic  or  extra-aterine  pregnancy.  For  advanceR  in  the  former  we  are 
indebted  mainly  to  the  Continental  schools,  while  oar  knowledge  of 
extra-uterine  gestation,  both  in  its  clinical  and  operative  bearings, 
represents  one  of  the  greatest  triumphs  of  British  surgery.  Let  me  say 
a  word  on  each  of  these  interesting  subjects. 

There  can  be  no  question  that  in  former  times  the  frequent  perform- 
anoe  of  craniotomy  in  English  practice  was  very  discreditable ;  and  the 
greater  saving  of  infant  life  in  recent  years  has  been  due  to  three 
causes — (1st)  The  introduction  of  the  axis-traction  forceps ;  (2nd)  The 
re-establishment  of  Caesarean  section  as  a  justifiable  operation ;  and  (3rd) 
The  revival  of  symphysiotomy. 

It  was  in  1877  that  Tamier  first  announced  that  he  had  invented  a 
new  forceps,  which  he  claimed  would  take  a  proper  grasp  of  the  child's 
head,  would  allow  it  to  descend  iu  the  axis  of  the  pelvis,  and  would  also 
supply  the  accoucheur  with  the  means  of  knowing  how  to  continue  his 
traction  suitable  to  the  plane  of  the  pelvis  through  which  the  head  was 
passing.  A  variety  of  modifications  of  this  instrument  has  been  made. 
I  show  you  two  (Neville's  and  Milne  Murray's).  The  instrument  is 
specially  valuable  in  the  justo-minor  or  generally  contracted  pelvis^  and 
even  in  the  flat  pelvis  I  think  its  use  is  superior  to  turning.  There  is  no 
doubt  that  the  routine  use  of  axis-traction  forceps  will  prevent  craniotomy 
being  done  in  many  cases. 

There  is  no  more  interesting  piece  of  obstetric  history  than  that  of  the 
vicissitudes  of  Ciesarean  section.  While  the  operation  was  practised 
among  the  Jews  from  very  early  times,  the  first  recorded  case  was  one 
in  1500,  but  the  results  were  very  bad.  In  Vienna  for  a  hundred  years 
there  had  not  been  a  single  success;  in  Paris  the  operation  was  as 
nnsuccesfal,  for  up  to  1873  there  had  not  been  anything  but  failures  for 
the  previous  80  years.  In  England  during  the  eighteenth  and  part  of  the 
ninteenth  centuries  there  was  the  same  dismal  record.  The  Profession, 
anxious  to  accept  any  less  dangerous  substitute  for  the  Caesarean  section, 
welcomed  the  operation  introduced  by  Professor  Porro,  of  Pavia,  in 
1876,  and  being  modified  slightly  by  Miiller,  it  was  approved  of  by  the 
authorities  at  Vienna,  the  then  great  obstetric  school  of  the  Continent,  and 
the  Caesarean  operation  seemed  for  ever  displaced.  But  the  Porro  opera- 
tion, as  it  necessitates  the  removal  of  the  uterus,  was  a  very  mutilating 
one ;  it  did  not  satisfy  obstetricians,  and  in  1882  Leopold,  of  Dresden, 
operated  in  a  new  way  suggested  by  Sanger,  of  Leipzig,  and  to  these 
two  distinguished  men  we  owe  the  revival  of  the  modern  conservative 
Cesarean  section.  The  latest  available  statistics  of  Leopold  are  50 
cases— 46  mothers  and  all  the  children  saved.  Murdoch  Cameron,  of 
Glasgow,  who  has  simplified  the  operation,  has  had  18  cases,  with  two 
deaths.  The  combined  mortality  of  both  these  operators  was  under 
d  per  cent.    The  principal  causes  for  the  great  success  of  the  modem 
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CaBsaiean  section  are  ihe  use  of  aseptic  precantions  and  the  accimite 
suturing  of  the  uterus.  The  greater  experience  in  abdominal  surgery, 
the  fact  that  the  operation  is  not  done  as  a  last  resort,  and  the  attention 
to  details  are  also  to  be  borne  in  mind. 

The  Revival  of  Symphysiotomy. — ^A  student  in  surgery  called  SiganU 
inaugurated  this  operation  in  Paris  in  1767,  and  did  it  successfdly  for 
the  first  time  in  1777  on  a  soldier's  wife.  The  operation  was  strongly 
opposed,  and  was  almost  forgotten  when  in  1863  Morisani,  of  Naples, 
studied  it  on  the  cadaver,  and  in  1866  performed  it  snecessfaliy  on  a 
living  woman,  and  saved  her  own  and  the  child's  life.  Having  revived 
it  in  Italy,  he  sent  Dr.  Spinelli,  as  his  ambassador  to  Paris,  and  he  illus- 
trated it  experimentally  to  the  obstetricians  there  on  November  16th, 
1891.  Professor  Pinard  took  it  up  warmly,  and  in  1892  he  and  hid 
assistants  performed  symphysiotomy  thirteen  times  at  the  Clinique 
Baudelocque  with  no  maternal  deaths,  and  all  the  children  were  extracted 
living ;  three,  however,  died  shortly  afterwards.  It  is  a  very  remarkable 
fact  that  at  the  Clinique  Baudelocque  during  1892  out  of  1,800  cases 
Pinard  has  had  no  embryotomy  in  a  living  foetus.  Morisani  has  had  22 
cases.  Tamier  approves  of  it,  and,  what  is  most  remarkable,  Leopc^d 
thinks  the  operation  safer  than  the  Csesarean  section,  and  he  would  now 
limit  the  performance  of  the  latter  to  cases  in  which  the  brim  conjugate 
is  less  than  2^  inches. 

Symphysiotomy  is  essentially  a  conservative  operation.  Morisani  says 
below  2f  inches  conjugate  symphysiotomy  is  not  practicable.  It  seems 
specially  suitable  to  those  classes  of  cases  in  which  the  ineffectual  use  of 
the  forceps  shows  that  it  is  impossible  to  extract  the  child.  It  is  useful 
in  small  or  flattened  pelves,  in  rickety  pelves,  and  in  those  cases  where 
the  outlet  of  the  pelvis  is  contracted.  The  operation  (division  of  the 
pubic  bones)  is  not  a  difficult  one,  but  there  is  a  risk  to  be  specially 
guarded  against — the  wounding  of  the  urethra.  The  essential  point  in 
the  operation  is  the  division  of  the  symphysis  from  above  downwards, 
and  from  before  backwards.  The  pubes  must  be  separated  for  at  least 
4  centimetres,  and  not  beyond  7  centimetres  (1^  inches  to  about  2|). 
Let  me  make  a  practical  application  of  these  advances.  Suppose  we  are 
called  to  a  woman  in  labour,  and  we  find  that  owing  to  pelvic  narrowness 
it  is  impossible  for  the  foetus  to  be  bom  per  mas  natttraUsj  or  let  us  say 
we  have  managed  to  apply  the  axis  traction  forceps,  and  are  unable  to 
deliver  the  child,  and  that  in  both  cases  the  child  is  living,  what  are  we 
to  do?  We  may  perform  an  operation  with  certain  death  to  the  diild 
and  comparative  safety  to  the  mother,  or  we  may  adopt  Cesarean  section 
with  comparative  safety  to  the  child,  but  endangering  the  life  of  the 
mother ;  or  we  may  take  the  plan  now  so  popular  in  the  Paris  ditiiquesif 
of  symphysiotomy.  The  question  is  still  a  debatable  one|  each  case 
must  be  settled  on  the  merits,  and  whatever  course  is  adopted  the  patient 
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must  be  made  thoTDagbly  cdnrers&nt  with  any  risks  she  has  to  undergo. 
I  think,  however,  we  pay  f  ormnlate  these  rules  :-^ 

(a.)  If  the  brim  conjugate  is  less  than  2^  inches  the  modern  improved 
Caeaarean  section  is  the  best  operation. 

{K)  U  the  brim  is  not  less  than  2|  inches  then  symphysiotomy  is 
pmcticidile,  additional  room  being  gained  by  the  section  of  the  pubes ; 
but  it  is  generally  in  oases  where  tiiere  is  not  so  much  contraction  as  this, 
but  where  it  is  impossible  to  deliver  without  embryotomy,  that  symphy- 
siotomy is  snitable. 

(e.)  PoiTo's  method  may  be  restrioted  to  cases  where,  owing  to  tnmoars 
(ex-fibroids),  it  is  necessary  to  remove  the  uterus. 

By  these  methods  the  iield  for  craniotomy  is  much  narrowed.  It  may 
still  be  required  in  eases  of  contracted  pelvis  where  the  child  is  dead.' 
Its  limits  are  a  conjugate  of  2^  to  8  inches,  with  a  lateral  measurement 
of  If  inches.  If  the  child  is  hydrocephalic  it  may  be  needed,  and  in 
some  cases  of  accidental  hiemorrhage,  or  where  the  mother  absolutely 
refuses  to  allow  any  of  the  other  methods.  But  if  this  mutilating  opera- 
tion has  been  done  once  our  duty  is  to  put  very  strongly  before  her  the 
▼sine  of  symphysiotomy,  or  of  Csdsarean  section,  in  case  she  becomes 
pfregnant  again. 

1  turn  now  to  the  second  great  advance  in  obstetric  medicine  which 
reflects  the  highest  honour  on  the  British  School— 4he  management  of 
extra-uterine  pregnancy.  And  if  I  spoke  previously  of  what  has  been 
done  on  behidf  of  the  child,  I  will  now  be  able  to  show  you  that  our 
recent  knowledge  in  the  diagnosis  and  treatment  of  ectopic  pregnancy  has 
added  immensely  to  the  saving  of  the  life  of  the  mother. 

[Pbovxssob  Btebs  then  discussed  the  diagnosis  and  treatment  of  tubal 
pregnancy.] 

Gentlemen,  I  have  attempted  to  put  before  you  some  of  the  greatest 
obstetric  advances  of  recent  years,  but  some  of  you  may  reply,  and 
perhaps  with  fairness,  that  many  of  the  procedures  that  I  have  described 
can  be  done  only  in  hospitals,  and  therefore  can,  in  many  cases,  be  carried 
oat  only  by  those  who  have  gained  a  special  experience.  Let  me  then 
aak  yon  to  consider,  in  conclusion,  a  subject  which  concerns  us  all,  and 
in  which,  I  am  sorry  to  say,  a  great  deal  yet  remains  to  be  done — I  refer 
to  tiie  mortality  of  child-birth.  The  main  causes  of  death  at  child-birth 
are  acddents — such  as  the  various  forms  of  ante-  and  post-morUm  haemor- 
rliage,  eclampsia— and  puerperal  fever.  Let  me  give  you  some  statistics 
oo  this  question  from  an  interesting  paper  of  Dr.  Boxall.  We  shall  take 
the  mortality  for  two  periods  before  1860  (from  1847)  and  since  1880. 
It  was  about  this  latter  date  that  antiseptics  were  introduced.  Taking 
the  average  mortality  for  10,000  confinements  we  find  that  in  London  it 
was,  before  1860,  54-7,  while  since  1880  it  has  fallen  to  37*4.  In  the 
provinces  it  was  50'0  before  1860 ;  since  1880  it  is  48*9— that  is«  there  is 
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no  appreciable  difference.  Examining  the  two  caoaes  of  mortality  we 
find  that  before  1860  in  London,  from  ^'accidents  of  child-birth,"  it  was 
80*6,  while  this  has  fallen  since  1880  to  15*9.  In  the  proyinces  it  was, 
from  the  same  cause,  84-2  before  1860 ;  it  has  fallen  since  1880  to  23-3 
In  London,  before  1860,  the  death-rate  from  puerperal  fever  or  metria 
was  24-1,  Since  1880  it  has  fallen  to  21*5.  In  the  provinces  before  1860 
the  puerperal  fever  death-rate  was  15*8,  since  1880  it  has  risen  to  25*6. 
To  sum  up,  the  death-rate  in  the  provinces  shows  no  general  diminution, 
while  it  does  in  London.  Taking  the  chief  causes  of  the  mortalitj,  we 
find  that  both  in  the  provinces  and  in  London  deaths  from  the  accidents 
of  child-birth  have  diminished  rather  more  in  the  capital,  from  the  fact 
that  skilled  assistance  in  these  emergencies  can  be  more  readily  and 
quickly  obtained  there.  On  the  other  hand,  the  striking  fact  is  that  in 
London  the  death-rate  for  puerperal  fever  has  perceptibly  diminished, 
while  in  the  provinces  it  has  actually  increased,  for  instead  of  accounting 
for  about  one-third,  as  formerly,  it  now  causes  more  than  half  the  total 
mortality.  What  is  the  explanation  of  this  striking  fact  ?  It  is  evidently 
due  to  the  complete  alteration  that  has  taken  place  in  the  mortality 
of  Ijingan  hospitals  in  London  since  the  introduction  of  the  routine 
use  of  antiseptics  and  their  more  frequent  adoption  in  general  practice. 
In  former  times  maternity  hospitals  were  the  hot-beds  of  puerperal  fever. 
The  mortality  at  certain  periods  in  these  institutions  reached  the  awful 
height  of  344  per  10,000  deliveries,  and  the  cause  of  the  death-rate  was 
chiefly  puerperal  fever,  75  per  cent  of  the  deaths  being  due  to  this  cause. 
No  wonder  that  the  Profession  cried  out  for  the  closing  of  such  instita- 
tions,  but  fortunately  the  Obstetricians,  taking  a  hint  from  what  Lister 
had  done  for  surgery,  applied  the  same  principles  to  midwifery,  although 
Semmelweis  had  before  in  vain  suggested  them,  with  the  striking  result 
that  puerperal  fever  and  other  septic  processes  have  been  eliminated,  and, 
as  has  been  said  by  the  able  Master  of  the  Rotunda  in  his  recent  report, 
the  morbidity  of  the  patients  is  the  true  test  of  the  efficiency  of  the 
measures  taken  to  secure  their  safety.  Sir  Wm.  Priestley,  in  his  paper 
read  two  years  ago  at  the  International  Congress  of  Hygiene,  calculated 
that  no  less  than  3,011  lives  of  mothers  had  been  saved  as  the  result  of 
this  new  scientific  method  of  treatment  The  experience  gmned  from 
lying-in  hospitals  shows  us  clearly  that  puerperal  fever  \b  a  preventable 
disease.  We  must  take  them  as  our  models,  and  aim  in  private  practice 
at  following  out  the  principles  adopted  there,  with,  of  course,  certain 
modifications.  In  the  modem  lying-in  hospital  Csdsarean  section  and 
symphjisiotomy  and  other  serious  operations  can  be  done  with  scarcely 
a  rise  of  temperature,  while,  notwithstanding  the  aggregation  of  patients 
from  the  poorest  and  filthiest  parts  of  a  city,  puerperal  fever  is  almost 
nnknown.  The  maternity  has  become  the  place  of  greatest  safety  for  the 
]ying-in  woman,  while  in  her  home,  and  that,  too,  very  frequently  amongst 
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the  npper  classes,  she  is  still  exposed  too  often  to  many  of  the  risks  of 
child-bearing.  Is  this  difference  not  due  to  the  fact  that  the  dangers 
of  the  hospital  are  so  apparent  that  every  precaution  is  taken  by  all  who 
come  in  contact  with  the  patient  to  overcome  them  t  When  both  we 
ourselves  and  the  nurses  working  under  us  (and  they  who  get  their 
experience  in  maternities  are  very  differently  trained  now  from  what  they 
were  in  former  times)  take  every  opportunity  for  thoroughly  disinfecting 
the  hands,  instruments,  &c.,  and,  in  a  word,  everything  brought  in  contact 
with  the  patient  immediately  before,  during,  and  after  delivery,  avoiding 
frequent  vaginal  examination,  and  endeavouring  rather  to  recognise  her 
condition  by  abdominal  palpation,  then  we  may  hope  that  all  septic  pro- 
cesses will  cease,  and  that  the  crowning  glory  of  modem  obstetrics — the 
abolition  of  puerperal  fever — will  be  attained  in  private  practice  as  it  has 
been  in  the  public  maternities.  Let  me  again  say,  on  every  doctor,  except 
the  pure  specialist  in  other  departments,  devolves  the  duty  of  forestalling 
and  preventing  not  only  puerperal  fever,  but  the  many  accidents  and  com- 
plicatioos  to  which  women  are  liable  in  child-bearing.  We  have  td 
watch  that  those  who  are  expecting  to  be  confined  shall  be  in  a  condition 
to  sustain  the  exhausting  fatigues  and  risks  of  the  puerperal  state,  and 
endeavour  not  only  to  minimise  the  death-rate,  but  so  to  treat  each  indi- 
vidual ease  that  there  shall  be  less  liability  to  subsequent  gynaecological 
disease.  This  requires  not  only  experience  and  practical  training,  but  it 
demands  the  most  unremitting  care  on  the  part  of  the  practitioner. 

Our  knowledge  of  many  of  the  diseases  accompanying  child-birth, 
though  they  have  been  recognised  from  the  earliest  times,  is  still  far  from 
perfect.  A  wide  field  remains  as  yet  unexplored,  let  it  be  ours  to  devote 
our  best  energies  to  its  clinical  and  pathological  investigation.  However 
obscure  many  of  these  diseases  may  be  in  their  origin,  there  can  be  no 
doubt  that  they  often  leave  behind  them  mischi^  that  is  both  painful  and 
lasting.  It  is  impossible  for  ua  to  urge  too  strongly  the  Importance  of 
tlie  closest  attention  to  this  branch  of  medicine,  for,  gentlemen,  depend 
upon  it,  extreme  and  what  may  be  considered  almost  exaggerated  care  on 
the  part  of  the  accoucheur,  will  certainly  have  its  reward  in  the  most 
beneficial  results  to  both  mother  and  child. 

I  must  not  weary  you,  however,  by  dwelling  longer  on  these  points,  so 
fanoiliar  to  every  one  who  hears  me.  I  trust,  during  the  year  on  which 
we  have  entered,  this  Ulster  Medical  Society  may  prove  very  helpful  to 
the  cause  we  all  have  at  heart — that  is,  to  investigate  the  diseases  and  to 
aUeviate  the  sufferings  of  our  fellow-beings,  whether  men  or  women. 
The  same  amount  of  logical  thought  or  of  clear  facility  of  expression  is 
not  given  to  each  of  us,  but  in  this  Society,  where  we  all  meet  on  equal 
terms,  if  we  manifest  an  eager  and  sympathetic  attention  to  all  that 
is  bnmgfat  forward,  anxious  only  to  find  truth,  we  shall  not  merely  learn 
much,  but  we  shall  each  prove  an  unconscious  stimulus  to  those  who 
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oome  to  give  tbeir  experience  of  the  pathology,  diagnosis,  or  treatment  of 
disease.  We  shall  jealously  guard  the  interests  of  the  Society  and  of  the 
Profession  we  have  adopted,  by  giving  a  regular  attendance  and  close 
attention  to  all  the  meetings,  taking  the  utmost  pains  in  our  different 
departments  to  keep  ourselves  abreast  of  all  recent  progress  and  of  all 
new  discoveries  in  our  science,  so  that  we  may  impart  each  his  own 
quota  of  information,  for  do  we  not  meet  as  students  to  learn  by  each 
other's  experience,  and  not  only  in  the  interests  of  medical  and  scientific 
research,  but  that  we  may  have  at  our  disposal  more  of  those  resources 
which  enable  a  patient  who  cannot  recover  to  have  less  acute  suffering 
as  this  earthly  life  ebbs  slowly  away. 


BOMBAT  CENSUS. 

The  Indian  Medieo-Chirurgical  Review  for  June,  1893,  contains  a  com- 
parison of  the  results  of  the  three  censuses  which  have  been  taken  in  the 
Bombay  Presidency — ^in  1872,  1881,  and  1891.  A  previous  census  (in 
1862)  included  the  city  only.  ''The  census  of  1872  showed  the  popula- 
tion to  be  16,808,843.  A  period  of  9  years  elapsed  before  the  second 
census  was  taken.  This  period  was  marked  by  the  appearance  of  famine, 
more  or  less  severe  in  several  parts  of  this  Presidency  in  the  years  1877 
and  1878.  The  second  census  was  taken  soon  after  the  bad  years,  and 
the  population  was  enumerated  at  16,489,274,  showing  an  increase  of 
180,931.  From  1881  to  1891  the  Presidency  enjoyed  fairly  good  years, 
and  the  census  taken  in  February,  1891,  showed  the  population  to  be 
18,901,123,  giving  an  increase  of  2,411,849  in  10  years.  Taking  the 
whole  period  of  19  years,  the  increase  in  the  population  amounts  to 
2,592,780."  In  the  city  of  Bombay  the  rate  of  increase  of  population  in 
19  years  was  275*22  per  mille ;  in  the  entire  Presidency  158*98.  Between 
1872  and  1881,  in  consequence  of  scarcity  and  its  consequences,  the 
increase  of  population  was  trifling. 

LEPROSY  m  BRrnANT. 
We  learn  from  the  Boston  Medical  and  Surgical  Journal^  that  Dr. 
Zambaco  Pasha,  suspecting  that  "  Morvan's  Disease "  was  really  true 
leprosy,  visited  Brittany  to  investigate  the  question,  and  especially  to  see 
Dr.  Morvan's  patients.  The  result  has  been  to  confirm  his  opinion  that 
most  of  the  cases  described  as  syringo-myelia  and  Morvan's  disease  are 
cases  of  leprosy,  which  in  former  times  was  prevalent  in  Brittany.  He 
found  among  the  population  a  considerable  number  of  persons  whose 
hands  were  deformed  and  mutilated  as  in  cases  of  leprosy.  In  several 
persons  ulcerated  and  anaBSthetic  patches  were  observed  on  the  legs. 
Cases  of  undoubted  tubercular  leprosy  were  found,  with  the  characteristic 
leonine  aspect,  as  well  as  the  well-known  pigmentary  changes. 
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Vital  Statistics 
For  four  Weeks  ending  Saturday^  Decemher  2,  1893. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabetically  arranged,  corresponded  to  the 
following  annnal  rates  per  1,000  :^ 


Town 

Town 

Weeks  ending 

Not. 
11 

Not. 
18 

Not. 
26 

Dee. 
9 

Not. 
11 

Not. 
18 

Not. 

Dec. 

Am-Ch- 

U-0 

210 

210 

14-0 

T.imftTiVlr      . 

21-1 

25-8 

28-1 

29-5 

BdiMt    - 

291 

28-1 

26-6 

81-6 

LiBbam 

17-0 

12-8 

267 

26-7 

Caik       . 

24-3 

24-9 

25-6 

88-8 

Londonderry 

20-4 

29-8 

22-0 

25-1 

DxQghedft 

807 

220 

80-7 

48-9 

Lnigan 

187 

86-5 

91 

22-8 

Dublin    - 

25-7 

26-8 

27-9 

26-6 

16-1 

24-1 

24-1 

8-1 

Dundalk- 

8-4 

4-2 

41-9 

16-8 

Sligo 

10-2 

20*3 

15-2 

10-2 

Oiaw»7  . 

84-0 

80-2 

227 

227 

Wftterf ord  - 

800 

42-5 

550 

850 

Kakennj 

28*8 

87-8 

288 

51-9 

Wezfozd     - 

18-1 

13-5 

497 

40-6 

In  the  week  ending  Saturday,  November  11,  1893,  the  mortality  in 
thirty-three  large  £nglish  towns,  including  London  (in  which  the  rate  was 
21*4),  was  eqoal  to  an  average  annnal  death-rate  of  21*5  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  20*8  per  1,000.  In  Glasgow  the  rate  was  22-8,  and  in  Edinburgh 
it  was  20-4. 

The  average  annnal  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
25*5  per  1,000  of  the  popnlatioo,  according  to  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3-0  per  1,000,  the  rates  varying  from  0*0 
in  eight  of  the  districts  to  7*0  in  Armagh — ^the  2  deaths  from  all  causes 
ngiBtered  in  Uiat  district  comprising  1  from  measles.  Among  the  148 
deaths  from  all  causes  registered  in  Belfast  are  11  from  measles,  3  from 
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scarlatina,  2  from  diphtheria,  1  from  simple  continaed  fever,  1  from 
enteric  fever,  and  5  from  diarrhoea.  Among  the  15  deaths  in  Limerick 
are  3  from  measles,  and  the  18  deaths  in  Londonderry  comprise  1  from 
measles  and  1  from  diphtheria.  The  Registrar  of  St.  Mar/s  District, 
Drogheda,  remarks :  *'  Epidemic  influenza  is  very  prevalent  amongst  the 
old  and  poor.** 

Li  the  Dnblm  Registration  District  the  registered  births  amounted  to 
185^71  bojs  and  114  girls;  and  the  registered  deaths  to  179 — ^91  males 
and  88  females. 

The  deaths,  which  are  2  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
26*7  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
7)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  25*7  per  1,000.  During  the  first  forty-five 
weeks  of  the  current  year  the  death-rate  averaged  26*5,  and  was  0*9 
under  the  mean  rate  in  the  corresponding  period  of  the  ten  years 
1883-1892. 

The  number  of  deaths  from  zymotic  diseases  registered  was  26,  being 
equal  to  the  average  for  the  corresponding  week  of  the  last  ten  years,  but 
9  under  the  number  for  the  week  ended  November  4.  The  26  deaths 
comprise  2  from  scarlet  fever  (scarlatina),  8  from  whooping-cough,  4 
from  enteric  fever,  5  from  diarrhoea,  and  1  from  erysipelas. 

There  has  been  a  further  decline  in  the  number  of  cases  of  enteric 
fever  admitted  to  hospital,  the  number  being  17,  against  23  for  each  of 
the  two  weeks  preceding,  and  34  for  the  week  ended  October  21. 
Thirty-three  enteric  fever  patients  were  discharged,  2  died,  and  158 
remained  under  treatment  in  hospital  on  Saturday,  being  18  under  the 
number  in  hospital  on  Saturday,  November  4. 

Thirteen  cases  of  scarlatina  were  admitted  to  hospital,  being  1  over 
the  admissions  for  the  preceding  week :  7  patients  were  discharged,  and 
75  remained  under  treatment  on  Saturday,  being  6  over  the  number  in 
hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  9  cases  of  measles 
(against  6  for  the  preceding  week).  Twenty-six  cases  of  the  disease 
remained  under  treatment  on  Saturday,  being  equal  to  the  number  in 
hospital  on  Saturday,  November  4. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen  from 
21  for  the  week  ended  October  28  to  30  for  the  following  week,  further 
rose  to  41,  or  5  over  the  average  for  the  corresponding  week  of  the  last 
ten  years.  The  41  deaths  comprise  22  from  bronchitis  and  12  from 
pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  Novmber  18,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was  24*4)^ 
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iraa  equal  to  an  average  annual  death-rate  of  24*0  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  24'^ 
per  1,000.    In  Glasgow  the  rate  was  23*6,  and  in  Edinburgh  it  was  27*2. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  26*9  per  1,000  of  the  population,  according  to  the  Census 
of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*9  per  1,000,  the  rates  varying  from  0*0 
in  seven  of  the  districts  to  5*0  in  Waterford — ^the  17  deaths  from  all 
causes  registered  in  that  district  comprising  1  from  scarlatina  and  1  from 
diarrhoea.  Among  the  143  deaths  from  all  causes  registered  in  Belfast 
are  6  from  measles,  1  from  scarlatina,  3  from  whooping-cough,  2  from 
diphtheria,  7  from  enteric  fever,  and  2  from  diarrhoea.  The  36  deaths 
in  Cork  comprise  1  from  enteric  fever  and  2  from  diarrhoea.  Among  the 
18  deaths  in  Limerick  are  1  from  measles  and  2  from  diarrhoea^  The  19 
deaths  in  Londonderry  comprise  3  from  diphtheria. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  209—98  boys  and  111  girls;  and  the  registered  deaths  to  185—83 
males  and  102  females. 

The  deaths,  which  are  equal  to  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
27*6  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
5)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  26*8  per  1,000.  During  the  first  forty-six  weeks 
of  the  current  year  the  death-rate  averaged  26*6,  and  was  0*8  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1883-1892. 

The  number  of  deaths  from  zymotic  diseases  registered  was  21,  being 
equal  to  the  average  for  the  corresponding  week  of  the  last  ten  years, 
bat  5  under  the  number  for  the  week  ended  November  1 1,  and  14  under 
that  for  the  week  ended  November  4.  The  21  deaths  comprise  2  from 
measles,  1  from  influenza,  6  (5  of  which  occurred  in  Kingstown)  from 
whooping-cough,  2  from  diphtheria,  3  from  enteric  fever,  3  from  diarrhoea, 
and  1  from  erysipelas. 

Twenty-three  cases  of  enteric  fever  were  admitted  to  hospital,  being  6 
over  the  admissions  for  the  preceding  week  and  equal  to  the  number  for 
the  week  ended  November  4.  Thirty-four  enteric  fever  patients  were 
discharged,  1  died,  and  146  remained  under  treatment  on  Saturday,  being 
12  under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  12,  being  1 
under  the  admissions  for  the  preceding  week :  6  patients  were  discharged* 
and  81  remained  under  treatment  on  Saturday,  being  6  over  the  number 
in  hospital  on  Saturday,  November  1 1. 

The  hospital  admissions  for  the  week  included,  also,  17  cases  of  measles 
(against  9  for  the  preceding  week),  and  1  case  of  typhus— 35  cases  of  the 
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former  and  1  of  the  latter  diBease  remained  under  treatment  in  hospital 
on  Saturday. 

Forty-two  deaths  from  diseases  of  the  respiratory  system  were  regis- 
tered, being  2  in  excess  of  the  average  for  the  corresponding  week  of  the 
last  ten  yearsi  and  1  over  the  number  for  the  week  ended  November  11. 
They  comprise  31  from  bronchitis,  5  from  pneumonia  or  inflammation  of 
the  lungs,  and  2  from  croup. 


In  the  week  ending  Saturday,  November  25,  the  mortality  in  thir^- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
26*5),  was  equal  to  an  average  annual  death-rate  of  26*2  per  1,000  persona 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  25*4 
per  1,000.    In  Glasgow  the  rate  was  25*8,  and  in  Edinburgh  it  was  28-7. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  27*6  per  1,000  of  the 
population,  based  on  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*6  per  1,000,  the  rates  varying  from  0*0 
in  nine  of  the  districts  to  9*4  in  Kilkenny — the  5  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  measles  and  1  from  diarrhoea. 
Among  the  135  deaths  from  all  causes  registered  in  Belfast  are  11  from 
measles,  4  from  whooping-cough,  1  from  enteric  fever,  and  4  from  diar- 
rhoea. The  37  deaths  in  Cork  comprise  1  from  whooping-cough  and  1  from 
enteric  fever.    The  14  deaths  in  Londonderry  comprise  2  from  diphtheria. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
181 — 88  boys  and  93  girls;  and  the  registered  deaths  to  192 — 90  males 
and  102  females. 

The  deaths,  which  are  6  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
28*6  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
5)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  27*9  per  1,000.  During  the  first  forty-seven  weeks 
of  the  current  year  the  death-rate  averaged  26*6,  and  was  0*9  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1883-1892. 

Twenty-nine  deaths  from  zymotic  diseases  were  registered,  being  6  in 
excess  of  the  average  for  the  corresponding  week  of  the  last  ten  yearS) 
and  8  over  the  number  for  the  week  ended  November  18.  They  com- 
prise 4  from  measles,  1  from  typhus,  2  from  influenza,  5  from  whooping* 
cough,  1  from  diphtheria,  5  from  enteric  fever,  2  from  diarrhasa,  and  4 
from  erysipelas. 

Twenty-five  cases  of  enteric  fever  were  admitted  to  hospital  against 
23  admissions  in  the  preceding  week:  88  enteric  fever  patients  were 
discharged,  2  died,  and  131  remained  under  treatment  on  Saturday,  being 
15  under  the  number  in  hospital  at  the  close  of  the  preceding  week. 


Sanitary  and  Meteorological  Notee.  91 

The  nmnber  of  cases  of  scarlatina  admitted  to  hospital  was  11,  being 
one  nnder  the  admissions  for  the  week  ended  November  18.     Eleven 
patients  were  discharged,  and  81  remained  under  treatment  on  Saturday,  ^ 
being  equal  to  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  20  cases  of  measles 
(being  3  over  the  number  of  eases  of  that  disease  admitted  during  the 
preceding  week),  and  4  of  typhus :  46  cases  of  measles  and  4  of  typhus 
remained  under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  registered 
was  48,  being  1  over  the  number  for  the  preceding  week,  and  8  over 
the  average  for  the  47th  week  of  the  last  ten  years.  The  48  deaths 
comprise  28  from  bronchitis  and  8  from  pneumonia  or  inflammation  of 
the  longs. 

In  the  week  ending  Saturday,  December  2,  the  mortality  in  thirty- 
three  largo  English  towns,  including  London  (in  which  the  rate  was 
27*1),  was  equal  to  an  average  annual  death-rate  of  26*5  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was 
27-8  per  1,000.  In  Glasgow  the  rate  was  27-9,  and  in  Edinburgh  it 
was  31-5. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  29*2  per  1,000  of  the  population,  according  to  the  Census 
(^  1891. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*6  per  1,000,  the  rates  varying 
from  0*0  in  eight  of  the  districts  to  4*6  in  Lurgan — ^the  5  deaths  from 
all  causes  registered  in  that  district  comprising  1  from  diarrhoea.  Among 
the  160  deaths  from  all  causes  registered  in  Belfast  are  8  from  measles, 

I  from  scarlatipa,  2  from  whooping-cough,  2  from  diphtheria,  8  from 
enteric  fever,  and  8  from  diarrhoea.  The  21  deaths  in  Limerick  comprise 
8  from  measles.  The  Assistant  Registrar  of  Cork  No.  5  District 
remarks  i  '*  Measles,  mumps,  and  influenza  very  prevalent  in  this  District** 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
178—105  boys  and  78  girls ;  and  the  registered  deaths  to  182 — 98  males 
and  84  females. 

The  deaths,  which  are  8  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
27-1  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
4)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  26*5  per  1,000.  During  the  forty-eight  weeks 
of  the  current  year  the  death-rate  averaged  26*6,  and  was  0*9  under 
the  mean  rate  in  the  corresponding  period  of  the  ten  years  1888-1892. 

The  number  of  deaths  from  zymotic  diseases  registered  was  18,  being 

II  under  the  npiuber  for  the  preceding  week  and  5  below  the  average  for 
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the  48t]i  week  of  the  last  ten  years.  The  18  deaths  comprise  4  from 
measles,  5  from  whooping-cough,  7  from  enteric  fever,  and  1  from 
diarrhcea. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  18, 
being  a  decline  of  7  as  compared  with  the  admissions  for  the  preceding 
week :  80  enteric  fever  patients  were  discharged,  1  patient  died,  and  118 
remuned  under  treatment  on  Saturday,  being  13  under  the  number  in 
hospital  on  Saturday,  November  25. 

Sixteen  cases  of  scarlatina  were  admitted  to  hospital  against  11 
admissions  for  the  preceding  week :  7  patients  were  discharged,  and  90 
remained  under  treatment  on  Saturday  last,  being  9  over  the  number 
in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  10  cases  of  measles 
(being  10  under  the  number  for  the  preceding  week),  and  1  case  of  typhus. 
Forty-five  cases  of  measles  and  4  of  typhus  remained  under  treatment  in 
hospital  on  Saturday. 

Fifty-one  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  4  in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  8  over  the  number  for  the  week  ended  November  25. 
They  comprise  85  from  bronchitis  and  14  from  pneumonia  or  inflamma- 
tion of  the  lungs. 


M£TEOROLOer. 

Ahtract  oj  Ohaervationa  made  in  the  City  of  Dulling  Lat.  53^  20'  iV., 
Long.  6**  15'  W.^for  the  Month  of  November,  1893. 

Mean  Height  of  Barometer,  ...  30*058  inches. 

Maximal  Height  of  Barometer  (on  21st,  at  noon),      -    30*594    „ 

Minimal  Height  of  Barometer  (on  16th,  at  midnight),  28*719     „ 

Mean  Dry-bulb  Temperature,         ...  43*3®. 

Mean  Wet-bulb  Temperature,         ...  41*0**. 

Mean  Dew-point  Temperature,        -  -  -  38*1°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -        -234  inch. 

Mean  Humidity,    -  -  -  -  -  82-7  per  cent. 

Highest  Temperature  in  Shade  (on  3rd),     -  -  57*6**. 

Lowest  Temperature  in  Shade  (on  7th),       -  -  30*8*. 

Lowest  Temperature  on  Grass  (Radiation)  (on  7th)  28*9^ 

Mean  Amount  of  Cloud,  ....  73*2  per  cent. 
Rainfall  (on  17  days),  ....  1-870  inches. 
Greatest  Daily  Rainfall  (on  16th),  ...         -821  inch. 

General  Directions  of  Wind  -  -  .  N. W.,  N.  &  N.E. 
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Renfiarks, 
This  was  a  generally  favourable  month.    Its  leading  characteristics 
were— a  prevalence  of  northerly  winds,  a  tolerably  low  mean  tempera- 
tare,  an  absence  of  calm  and  fog,  a  moderate  rainfall,  but  a  high  per- 
centage of  cloud* 

The  memorable  storm  of  the  period  from  the  16th  to  the  19th  inclusive 
deserves  special  mention.  The  cyclonic  depression  which  caused  it  was 
of  great  intensity,  the  barometer  falling  in  its  centre  to  about  28*5  inches 
on  the  morning  of  the  17th,  and  the  sytem  pursued  a  very  erratic  course, 
travelling  in  the  first  instance  frbm  S.S.W.  to  N.N.£.,  across  Ireland  and 
Scotland  to  the  Moray  Firth,  and  then  <'  turning  tail "  and  passing  in  a 
south-easterly  direction  down  the  east  coast  of  Great  Britain  to  the  Con- 
tinent, over  which  it  finally  dispersed.  The  wind-velocity  during  the 
northerly  gales  of  this  depression  was  great  everywhere,  but  it  was  alto- 
gether exceptional  at  Holyhead,  where  the  anemometer  registered  1,824 
miles  of  wind  in  24  hours,  and  in  the  hour  10  30  a.m.  to  11  30  a.m.  89 
miles  were  recorded. 

A  slight  shock  of  earthquake  was  felt  at  Greystones,  Co.  Wicklow,  at 
5  35  p.m.  of  the  2nd. 

In  Dublin  the  arithmetical  mean  temperature  (43*8^)  was  decidedly 
below  the  average  (44*7^) ;  the  mean  dry  bulb  readings  at  9  a.m.  and 
9  p.m.  were  43*3^  In  the  twenty-eight  years  ending  with  1892,  Novem- 
ber was  coldest  in  1878  (M.  T.  =  88-2*0,  and  in  1870  (M.  T.  =  42-2«), 
and  warmest  in  1881  (M.  T.  =  50'3^).  In  1886,  the  M.  T.  was  as  high  as 
46-4*» ;  in  the  year  1879  (the  «  cold  year  ")t  it  was  43-9*> ;  in  1887,  it  was 
as  low  as  42-6*^ ;  in  1888,  it  was  as  high  as  47-5*^ ;  in  1889,  it  was  46-4° ; 
in  1890,  45-3<' ;  in  1891,  43-4^  and  in  1892,  as  high  as  46*9''. 

The  mean  height  of  the  barometer  was  30*058  inches,  or  0*198  inch 
above  the  corrected  average  value  for  November — namely,  29*860  inches 
The  mercury  rose  to  30*594  inches  at  noon  of  the  21st,  having  fallen  to 
28719  inches  at  midnight  of  the  16th.  The  observed  range  of  atmos- 
pherical pressure  was,  therefore,  1*875  inches — that  is,  slightly  less  than 
one  inch  and  nine-tenths. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  48*3^,  or  5*5^  below  the 
talue  for  October,  and  ll-5®  below  that  for  September,  1893.  The  arith- 
metical mean  of  the  maximal  and  minimal  readings  was  43*8%  com- 
pared with  a  twenty-five  years'  average  of  44*7®.  On  the  8rd,  the  ther- 
mometer in  the  screen  rose  to  57*6® — vnnd,  W.S.W. ;  on  the  7th  the 
temperature  fell  to  30*8® — ^wind,  calm.  The  minimum  on  the  grass  was 
23-9®,  also  on  the  7th. 

The  rainfall  was  1*870  inches,  distributed  over  17  days — ^the  rainfall 
was  ooDsiderably  below,  while  the  rainy  days  were  exactly  equal  to, 
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the  average.  The  average  rainfall  for  November  in  the  twenty-five 
years,  1865-89,  inclusive,  was  2*452  inches,  and  the  average  number  of 
rainy  days  was  17*0.  In  1876  the  rainfall  in  NovembeV  was  large — 
3*614  inches  on  20  days.  In  1872,  also  8-414  inches  fell  on  24  days ; 
in  1887, 8*012  inches  fell  on  18  days ;  in  1888,  6*549  inches  fell  on  26 
days ;  in  1890,  4*212  mches  fell  on  no  less  than  27  days ;  in  1891, 2*911 
inches  fell  on  15  days,  and  in  1892,  2*404  inches  on  19  days.  On  the 
other  hand,  the  rainfall  in  1889  was  only  *939  inch  on  9  days ;  in  1870, 
only  1*218  inches  were  measured  on  but  1 1  days ;  and  in  1879  only  1*25 1 
inches  on  but  10  days. 

High  winds  were  noted  on  15  days,  but  attained  the  force  of  a  gale 
on  only  four  ocoasion&-^the  16th,  17th,  18th  and  29th.  The  atmo- 
sphere was  more  or  less  foggy  in  Dublin  on  the  4th,  7th,  18th,  14th  and 
dOth. 

A  lunar  halo  was  seen  on  the  2  Ist.  Snow  or  sleet  fell  on  the  6th, 
18th,  19th,  and  2drd;  hail  on  the  6th,  7th,  19th,  22nd  and  23rd. 

With  the  coming  of  November,  as  in  1892,  so  in  1893,  cold  frosty 
weather  gave  place  to  comparative  warmth  and  south-westerly  winds.  A 
severe  frost  had  visited  central  England  early  on  Tuesday  evening, 
October  31,  but  in  the  course  of  the  foUovring  night  temperature  rose 
with  extreme  rapidity,  so  that  Parsonstown  was  21^  wanner  at  8  a.m.  on 
Wednesday,  the  1st,  than  it  had  been  24  hours  previously.  On  Thursday 
a  secondary  V.-shc^ped  depression  crossed  England  from  W.  to  £.,  causing 
a  copious  rainfall.  Friday  was  a  cloudy,  mild,  breezy  day,  but  on  Satur- 
day a  shift  of  wind  to  N.  £.  took  place,  and  the  air  became  drier  and 
colder. 

During  the  week  ended  Saturday,  the  11th,  showeiy,  cloudy,  and 
generally  changeable  weather,  with  north-easterly  winds,  prevailed.  After 
Sunday  an  anticyclone  was  constantly  found  to  the  northwestward  of  the 
British  Islands,  while  atmospherical  pressure  was  relatively  low  both  over 
the  Baltic  and  over  the  Mediterranean  Basin.  At  first  areas  of  particu- 
larly sharp  cold  were  found  over  the  central  districts  of  both  England 
and  Ireland — at  8  a.m.  of  Sunday  the  thermometer  was  as  low  as  22^  at 
Loughborough  and  25''  at  Cambridge  and  Parsonstown.  At  the  first- 
named  station  it  had  been  down  to  19®  during  the  previous  night.  In 
Dublin  this  day  was  fine,  dry,  and  cold,  but  on  Monday  morning  heavy 
showers  of  hail,  sleet,  and  snow  came  up  on  a  N.E.  wind.  In  the  neigh- 
bourhood of  Stillorgan,  Co.  Dublin,  some  three  inches  of  snow  lay  on 
the  ground  to  an  advanced  hour  in  the  forenoon.  The  frost  continued 
inland,  where  also  the  weather  remained  dry.  As  usual  in  N«E.  winds, 
the  weather  was  most  severe  and  broken  in  the  extreme  S.E.  of  England, 
where  thunder  and  lightning  accompanied  sharp  showers  of  cold  rain 
and  hail  on  Monday  and  Tuesday.  After  Wednesday  temperature  re- 
covered, although  the  N.E.  wind  even  freshened,  and  Saturday  proved 
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the  mildest  day  of  the  whole  week.  In  Dublin  the  mean  height  of  the 
barometer  was  80'd44  inches,  pressare  ranging  from  29*961  inches  at 
9  a.ni.  of  Sunday  (wind,  W.N.W.)  to  30-465  inches  at  9  a.m.  of  Wed^ 
oesday  (wind,  N.N.E.).  The  corrected  mean  temperature  was  42*8^. 
The  mean  dry  bnlb  temperature  at  9  a.m.  and  9  p.m.  was  42*8^.  On 
Tuesday  the  minimum  was  80*8%  on  Saturday  the  maximum  was  50*7^. 
Rain  fell  on  five  days  in  frequent  but  not  heavy  showers,  the  maximal 
fall  in  24  hours  being  *049  inch  on  Wednesday,  and  the  total  fall  amount- 
ing to  *162  inch.     Hail,  sleet,  and  snow  fell  on  Monday  morning. 

The  weather  during  the  week  ended  Saturday,  the  18th,  was  at  first 
anticyelonic,  quiet,  and  fair,  but  it  afterwards  fell  into  a  most  unsettled 
8tormy  condition,  severe  gales  from  opposite  quarters  blowing  on  the 
last  three  days  of  the  week.     At  the  beginning  an  anticyclone  lay  over 
the  British  Islands,  the  North  Sea,  Holland,  and  North  Germany — ^the 
barometer  slightly  exceeded  30*50  inches  in  the  N.E.  of  Scotland.     On 
Monday  beautiful  weather  prevailed,  but  already  a  depression  was  ad- 
vancing northwards  across  Spain  and  the  Bay  of  Biscay.    This  system 
finally  passed  up  the  English  Channel  on  Tuesday,  and  caused  heavy 
rain  both  in  France  and  in  the  S.  and  S.E.  of  England — *720  inch  of 
rain  fell  in  London,  while  Dublin  got  only  *009  inch  in  the  form  of  a 
drizzle  on  Tuesday  evening.    Wednesday  proved  fine  and  dry,  but  at 
night  the  wind  veered  from  E.  to  S.E.,  and  freshened  in  front  of  a  very 
deep  depression,  which  on  Thursday  night  passed  directly  over  Ireland, 
travelling  in  a  north-north-easterly  direction.    This  disturbance  brought 
a  heavy  rainfall  to  the  Irish  and  Scotch  stations — *821  inch  fell  in 
Dublin  up  to  9  a.m.  of  Friday,  the  heaviest  fall  in  this  city  since  July  12, 
^en-871  inch  fell  in  two  thunderstorms.    About  midnight  on  Thursday 
the  barometer  read  28*719  inches,  the  lowest  reading  recorded  in  Dublin 
since  October  13,  1891,  when  the  mercury  fell  to  28*251  inches.    In 
front  of  the  cyclonic  centre  a  fresh  S.£.  gale  and  high  temperature  pre- 
vailed ;  in  its  rear  came  a  violent  N.  storm  and  bitter  cold  on  Saturday, 
when  also  the  depression  changed  its  course  and  travelled  southwards 
down  the  North  Sea.    In  Dublin  the  mean  height  of  the  barometer  was 
29*740  inches,  pressure  ranging  between  30*382  inches  at  9  a.m.  of 
Sonday  (wind,  E.),  and  28*719  inches  at  midnight  of  Thursday  (wind, 
S.).    The  corrected  mean  temperature  was  43*0^.    The  mean  dry  bulb 
Kadings  at  9  a.m.  and  9  p.m.  were  42-2®.     On  Friday  the  thermometers 
in  the  screen  rose  to  55*1%  having  fallen  to  34*4®  on  Tuesday.    The  rain- 
fall amounted  to  *9d4  inch  on  three  days^-'821  inch  being  registered  on 
Thmsday.    Snow  showers  fell  on  Saturday  afternoon.     The  prevailing 
vmds  were  E.S.E.  and  N.W.    At  Holyhead  a  gale  from  N.  of  hurri- 
cane force  was  reported  on  Saturday  morning. 
Changeable  and  unsettled  weather  held  during  the  week  ended  Satur- 

^Ji  the  25th.    At  finst,  bitter  northerly  gales  and  showers  of  snow  and 
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hail  prevailed  in  connection  with  the  deep  depression  which  had  travelled 
northwards  and  then  soathwards  across  the  British  Islands  in  the  closing 
days  of  the  previous  week.  As  the  centre  of  this  disturbance  reached 
the  Continent  on  Sunday  morning,  the  barometer  rose  with  great  rapidity 
over  the  United  Songdom,  so  that  gradients  for  northerly  winds  became 
excessively  steep.  The  result  was  a  disastrous  northerly  gale,  which 
strewed  the  coasts  of  North-western  £urope  with  wrecks  and  wreckage. 
The  rise  of  the  barometer  continued  until  Tuesday  morning,  when  the 
reading  was  30*63  inches  at  Belmullet.  Depressions  then  began  to  pass 
eastwards  over  Northern  Europe,  with  their  secondaries  spreading  south- 
eastwards  over  the  British  Islands,  where  showers  of  hail,  sleet,  or  snow 
again  fell  plentifully  at  exposed  stations.  During  Friday  and  Saturday 
a  deep  depression  passed  more  directly  over  our  area,  causing  mild, 
damp,  squally  weather  and  a  general  fall  of  rain.  The  week  closed  with 
a  finer  and  clearer  state  of  the  atmosphere.  In  Dublin  the  mean  height 
of  the  barometer  was  30*212  inches,  pressure  ranging  from  30*594  inches 
at  noon  on  Tuesday  (wind,  N.)  to  29*457  inches  at  9  p.m.  of  Saturday 
(wind,  W.N.W.).  The  corrected  mean  temperature  was  41*1®,  which 
was  also  the  value  of  the  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m. 
On  Thursday  the  screened  thermometers  fell  to  31*7%  on  Saturday  they 
rose  to  52-9^.  Rain  fell  in  registrable  quantity  on  four  days  to  the  total 
amount  of  '214  inch,  *162  inch  being  measured  on  Saturday.  Snow  and 
hail  fell  on  Sunday  and  Thursday,  hail  on  Wednesday  also.  The  pre* 
vailing  winds  were  N.£.  and  N.W. 

The  period  from  Sunday,  the  26th,  to  Thursday,  the  30th,  inclusive, 
was  chiefly  remarkable  for  the  sudden  and  extreme  changes  of  tempera- 
ture which  occurred  at  its  beginning  and  close.  On  the  26th,  the 
thermometer  stood  low  under  the  influence  of  a  fresh  northerly  wind, 
forming  part  of  the  circulation  round  a  depression  whose  centre  had 
advanced  from  the  N.  of  Scotland  to  Denmark  by  8  a.m.  Monday,  the 
27th,  brought  milder,  damper  weather  and  freshening  westerly  winds. 
The  next  two  days  were  warm,  but  blustering,  with  a  good  deal  of 
cloud,  and  squally  W.S.W.  winds.  Bain  fell  at  exposed  stations,  most 
heavily  in  Scotland.  In  the  course  of  the  night  of  the  29th-^0th  rain 
set  in  afresh,  and  the  vrind  shifted  to  the  northward,  in  the  rere  of  a 
series  of  Y.-shaped  depressions,  which  subsequently  travelled  towards 
S.E.  across  North-western  Europe.  A  rapid  fall  of  temperature  fol- 
lowed, beginning  in  the  far  N.,  and  quickly  extending  southwards.  In 
Dublin  the  mean  height  of  the  barometer  during  this  closing  period  of 
the  month  was  30*054  inches,  pressure  varying  from  80*289  inches  at  9 
a.m.  of  Monday  (wind,  W.)  to  21)'829  inches  at  9  p.m.  of  Thursday 
(wind,  N.N.W.).  The  corrected  mean  temperature  of  the  5  days  was 
47*6^,  the  mean  dry  bulb  temperature  at  9  a.m.  and  9  p.m.  being  46*2^. 
On  Sunday,  the  screened  thermometer  fell  to  36*9°  ;  on  Tuesday  it  rose 
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lo56'5^  Bain  fell  on  the  29th  to  the  amount  of  '144  inch;  on  the 
30ih,  to  the  amount  of  '143  inch ;  total  precipitation,  *287  inch.  The 
prevalent  winds  were  N.N.W.  and  W.S.W. 

The  rainfall  in  Dublin  during  the  eleven  months  ending  November 
80th  amounted  to  18*011  inches  on  155  days,  compared  with  15*378 
inches  on  141  days  during  the  same  period  in  1887,  25*768  inches  on 
173  days  in  1888,  25*718  inches  on  178  days  in  1889,  25*706  inches  on 
189  days  in  1890,  24*521  inches  on  163  days  in  1891,  24-849  inches  on 
186  days  in  1892,  and  a  twenty-five  years*  average  of  25*292  inches 
on  177*4  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  in  November, 
1893,  was  1*785  inches  distributed  over  17  days.  Of  this  quantity  *320 
of  an  inch  fell  on  the  17th,  and  '310  of  an  inch  on  the  30th. 

From  January  1st,  1893,  up  to  November  30th,  rain  fell  at  Enock- 
doliui,  Greystones,  on  150  days,  and  to  the  total  amount  of  19*586 
inches. 

At  Cloneevin,  Eilliney,  Co.  Dublin,  1*40  inches  of  rain  fell  on  17 
days,  compared  with  an  eight  years'  average  of  3*048  inches  on  18*25 
days.  The  maximal  fall  in  24  hours  was  *31  inch  on  the  16tli.  Since 
January  Ist,  1893, 16*01  inches  of  rain  have  fallen  at  this  station,  com- 
pared with  an  eight  years*  average  of  23*401  inches. 


THE  USB  OF  TUBERCULIN. 

Karl  Vox  Ruck,  M.D.  {Medical  News^  Philadelphia,  September  16th, 
1893),  reports  the  result  of  treatment  in  90  cases  of  pulmonary  tuber- 
culosis treated  at  the  Winyah  Sanitoriiim  at  Asheville.  ''  There  were 
53  per  cent  of  recoveries  under  tuberculin,  against  14  per  cent,  without 
it,  and  the  difference  in  the  improved  cases  is  also  equally  manifest. 
The  average  residence  in  the  institution  of  patients  taking  tuberculin  was 
138  days,  as  against  189  days  for  patients  that  did  not  receive  it. 

DOCTORS  IN   CALIFORNIA. 

Tbxhb  are  2,531  physicians  in  active  practice  in  California  to-day;  of 
these  354  are  homoeopaths  and  267  eclectics,  leaving  1,910  regularly 
qualified  physicians.  This  gives  us  about  one  docior  to  every  530  inha- 
bitants—quite enough.  *'The  Register"  shows  that  there  are  143 
illegal  practitioners.  To  this  number  we  could  add  about  1,000  quacks — 
moi  and  women — ^who  are  in  the  ^  healing  business."  These  are  about 
equally  divided  into  *' spirit  healers,"  Christian  science  doctors,  faith^ 
carera,  magnetic  and  clairvoyant  frauds,  to  say  nothing  of  tape-worm 
^•professors,"  " f ace-ironers,"  and  " beauty"  specialists. — Medical  Record. 
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The  number  of  deaths  in  the  city  daring  the  quarter  (Jan.-Mar.,  1893) 
was  11,844,  and  the  death-rate  25*37  lower  than  for  three  of  the  pre- 
ceding four  years.  There  were  3,958  marriages  and  12,265  births. 
There  were  342  more  male  children  bom  than  female  children,  but  this 
preponderance  is  much  more  than  offset  by  the  greater  number  of  deaths 
among  male  children.  There  were  more  than  a  thousand  more  deaths  of 
males  than  of  females.  Less  than  one-third  of  the  number  of  children 
born  were  bom  of  native  parents.  Of  the  men  to  marry  486  were 
widowers,  and  of  the  women  411  were  widows.  The  deaths  of  unmarried 
males  exceeded  the  deaths  of  unmarried  females  by  over  a  thousand* 
Over  five  hundred  more  married  men  died  than  married  women,  and  over 
four  hundred  more  widows  than  widowers. — Medical  Record, 

DOCTORS  IN  PARIS. 

It  seems  that  while  the  Department  of  the  Seine  with  which  Paris  is  co- 
extensive, contains  not  quite  a  tenth  of  the  total  population  of  France, 
its  inhabitants  have  to  support  a  sixth  of  all  the  doctors  in  the  country  ; 
in  other  terms,  there  is  one  doctor  to  every  1,100  Parisians,  and  in  this 
calculation  no  account  is  made  either  of  the  unregistered  physicians, 
who,  though  banned  by  the  law,  are  numerous,  nor  of  1,787  of  those 
useful  persons  whom  the  French  call  sage8  femmesy  many  of  whom  exer- 
cise, especially  among  the  poor,  the  duties  of  general  practitioners.  In 
1891,  France  had  12,324  doctors,  and  Paris  2,419,  or  a  fifth,  showing 
that  the  situation,  bad  enough  then,  is  growing  worse  [?].  So,  too,  does 
the  fact  that  from  1886  to  1891  the  total  number  of  doctors  in  France  has 
increased  by  324  and  in  Paris  by  231 ;  in  other  words,  the  Department 
of  the  Seine  has  absorbed  three-fourths  of  the  increase.— lf«<fica/  Record, 

SOLAR  CAUTBRT. 

Dr  O.  v.  Thater,  of  San  Francisco,  read  a  paper  to  the  County  Medical 
Society  in  April  last  on  the  application  of  concentrated  solar  rays  in  the 
treatment  of  skin  diseases.  Cases  reported  in  the  Lancet  in  which  a 
surgeon  had  removed  a  wine-mark  from  a  lady's  face,  and  had  destroyed 
a  malignant  growth  by  this  means,  attracted  Dr.  Thayer's  attention; 
and  he  found  the  method  most  successful — at  first  for  the  removal  of 
warts  and  moles,  and  later  for  the  treatment  of  malignant  formations.. 
'^  There  is  a  curative  power  in  the  chemical  rays  of  the  sun  yet  unex- 
plained," he  says.    He  gives  details  of  a  case  in  which  he  almost  com- 
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pletelj  removed  a  most  disfiguring  stain  from  a  young  lady's  face. 
ADOther  case  in  which  an  India  ink  tattooing  was  obliterated  must  be 
given  in  Dr.  Thayer's  own  words : — "  Mr.  B.  and  wife  called  for  advice ; 
the  latter  had  upon  the  outside  of  the  leg,  below  the  knee,  two  large 
Roman  letters,  produced  with  India  ink.  I  noticed  that  the  husband 
was  more  than  anxious  for  their  removal.  There  was  a  little  romance 
ooDnected  with  this  case,  as  I  learned  afterwards.  The  young  lady  while 
raiding  in  a  seafaring  town,  had  a  lover — a  sailor  boy.  After  their 
engagement  he  took  the  liberty  to  print  upon  her  limb  the  initials  of  his 
Dame.  As  ever,  true  love  rarely  runs  smoothly  at  all  times,  the  lovers 
became  estranged,  and  the  present  husband  became  her  Benedick.  These 
Uffge  beautiful  Roman  letters,  seen  upon  the  limb  of  his  wife,  were  a 
constant  reminder  that  he  was  not  her  first  love.  The  solar  cautery  was 
brought  to  bear,  however,  upon  these  ghostly  letters,  as  he  conceived 
them,  and  they  were  soon  obliterated,  leaving  no  trace  of  their  former 
self.'* 

ON   A   CERTAIN  LACK  OF  HUMOUR  IN  PHT8IGIANS. 

Rkmarkino,  with  much  despondency  of  heart,  that  physicians,  as  well 
as  ^'  the  vulgar  herd,"  like  to  handle  secret  proprietary  remedies  and 
believe  in  outrageous  claims  and  certificates  of  impossible  cures,  a 
homorist  spent  considerable  money  in  advertising  in  ^'  reputable 
medical  journals  "  a  series  of  preparations,  trade-marked  and  patented, 
of  the  most  astonishing  qualities  and  powers.  Certificates  from 
pompons  magnates,  with  titles  of  surpassing  length  as  tails  to  their 
names,  were  appended;  and  the  whole  affair  was  set  forth  with  the 
customary  effrontery  in  the  remarkable  scientific  jargon  of  the  professional 
advertisement-writer.  The  actual  advertisements  are  before  us  as  we 
write.  For  the  anti-vaccinationists  and  the  aristocratic,  '^  Jennerine  " 
possessed  a  charm ;  it  was  of  spontaneous  production  in  a  blooded  cow 
of  long  pedigree,  but  for  many  generations  had  been  carried  through  the 
human  royal  family  of  England,  acquiring  thereby  great  intensity  and 
nobility.  Transmission  of  the  virus  and  inoculation  could  also  be  effected 
by  telegraph  '^  over  many  miles  of  wire."  Of ''  Pasteurine,"  the  universal 
microbicide,  the  formula  was  published,  though  the  name  was  trade- 
marked,  and  '^  other  dealers  are  warned,  &c."  And  this  is  the  formula : 
Nitrogen,  one  volume.  Carbonic  acid  gas,  pure  anhydrated,  two  volumes. 
Permanganate  of  potash,  two  parts  by  weight.  Pure  oxygen,  without 
admixture,  one  volume.  Pure  carbon  in  crystalline  form,  one  part  by 
weight.  ^  Consumptine  "  was  guaranteed  a  sure  cure  for  consumption. 
As  regards  Croupine,  the  physician  required  especial  teaching  and 
drilling  in  its  application,  to  prevent  the  digestion  of  the  membrane 
of  the  patient's  throat  while  being  swallowed.  Its  price  was  $7*50 
per  ounce,  "  very  reasonable  in  consideration  of  the  results  obtained." 
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*^  Djspepsine  **  and  ^'Canoerine"  were  guaranteed  of  absolutely  un- 
failing power.  *'  Ostrichioe "  enabled  one  to  eat  mince  pie  and  rail- 
road sandwiches  with  impunity.  (^'  We  raise  our  own  ostriches.*) 
*' Brainerine "  needed  only  its  name  to  recommend  it.  *^  Brains  are 
scarce  just  now,"  says  the  advertisement,  ''  and  for  this  reason  our  supply, 
for  a  few  years,  will  be  limited.  Physicians  requiring  this  article  for 
their  personal  needs  or  those  of  their  patients,  will  please  apply  with 
subscription  at  ouce."  And  now  for  the  promised  proof  of  professional 
lack  of  humor:  To  the  address  of  the  ^< Nineteenth  Century  Thera- 
peutical Company,"  from  every  part  of  the  United  States,  came  thousands 
of  serious  letters  from  physicians — literally  thousands — ^requesting  samples, 
ordering  supplies,  and  making  inquiries  as  to  the  applicability  of  these 
remedies  to  ailments  described  in  detail ! — Medical  News^  Philadelphia. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

"  Bi'palatinoids  "  of  Pure  Ferrous  Carbonate, 

Through  the  courtesy  of  Messrs.  Oppenheimer,  Son,  and  Company, 
London,  we  have  been  afforded  an  opportunity  of  testing  the  therapeu- 
tical value  of  these  ingeniously-contrived  capsules  in  hospital  practice, 
and  we  are  more  than  satisfied  with  the  result. 

The  ^^  bi-palatinoid "  is  composed  of  two  concave  gelatine  discs, 
joined  at  their  edges  but  separated  from  each  other  by  a  gelatinous 
septum.  In  one  of  the  discs  sodium  carbonate  is  placed;  in  the  other, 
ferrous  sulphate.  These  two  salts  are  thus  kept  apart  until  the  action 
of  fluid  or  the  gastric  juice  causes  the  **  bi-palatinoid "  to  swell  up  and 
release  its  contents,  when  the  two  salts  unite  and  produce  ferrous  car- 
bonate in  the  nascent  state. 

A  girl,  so  extremely  ansemic  as  to  become  breathless  on  the  slightest 
exertion,  with  a  loud  bruit  de  diable  in  the  right  internal  jugular  vein  and 
a  well-marked  systolic  murmur,  best  heard  in  the  pulmonary  area,  began, 
on  October  12,  1893,  to  take  six  "  bi-palutinoids  "  daily.  She  had  taken 
188  up  to  November  3,  when  her  identity  was  with  difficulty  recognisable. 
Her  extreme  pallor  and  puffy  eyelids  had  given  place  to  a  rosy  blush 
without  a  trace  of  oedema,  and  her  strength  had  greatly  increased. 

In  the  Medical  Annual  for  1893  (page  570),  three  consecutive  cases  of 
simple  anasmia  are  recorded,  in  which  a  rapid  improvement  similarly 
followed  the  administration  of  iron  in  this  manner :  an  accompanying 
coloured  plate  shows  the  very  remarkable  percentage  iucre:ise  in  the 
haemoglobin  which  attended  the  treatment. 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 


Abt.  IIL — Operative  Treatment  of  eueh  Hernia  as  appear  the 
Besuk  of  Congenital  Defect  of  the  Linea  Alba,  or  as  the  Outcome 
Laparotomy.^    By  J.  S.  M'Abdle,  F.R.O.S.L;    Surgeon  to 
Si  Vincent's  Hospital,  Dublin. 
The  question  which  I  desire  to  elicit  your  opinion  upon,  is  one 
of  great  moment,  not  alone  for  the  specialist,  but  also  for  workers 
in  every  department  of  surgery — I  allude  to  the  operative  treat- 
ment of  such  hemi»  as  appear  as  a  result  of  congenital  defects  in 
the  linea  alba,  or  as  the  outcome  of  laparotomy.    The  cases  which 
I  shall  bring  under  your  notice  illustrate  the  course  followed  by 
both  varieties  prior  to  and  after  operation. 

Cage  skowing  the  reeuU  of  Neglected  Fatty  Hernia  from  Sub-peritoneal  Titsue 

^LQcke). 
Mrs.  H.,  aged  fifty-one,  came  under  my  care  on  the  12th  of  January, 
1890.  For  many  years  she  had  noticed  a  small  nodule  under  the  skin,  a 
little  above  the  umbilicus.  Suddenly,  during  the  lifting  of  a  weight,  she 
felt  something  giving  way  in  the  abdomen,  and  soon  after  was  obliged  to 
lie  down  owing  to  abdominal  pain.  On  examining  the  neighbourhood  of 
the  original  nodule,  she  found  a  swelling  the  size  of  a  small  orange. 
This  soon  lessened  in  bulk,  but  recurring  enlargements  took  place,  until 
dirtiewed  by  continual  protrusion  she  sought  surgical  advice,  and  was 
placed  under  my  care,  when  I  found  a  rounded  tumour,  daU  on  percassion, 
irregular  in  outline,  and  not  reducible.    Diagnosticating  omental  hernia,  I 

^Bcidhefore  th«  ObetetrlcftlSaetioii  of  the  Boyal  Actdemjof  Medicine  in  IreUnd, 
OB  fiidaj,  NoTemhar  S4, 1898.    [For  the  dJecnwioB  on  thie  paper,  eee  peg*  ISS.] 
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proceeded  to  lay  open  the  sac  after  the  manner  I  shall  detail  hereafter,  and 
foand  not  onlj  a  large  omental  hernia,  as  depicted  in  Fig.  1,  but  also  a 
knuckle  of  small  intestine.  Replacing  the  loop  of  gut,  I  applied  8  or  10 
fine  silk  ligatures  to  the  root  of  the  omental  protrusion,  placed  a  flat 
sponge  underneath  it,  and  removed  a  great  mass  of  eztremelj  dark- 
coloured  and  almost  gangrenous  omentum.  I  need  not  detail  the  remain- 
ing steps  of  the  operation,  suffice  it  to  say  the  patient  made  an  excellent 
recovery,  all  the  unburied  sutures  being  removed  on  the  eighth  day. 


Fig.  1. 

In  this  case  I  have  no  doubt  but  that  removal  of  the  primary 
fatty  nodule  which  I  found  adherent  to  the  outer  side  of  the 
protruded  sac,  would  have  prevented  the  development  of  the 
dangerous  condition  which  preceded  operation,  especially  if  the 
small  opening  had  been  closed  by  a  buried  suture  or  by  silk-worm 
gut  suture  passed  through  the  skin,  and  deeply  through  the 
revivified  aponeurotic  border  of  the  ring. 
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Cote  of  Enormous  Umbilical  Hernia  with  Strangulated  Out  and  ahnost 
Gangrenous  Omentum, 
Helen  £•  was  admitted  into  St.  Vincent's  Hospital  on  the  8th  of  March, 
1891,  in  great  distress  owing  to  a  very  large  umbilical  hernia  which  could 
be  only  partially  reduced,  and  therefore  no  truss  could  be  worn  at  the 
time  of  admission.  The  tumour  was  as  large  as  a  fcetal  head,  and  pre- 
sented as  in  Fig,  2.  As  no  time  was  to  be  lost,  owing  to  symptoms 
of  strangulation  being  present,  I  incLjed  the  skin  on  the  left  side  along 


Fig.  2. 

the  line  A  B,  and  reaching  neck  of  sac,  cleared  it  for  a  short  distance, 
then  with  strong,  long-handled  scissors  I  cut  clean  through  the  tissues 
up  and  down  to  the  ends  of  the  skin  incision.  Checking  haemorrhage, 
which  was  sharp,  with  clip  forceps,  I  divided  the  skin  and  all  the  tissues 
on  the  right  side  quickly  with  the  scissors,  thus  freeing  the  entire  neck. 
Opening  the  sac  on  the  left  side  I  found  numerous  firm  adhesions  of  the 
omentum  thereto.    I  did  not  delay  to  break  these  down  or  double  ligature 
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them,  but  unfolding  the  membrane  as  in  Fig.  1,  we  came  upon  an  almost 
gangrenous  piece  of  intestine  of  considerable  size.  This  was  adherent  to 
the  sac  and  the  omentum,  and  was  irreducible.  Most  of  the  adhesions  broke 
down  under  sponge  pressure,  and  a  slight  section  of  the  ring  outside  the  ssc 
allowed  stretching  of  the  neck  and  return  of  the  bowel.  Three  circum- 
stances induced  me  in  this  case  to  remore  the  omentum— 1st.  The  numerous 
adhesions  would  require  more  ligaturing  than  the  stump.  2nd.  The 
abdomen  was  already  as  f  uU  as  it  could  well  be.  8rd.  The  protruded 
mass  looked  in  a  state  of  low  inflammation.  Applying  multiple  ligatures 
I  resected  the  omentum,  as  in  the  last  case,  and  dropped  it  into  the 
abdomen  and  completed  the  operation. 

The  case  did  well,  temperature  never  going  above  99*4^.  On  the  13th 
day,  she  left  the  hospital  perfectly  well,  and  since  that  time  she  Las 
remained  in  perfect  health. 

Here  prompt  operation  averted  imminent  danger  of  death,  and 
the  removal  of  a  great  mass  of  omentum  lessened  the  intra- 
abdominal tension,  while  clearing  the  edges  of  the  ring,  applying 
a  purse-string  suture  to  the  neck  of  sac,  an  interrupted  suture 
to  the  aponeurosis,  and  deep  supporting  sutures  through  the  skin, 
fat,  and  abdominal  fascise,  resulted  in  a  permanent  cure  of  this 
formidable  trouble. 

Case  of  Ventral  Hernia  foUowmg  Laparotomy, 
B.  MKx.,  aged  twenty-seven,  was  sent  to  me  from  Louth,  labelled  urgent. 
I  must  say  I  never  saw  any  urgency  about  the  case,  and  the  details  giv^en 
by  the  patient  as  to  the  origin  of  her  trouble  only  proved  how  little  we 
kparotomists  are  appreciated  by  the  ordinary  public.  The  man  who 
evulses  a  toe-nail,  or  passes  a  Eustachian  probe,  is  a  genius  in  the  estimation 
of  the  ordinary  run  of  observers,  while  if  we  safely  guide  a  case  through  the 
dangerous  stages  of  a  prolonged  laparotomy,  and  the  patient^terwarda 
gets  a  curable  though  enormous  hernia,  all  the  credit  of  a  brilliant  perform- 
ance  vanishes,  and  she  calmly  tells  us,  or  more  likely  some  one  else,  ^  The 
operation  ruined  me.**  You  know  the  value  to  set  on  such  statements ; 
so  do  I.  This  was  such  a  case,  and  I  approached  it  with  some  oonoera, 
especially  as  Doctors  Home,  Smithy  and  myself  concluded  that  a  hydrops 
peritonei  was  present,  and  that  the  patient  was  not  over-vigorous. 

I  operated  in  this  case  on  Nov.  14, 1893,  assisted  by  Dr.  Smith.  Reach- 
ing the  neck  of  the  sac  at  one  point,  I  attempted  to  follow  it  round 
as  in  Cases  L  and  XL  I  failed  to  do  this  owing  to  a  sacculation,  as  shown 
in  Fig.  3,  and  was,  therefore,  obliged  to  dissect  out  each  sac  separately. 
After  examining  the  interior  of  the  sac  I  passed  a  purse-string  suture 
round  its  neck,  and  tied  it  firmly ;  section  of  the  sac  half  an  inch  above 
this  suture  was  rapidly  carried  out.   Whik  thia  was  being  d<me  Dr.  Smith 
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held  sponges  finnlj  against  the  cavities  from  which  I  had  removed  the 
saccoU.  I  now  passed  six  silk  sutures  through  the  firm  and  freshened 
aponeurotic  ring,  as  in  Fig  5,  drawing  the  edges  well  over  the  fulness 
produced  bj  the  purse«string  suture  of  the  peritoneum.  These  were  cut 
short,  and  I  applied  myself  to  checking  bleeding  from  the  subcutaneous 
tissues.     Owing  to  their  great  vascularity— oozing  beiug  copious  and 


Fig.  3. 


)ofidnnous — ^I  was  obliged  to  pass  a  double  thread  from  the  extreme  limit 
•>f  the  dissection  on  one  side,  and  bring  it  along  under  the  tissues  of  the 
floor  of  the  incision  and  out  on  the  opposite  side,  so  that  when  I  tied 
down  a  pledget  of  gauze  on  each  side  the  entire  centre  of  the  cavity  from 
which  I  removed  the  hernial  sac  was  obliterated.  This  deep  supporting 
sotnre  and  the  skin  sutures,  applied  as  I  shall  hereafter  describe,  effec- 
tiiallj  checked  the  bennorrhage  and  completed  the  operation.  A  very 
free  discharge  of  dear  serum,  amounting  to  more  than  half  a  gallon, 
took  place  from  the  peritoneum  when  the  sac  was  opened. 


106  Operative  Treatment  of  Hernia. 

The  temperatnre  chart  of  this  case  is  before  you,  and  the  notes 
from  day  to  day.  The  first  dressing  was  removed  on  eighth  day, 
and  was  found  perfectly  dry,  the  wound  being  firmly  healed.  Of 
course  as  yet  this  cannot  be  counted  a  cure ;  it  is  but  a  first  step 
in  that  direction. 

I  must  ask  your  forgiveness  for  detailing  this  case  at  such 
length,  but  the  plate  which  I  present  to  you  is  an  accurate  drawing 
of  the  state  of  things  found  on  dissecting  out  the  sac,  part  of 
which  I  have  shown  to  the  Academy.  My  colleague,  Dr.  Smith, 
and  Dr.  M'Loughlin,  of  Boston,  can  vouch  for  their  accuracy  as 
well  as  for  the  description  of  the  operation  as  given  above. 

Now  my  reading  of  this  case  may  throw  light  on  the  causation 
of  an  affection  which  unfortunately  follows  operations  carried 
out  with  great  care,  and  conducted  by  most  competent  hands. 
There  are  some  who  would  relegate  such  cases  to  a  museum 
for  surgical  impossibilities.  They  would  have  us  believe  that  the 
occurrence  of  hernia  after  section  of  the  abdominal  wall  is  fitting 
recompense  for  the  imperfect  application  of  antiseptic  principles. 
To  my  mind  we  can  trace  to  one  cause  the  occurrence  of  hernia 
in  these  cases.  In  the  hernia  following  the  projection  of  sub- 
peritoneal fat  the  middle  stratum  of  the  abdominal  wall  was 
weakened  by  the  hypertrophy  of  the  fatty  tissue,  which  found  its 
way  through  at  the  point  of  perforation  of  a  small  vessel.  In  the 
umbilical  hernia  there  never  was  a  complete  closure  of  the  middle 
stratum,  while  in  the  last  case  the  accompanying  plates  show  that 
the  middle  stratum  alone  was  deficient.  The  peritoneum  was  firm 
along  the  line  of  section,  so  was  the  skin.  The  aponeurosis  had 
been  drawn  aside  owing  to  the  action  of  the  abdominal  muscles,  and 
was  found  not  closely  encircling  the  neck  of  the  sac,  but  fully  one 
and  a  half  inches  on  the  left,  and  two  inches  on  the  right  from 
that  structure,  while  above  and  below  the  protrusion  dense  fibroid 
tissue  marked  the  line  of  repair. 

I  do  not  blind  myself  to  the  fact  that  this  patient  developed  a 
hydrops  peritonei,  and  that  this  trouble  may  have  acted  as  a 
determining  cause  in  this  case ;  but  no  amount  of  dropsy  could  over* 
come  the  resistance  of  the  tissues  where  the  three  layers  of  the 
abdominal  wall  are  united. 

This  want  of  union  of  the  mid-stratum,  made  up  of  the  elastic 
fascia  of  Scarpa  and  the  aponeurosis — formed  by  the  fusion  of  the 
tendons  of  the  external  obUque,  internal  oblique,  and  transversalis — 
was  the  only  pathological  condition  present  in  all  these  cases.     I 
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mm  satisfied  we  know  the  explanation  in  Nos.  1  and  2.  I  shall 
now  endeayonr  to  explain  its  occorrence  in  No.  3,  and  propose  a 
remedy. 

There  is  a  disposition  to  complete  operations  on  the  abdomen 
by  passing  a  row  of  deep  sntores  embracing  the  entire  thickness 
of  the  abdominal  wall,  and  intermediate  superficial  sutures  usually 
securing  skin  only. 

(a)  How  often  do  we  in  passing  the  deep  sutures  revert  to  the 
f  acty  that  there  is  a  great  tendency  to  retraction  on  the  part  of  the 
essential  constituents  of  a  sound  abdominal  wall.  My  notion  is 
that  many  cases  depend  for  complete  restoration  of  the  abdominal 
wall  on  contraction  of  a  very  extensive  cicatricial  deposit  between 
the  widely  separated  lips  of  the  aponeurotic  opening.  The  failure  of 
one  or  two  sutures  to  engage  a  considerable  mass  of  the  mid-stratum 
of  the  abdominal  wall  would  account  for  many  of  the  protrusions 
which  follow  laparotomy. 

(&)  In  the  conduct  of  abdominal  section  there  is  a  tendency  to  use 
ordinary  catch  forceps  for  the  support  of  the  peritoneum.  I  have 
noticed  that  many  of  these  bite  very  hard,  and  seriously  reduce 
the  vitality  of  tissues  subjected  to  such  vigorous  pressure.  The 
parts  supported  by  the  forceps  are  drawn  at  times  well  up  between 
the  layers  of  the  abdominal  wall,  and  fixed  there  by  the  sutures. 
During  repair  these  points  become  the  seat  of  vigorous  tissue 
change,  with  the  object  of  remedying  the  ill  effects  of  over-pressure ; 
if  lymph  accumulates  it  must  separate  the  tissues,  and  as  the 


Fig.  4. 

peritoneum  unites  rapidly  behind  the  effusion  the  fluid  presses* 
forward  and  separates  those  layers  which  are  slow  of  healing,  the 
aponeurosis  being  last  of  all  to  firmly  unite,  the  tendency  is  to  thus 
cmuse  a  faulty  union.  To  avoid  this  I  have  used  the  forceps 
represented  in  Fig.  4 ;  they  are  so  bent  that  they  lie  flat  on  the 
abdomen,  and  do  not  interfere  with  the  further  steps  of  the 
operation. 
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(e)  Occasionally,  too,  unless  all  the  layers  of  the  abdomen  are 
drawn  together,  a  hasmorrhage  occurs  daring  reaction,  the  skin* 
wound  is  closed  accurately,  exudation  has  glued  the  peritoneal 
surfaces  together,  and  the  blood  remains  between  the  layers  of 
muscle  or  aponeurosis,  as  the  case  may  be,  preventing  early  union, 
and  any  vigorous  effort  causes  rupture. 

(d)  Again,  low  vitality  permits  lymph  exudation  to  break  down, 
or  possibly  direct  infection  sets  up  a  circumscribed  suppuration. 
This  prevents  the  edges  of  the  mid-stratum  uniting,  and  hernia 
follows. 

There  are  thus  many  causes  of  want  of  union  of  this  essential 
layer  of  the  abdominid  wall,  and  I  would  place  them  in  order  of 
importance — 

1.  Failure  to  engage  the  different  layers  of  this  stratum 

sufficiently  in  the  sutures. 

2.  Interposition  of  contused  peritoneum. 

3.  Hematoma  not  becoming  soundly  organised. 

4.  Suppuration  from  inherent  or  extrinsic  causes. 

The  remedy  for  this  is  to  suture  the  abdomen  in  all  laparo- 
tomies as  we  do  for  hernias,  to  obliterate  all  cavities  in  which 
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blood  or  senim  could  collect,  and  to  avoid  contusing  the  peritoneum 
bj  using  catch  forceps,  such  as  I  suggest,  with  sharp  points. 

The  steps  of  the  operation,  as  I  believe  it  should  be  conducted, 
are — ^Incision  of  skin  on  one  side,  as  in  Fig.  1 ;  isolation  of  the 
neck  of  the  sac  along  this  side,  then  undermining  not  only  the 
skin,  but  all  the  tissues  on  the  other  side  of  the  neck,  making 
it  possible  to  cut  cleanly  through  everything  down  to  the  neck  of 
the  sac  with  strong  scissors  with  long  handles.  This  done,  and 
being  satisfied  by  opening  the  sac  that  no  omentum  or  bowel 
remains  in  it,  a  Hagedorn's  needle  is  carried  round  in  the  sub^ 
peritoneal  tissue,  like  a  purse-string,  as  in  Fig.  5  A.  This  being 
drawn  and  tied,  numerous  sutures  carried  with  the  same  needle 
through  the  aponeurosis,  as  at  Fig.  5  b,  close  the  wound  over  the 
mouth  of  the  purse  after  cutting  away  the  sac  a  quarter  of  an 
inch  or  so  above  that  ligature. 

Skin  sutures  passing  deeply,  and  taking  up  the  floor  of  the 
wound,  are  now  applied  and  knotted,  and  the  operation  thus  com- 
pleted.   The  needles  and  holder  (Poaszi's)  required  for  this  are 


Fig.  «. 

represented  in  Fig.  6.  After  opening  the  sac  to  examine  its 
interior,  a  sponge,  or  a  holder  is  held  in  the  mouth  of  the  sac  to 
prevent  protrusion  of  the  intestines. 

If  apology  be  needed  for  bringing  this  subject  before  you,  I 
think  the  following  extracts  are  ample  proof  of  the  neglect  of 
this  operation : — 
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Macreadj  ("A  Treatise  on  fiuptures,"  1893).— The  operation 
consists  in  exposing  the  tumour,  dividing  it  carefullj  to  see 
whether  it  contains  a  peritoneal  sac,  and,  if  so,  dealing  with  the 
sac  either  by  excision  or  Macewen's  method. 

Keen  and  White  ("American  Text-book  of  Surgery,"  1893).  The 
radical  cure  of  umbilical  hernia  is  seldom  undertaken  because  of 
the  unsuitability  of  the  subject  of  it  for  operation.  Should  an 
operation  be  performed,  it  should  be  done,  if  possible,  "without 
opening  the  sac."  Thie  book  recommends  a  drainage  tube  to  be  left 
in — Where  ? 

Treves'  "  Operative  Surgery  "  concludes  a  very  accurate  descrip- 
tion of  the  operation  by  saying,  and  rightly  so,  that  no  drainage  tube 
is  required  ;  but,  even  in  his  description  there  is  one  defect,  and  it 
is  the  instruction  to  excise  the  whole  sac  down  to  the  aponeurosis. 
Now,  if  he  means  to  apply  this  to  hernias  of  recent  origin,  whether 
umbilical  or  in  the  linea  alba  after  laparotomy,  he  will  sooner  or 
later  meet  with  serious  mishaps;  for  the  moment  you  cut  the 
neck  of  a  recent  hernial  sac,  retraction  of  the  peritoneum  takes 
place,  and  leaves  a  patch  of  the  anterior  abdominal  wall  devoid  of 
serous  covering,  and  this,  we  all  know,  is  not  a  condition  to  be 
eagerly  sought  after.  In  these  cases  suturing,  as  in  laparotomy, 
is  not  sufficient.  Apposition  of  the  different  layers  of  the  abdo<- 
minal  wall  is  necessary. 

How  soon  books  are  out  of  date  I  The  great  Encyclopsedia  of 
Ashhurst  contains  only  the  elaborate  details  of  Woods*  eiubcuUm/eous 
wire  suture.  Now,  the  specimen  which  I  here  exhibit  should  be  a 
warning  to  those  who  still  cling  to  the  ancient  methods  of  blind 
surgery.  This  bottle  contains  the  result  of  two  operations  carried 
out  by  a  distinguished  surgeon  for  the  relief  of  hernia  by  the  sub- 
cutaneous wire  suture.  In  both  attempts  the  wire  only  engaged 
the  anterior  wall  of  the  sac  and  so  protrusion  of  the  gut  took  place 
behind  them.  Their  complete  removal  by  the  open  operation,  and 
with  them  the  sac  of  an  almost  gangrenous  hernia  has  removed 
a  serious  danger  which  was  in  the  case  always  present,  as,  owing  to 
the  presence  of  the  wires,  no  truss  could  be  worn. 

The  patient  to  this  day  is  not  aware  of  the  danger  to  which  blind 
surgery  exposed  him.  The  operator  is  more  than  thankful  for 
the  clean  sweep  which  I  had  the  pleasure  of  making  of  his  handi- 
work. 
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Art.  rV. — Colectomy  for  Adhesion  of  Cofcum  to  old  Ovarian  Pedicle 
and  Tubercular  Appendix.^  By  ALFRED  J.  SMITH,  M.B. ;  Ex- 
Aseistant  Master,  Rotunda  L7ing-in  Hospital;  Examiner  in 
Midwifery,  Royal  University ;  Professor  of  Midwifery,  C.U.I. ; 
Gynaecologist,  St.  Vincent's  Hospital ;  Fellow,  British  Gynae- 
cological Society. 

I  ASK  your  indulgence  whilst  1  refiwi  for  you  notes  of  what 
was  to  me  an  extremely  interesting  case,  in  the  hope  that  it 
may  present  some  points  for  discussion  and  of  interest  to  the 
members  of  this  Section  of  the  Royal  Academy  of  Medicine. 

Casr. — ^A  young  married  woman,  named  Mrs.  6.,  aged  twenty-four, 
was  sent  up  from  Westport  to  my  gynaecological  wards  in  Su  Vincent's 
Hospital  towards  the  end  of  September,  1892.  She  had  been  then  married 
four  years,  and  had  three  children,  each  at  full  term  and  healthy.  About 
a  month  after  the  first  confinement  she  complained  of  pain  in  the  right 
inguinal  region,  referred  to  a  point  midway  between  the  umbilicus  and 
the  anterior  superior  spine  of  the  ilium.  Her  local  physician  exhausted 
all  the  usual  remedies  for  obtaining  relief — such  as  poultices,  blisters, 
sedatives,  hot  hip-baths,  &c.-— without  any  permanent  benefit ;  the  pain 
for  the  twelve  months  before  her  admission  became  so  intense  that  she 
was  unable  to  perform  her  household  duties,  and  she  had  to  take  to  her 
bed  as  an  inyidid.  She  suffered  also  from  heary  fioodings  during  her 
menstmal  period,  the  duration  being  about  10  days,  with  a  gradually- 
diminishing  inteiral  between  the  periods. 

ExaminatiofL — External  genitals  normal  in  derelopment,  Yagina  normal, 
uterus  anteflesed  and  displaced  towards  the  left,  movable,  not  tender  on 
pressure ;  length,  7*5  cm.  The  right  broad  ligament  contained  a  Fallo- 
pian tube,  slightly  tender  on  pressure,  and  it  could  be  easily  felt  as  a 
tolerably  firm  cord.  The  right  ovary  felt  very  large— the  size  of  a 
billiard  ball— and  was  exquisitely  tender  on  pressure,  the  patient  calling 
out  and  attempting  to  jump  off  the  couch  each  time  the  ovary  was 
pressed.  The  left  ovary  and  tube  felt  normal ;  no  tenderness.  I  deter- 
mined to  operate,  and  placed  the  patient  on  Trendelenburg's  table  and 
made  a  two-inch  incision;  the  diseased  right  ovary  came  easily  into 
Tiew.  This  I  removed  along  with  the  Fallopian  tube  quite  close  to  the 
uterus,  using  strong  silk  and  transfixing  the  pedicle.  The  left  ovary 
was  examined ;  it  looked  and  felt  normal,  and  so  was  preserved.  The 
right  ovaxy  was  examined  by  Dr.  Patteson,  who  described  it  as  being 

*  R«td  befofe  the  Obstetrical  Section  of  the  Boyal  Academy  of  Medidne  in  IreUnd, 
OB  Friday;  Deoember  28,  1898. 
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distended  by  a  great  nanober  of  smaU  retentive  cysts.  In  fact  the  ovary 
was  a  specimen  of  Hydrops  folliculorum — I  showed  it  at  this  Section  of 
the  Academy — and  it  is  preserved  in  the  museum  of  the  Royal  University — 
a  line  drawing  of  which  is  here  shown  (Fig.  1).     Her  recovery  from  the 


Fig.  1.— Line  drawing  of  ovary  preMrred  in  Mnseom  of  Boyal  Univemty,  thowiiig 

the  cyitio  caTitiea. 

operation  was  rapid  and  uninterrupted;  the  temperature  and  pulse  never 
exceeded  the  normal  She  complained  of  great  abdominal  pain^  commenc- 
ing eight  hours  after  the  operation  and  extending  into  the  night.  The 
patient  called  out  several  times  for  relief,  so  intense  was  the  suffering.  I 
ordered  \  gr.  morphia  hypodermically,  which  only  gave  temporary  relief ; 
the  pains  ceased  after  the  discharge  of  some  blood  from  the  uterus  during 
the  next  day.  Bowels  moved  by  five  grains  of  calomel  on  the  third 
day  after  operation.  Incision  stitches  removed  on  the  eighth  day; 
union  good.  Patient  left  for  the  country,  relieved  from  her  suffering. 
Shortly  after  her  return  to  the  country  the  old  pain  in  the  right  inguinal 
region  returned ;  this  greatly  distressed  her,  and  she  begged  of  me  ia 
many  letters  to  do  something  for  her.  At  first  I  was  of  opinion  that  the 
pam  was  perhaps  exaggerated,  and  wrote  encouraging  her  in  the  belief 
that  it  would  wear  away.  She  was  not  to  be  deceived,  for  in  the 
beginning  of  May  in  this  year,  six  months  after  the  first  operation,  she 
again  visited  my  wards  in  St.  Vincent's,  and  implored  me  to  operate,  the 
pain  being  quite  intolerable. 

I  made  a  careful  bi-manual  examination,  and  found  that  the  ntems 
was  normal  as  to  position ;  the  left  ovary  had  become  greatly  enlarged ; 


By  Mb.  Alfred  J.  Smith.  113 

the  right  broad  ligament,  or  what  remained  of  it,  felt  thickened,  and  was 
decidedly  tender  on  pressure.  Accordingly,  on  May  24th,  1893,  having 
hoisted  the  patient  on  Trendelenburg's  table,  I  opened  the  abdomen  in 
in  the  track  of  the  old  incision ;  there  were  no  adhesions  to  break  down, 
the  back  of  the  incision  being  quite  free.  The  intestines  did  not  fall 
away,  and  could  not  be  pressed  aside  easily  with  a  sponge.  I  found  the 
caecam  had  become  adherent  to  the  old  pedicle  by  a  very  dense  and 
intimate  adhesion.  The  left  ovary  was  larger  than  a  good-sized  hen's 
tgg  and  felt  cystic.    I  determined  to  remove  it  quite  close  to  the  uterus. 

Now,  what  was  to  be  done  with  the  adhesion  of  intestine  to 
pedicle  f  Obviously  to  separate  it ;  but  such  a  procedure  re- 
quired a  resection  of  the  intestine.  The  patient's  condition  was 
too  low  for  such  a  serious  operation,  and  Mr.  M'Ardle  agreed  with 
me  that  such  an  operation,  requiring  a  prolonged  exposure  of 
the  peritoneum,  would  militate  greatiy  against  her  chance  of 
recovery.  We  hoped  that  the  anaamic  condition  of  the  uterus 
brought  about  by  the  removal  of  both  tubes  and  ovaries  would 
starve  the  adhesion,  and  perhaps  lead  to  its  atrophy.  We, 
therefore,  reluctantiy  closed  the  abdominal  incision.  I  showed 
this  ovary  at  the  May  meeting  of  this  Section  of  the  Academy. 
It  had  undergone  the  same  degeneration  as  the  right  ovary. 
The  recovery  from  the  operation  was  good ;  no  rise  of  tempera- 
ture or  pulse ;  the  bowels  moved  the  third  day ;  and  the  stitches 
were  removed  on  the  eighth  day,  union  good. 

After  the  second  operation  in  May  it  was  hoped  that  the  in- 
tolerable pain  would  be  benefited.  Such  was  not  the  case.  At 
fiiBt  there  was  temporary  reUef,  but  soon  the  old  dragging  pain 
returned  with  renewed  intensity,  specially  at  night,  and  the 
patient  was  confined  to  her  bed,  a  burden  to  herself  and  her 
family.  Nothing  was  left  to  be  done  except  to  separate  tie 
adhesion. 

I  again  admitted  her  to  St.  Vincent's  Hospital  in  the  second  week  of 
Nofvember  last  and  made  a  careful  bi-manual  examination.  The  uterus 
was  still  normal  in  position ;  the  right  pedicle,  with  its  adherent  intes- 
tine, could  be  easily  felt  as  a  thickened  indefinite  mass ;  it  was  distinctly 
tender.  Nothing  calling  for  note  was  felt  on  examiniug  the  left  pedicle. 
1  inverted  the  patient  on  Trendelenburg's  table  and  opened  the  abdomen 
a  little  to  the  right  of  the  mesial  line.  There  was  a  slight  omental 
adhision  along  the  track  of  the  old  incision.  Before  I  could  put  my 
fingers  into  the  peine  cavity  I  had  to  draw  aside  the  omentum  and  the 
nuA  intestines — they  had  become  anchored  to  the  pelvic  organs  by  fine 
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adhesions.  There  was  some  difficulty  in  getting  the  adherent  pedicle  well 
into  view,  but  eventually  it  was  brought  well  up  to  the  abdominal  incision 
(Fig.  2).    A  narrow  sponge  held  by  an  American  forceps  was  placed 

Pedicle.  Uterus. 


Csocom. 
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Fi^.  2. — Showing  reUtion  of  adherion  (diagrammatic). 

too  long. 


The  pedicle  is  shown  much 


under  the  arch  formed  by  the  adhesion ;  the  intestines  were  protected  by 
sponges  wrung  out  of  a  warm  saline  solution.  The  pedicle  and  caecum 
were  now  held  tense  by  Mr.  M^Ardle  whilst  I  separated  the  adhesion. 
To  our  surprise  pus  welled  up ;  this  was  mopped  ap  with  moist  corrosive 
wool,  and  the  separating  process  continued,  revealing  an  extensive  ulcer- 
ating cavity,  formed  by  the  end  of  the  old  pedicle,  a  portion  of  the  wall 
of  the  caecum,  and  the  vermiform  appendix.  I  carefully  disinfected  the 
ulcerating  surfaces  with  corrosive  sublimate  solution  1  in  1,000,  and  pro- 
ceeded to  deal  with  each  affected  portion  in  turn.  The  pedicle  was  short, 
quite  close  to  the  uteras ;  it  was  swollen  to  the  size  of  the  last  phalanx 
of  the  thumb.  Many  large  veins  could  be  seen  around  its  border ;  they 
looked  like  haemorrhoids,  and  concealed  the  ulcerating  surface  like  a 
monk's  cowL  On  unfolding  the  cowl  the  old  silk  ligature  was  found 
lying  quite  loose,  and  apparently  unchanged.  [Specimen  here  shown.] 
The  substance  of  the  stump  was  very  rotten,  and  gave  way  easily  on  the 
least  tension.  I  transfixed  it  with  a  stout  silk  ligature  and  tied  cautiously, 
and  then  cut  away  the  ulcerating  surface.  I  ligatured  the  vesseb  sepa- 
rately. 

The  vermiform  appendix  was  next  treated.  Its  behaviour  was  deci- 
dedly interesting — it  was  quite  turgescent  like  a  semi-erect  penis,  and  beat 
regularly,  the  rhythm  of  the  beat  synchronised  with  the  pulse.  Its  crown 
or  apex  was  eaten  away  by  an  ulcer  of  tubercular  character,  and  its  stem 
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greatly  thickened  (Fig.  3).  The  appendix  was  now  held  upright  whilst 
I  made  two  oblique  incisions  through  its  peritoneal  covering,  then  peeled 
the  peritoneal  layer  back,  as  one  does  the  prepuce  in  circumcision,  and 
amputated  the  central  portion.  The  tops  of  the  two  flaps  were  next 
inverted  and  brought  together  by  two  No.  4  silk  sutures  (as  in  diagram), 
The  ulcer  on  the  cfecum  was  the  size  of  a  two-shilling  piece,  with  under- 


Fig.  S. 

mined  edges;  it  was  tubercular ;  its  base  was  slit  across  to  find  its  extent, 
and  it  was  found  to  penetrate  as  far  as  the  submucous  tissue.  The  intestine 
was  held  up  by  Mr.  M'Ardle,  and  the  entire  ulcerating  surface  was 
snipped  off  with  a  scissors,  leaving  healthy  tissue  on  all  sides.  The  submu- 
cous tissoe  was  brought  together  by  a  purse-string  suture  (see  diagrams 
Fig.  4) ;  then  the  muscular  layers  by  interrupted  (No.  4)  silk  suture, 
taking  in  the  edge  of  the  peritoneum  (see  diagram) ;  and,  finally,  the 
peritoneum  by  Lembert's  sutures  (see  diagram);  the  pelvis  was  dried 
and  a  drainage-tube  inserted.  The  operation,  now  complete,  was 
perfOTmed  under  60  minutes. 

On  recovering  from  the  ether  very  excessive  and  persistent  vomiting 
set  in,  which  was  so  distressing  and  accompanied  by  such  great  abdominal 
pain  that,  contrary  to  my  usual  practice  in  abdominal  sections,  I  was 
compeUed  to  administer  ^  gr.  of  morphia  hjrpodermically,  fearing  that 
the  exertion  and  strain  of  vomiting  might  do  some  damage.  About  three 
hours  after  the  operation  it  was  noticed  that  the  temperature  was  97®  F., 
poise  110,  and  the  dressing  was  soaked  with  blood.  I  dressed  the  case 
and  aspirated  out  of  the  drainage-tube  about  a  tablespoonful  of  very  dark 
blood.  I  hoped  that  this  dark-coloured  discharge  pointed  to  a  cessation 
of  the  haemorrhage,  and  I  gave  orders  for  the  pulse  and  temperature  to 
be  taken  every  half  hour,  and  the  dressing  to  be  watched.  The  patient 
was  under  morphia,  but  on  the  effects  passing  off  vomiting  again 
returned  about  9  o'clock  p.m.    I  happened  to  be  present,  and  noticed  the 


lie 
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patient  got  very  pale;  pulse  120;  temperature  subnormaL  She  com- 
plained of  severe  pain  in  the  abdomen  and  the  sacral  region.  Her 
appearance  showed  much  distress.  I  considered  the  pedicle  ligature 
most  have  slipped,  so  telephoned  to  Mr.  M'Ardle,  who  kindlj  came  at 
once.  Both  of  us  took  extraordinary  care  to  render  our  hands  thoroughly 
aseptic.     The  patient  was  too  weak  to  be  removed  from  the  bed. 


Fig.  4. — a.  Pone-string ;  6.  Intennediate,  taking  in  edge  of  pentonenm ;  c  Lembert'e. 


so,  with  the  aid  of  candles  held  by  nurses,  I  reopened  the  abdomen. 
Blood  welled  up,  just  like  the  haemorrhage  in  a  ruptured  tubal  preg- 
nancy. Two  fingers  slipped  down  to  right  side  of  uterus  engaged 
ail  the  tissuesi  and  effectually  checked  the  haamorrhage  while  the 
large  blood-clots  were  rapidly  removed;  we  then  saw  that  the  silk 
ligature  had  cut  through  the  rotten  pedicle  and  was  hanging  on  to  a 
shred.  How  were  we  to  stop  the  hemorrhage^there  was  no  pedicle 
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left  ?  We  accomplished  it  by  transfixing  part  of  the  uterine  wall  with 
a  stoat  silk  ligature,  tying  in  two  bundles ;  this  controlled  the  haemorrhage. 
For  extra  safety  separate  ligatures  were  put  on  the  vessels.  I  took  the 
oppOTtunity  of  examining  the  intestinal  suture,  and  found  the  suture  track 
well  glazed.  I  then  flushed  the  abdomen  with  a  warm  saline  solution 
and  left  in  a  drainage-tube ;  the  excess  of  saline  fluid  was  not  aspirated — 
it  was  left  to  be  absorbed  by  the  peritoneum,  the  ansemia  of  the  patient 
was  so  great.  Again,  on  recovering  from  the  ether,  vomiting  set  in ; 
drop  doses  of  tincture  of  iodine  given  in  a  teaspoonf ul  of  hot  water 
stopped  the  nausea  at  once.  I  had  preparations  made  to  wash  out  the 
stomach  in  case  the  vomiting  continued.     The  patient's  recovery  was 


Fig.  5.~Sliowiiig  sntnre  in  section  (diagrammatic). 
a,  Sab-mucouB  tiBsue ;  b.  Muscular  layer ;  e.  Peritoneum  (Batare  partially  fixed). 


extraordinarily  rapid ;  the  pulse,  which  was  uncountable  after  the  opera- 
tioii,  gradually  became  stronger  and  stronger.  I  was  able  to  remove  the 
drainage-tube  on  the  4th  day.  Bowels  moved  48  hours  after  the  operation 
by  three  grains  of  calomel,  followed  by  a  seidlitz  powder  and  turpentine 


Her  recovery  was  uneventful,  and  was  remarkably  afebrile.  The  pains 
are  all  gone.  All  the  incision  stitches  were  removed  on  the  8th  day, 
except  the  suture  in  the  drainage-tube  track,  which  was  taken  out  on 
the  10th  day ;  union  perfect. 

I 
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It  would  be  ungenerous  on  my  part  did  I  not  acknowledge 
the  skilled  assistance  of  my  colleague,  Surgeon  M'Ardle ;  his 
intimate  knowledge  of  intestinal  surgery  was  most  valuable ; 
his  advice  was  generously  given,  and  the  success  of  the  case  is 
in  no  small  measure  due  to  him. 

What  was  the  cause  of  the  pain — I  believe  now  that  there  was 
originally  a  tubercular  deposit  in  the  appendix ;  a  low  form  of 
inflammation  was  set  up,  and  it  became  adherent  to  the  csecum, 
infecting  it ;  its  subsequent  adhesion  to  the  pedicle  stump  wa^ 
a  mere  accident.  Critically,  I  believe  this  to  be  the  case,  and 
the  severe  pain  suffered  by  the  patient  was  the  same  in  position, 
intensity,  and  character  as  that  for  which  she  was  originally 
operated  on ;  and  that  the  coincidence  of  an  enlarged  and  painful 
ovary,  accompanied  by  severe  menstrual  floodings,  caused  tho 
condition  of  the  appendix  to  be  overlooked. 

I  beg  to  call  attention  to  the  fact  that  this  case  illustrates — 

1st.  The  value  of  drainage. 

2nd.  The  rapidity  of  glazing  after  suture  of  the  intestine. 

3rd.  The  rapidity  of  suture  by  the  purse-string  and  Lembert's 
method. 

4th.  How,  even  after  very  copious  hsBmorrhage,  death  may- 
be arrested  by  prompt  treatment. 

And  5th.  The  necessity  for  careful  examination  of  the  vermi- 
,form  appendix  in  cases  of  persistent  right  side  pain. 


Art.  V. — Dilatation  of  the  Stomach,  with  Enteroptosis.^  3y 
H.  G.  Tweedy,  M.D.  DubL,  F.E.O.P.L;  Physician  to  Madam 
Steevens'  Hospital,  DubUn;  Examiner  in  Medicine,  Conjoint 
Board  R.O.P.L&K.O.S.I. 

The  case  I  have  the  honour  of  submitting  to  the  Pathological 
Section  is  interesting  from  a  twofold  aspect.  In  the  first  place 
it  is  not  very  frequently  that  we  have  an  opportunity  of  making 
a  po8t^mx>rtem  examination  on  a  case  of  dilatation  of  the  stomach 
so  well  marked  as  in  the  specimen  before  you,  and  in  the 
second  place  it  gives  me  an  opportunity  of  describing  another 
remarkable  feature  which  was  present  in  the  same  case,  viz. — 
enteroptosis,  an  anatomico-pathological  condition  first  described  by 

*  Read  before  the  Pathological  Section  of  the  Boyal  Academy  of  Medidne^  on  Friday* 
Dec.  1, 1893.    [For  the  discuMion  on  this  paper,  see  p.  169.] 
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Gl^nard*  in  1885,  subsequently  discussed  in  a  very  exhaustive 
manner  by  Ewald,^  of  Berlin,  Einhom,"  of  New  York,  and  a 
nnmber  of  other  French  and  German  physicians,  but  which,  as  far 
as  I  am  aware,  has  not  hitherto  attracted  any  notice  in  this 
country,  though  it  is  of  tolerably  frequent  occurrence,  as  is  evident 
from  the  fact  that  among  1,300  patients  with  digestive  troubles 
Gl^nard  found  400  with  enteroptosis. 

Cass. — ^The  patient,  P.  C,  in  whom  these  conditions  were  observeil, 
was  a  labouring  man  from  the  west  of  Ireland,  thirty-five  years  of  age, 
of  medium  height,  pale  and  bloodless  aspect,  attennated  body  and  limbSt 
and  who  had  lived  for  years  on  a  diet  consisting  largely  of  potatoes.  He 
was  admitted  to  Steevens'  Hospital  on  the  23rd  of  October,  1893,  com- 
plaining of  loss  of  appetite,  vomiting,  and  gastric  pains  of  long  standing. 
He  stated  that  his  stomach  had  been  delicate  for  many  years.  He  had 
been  in  the  Royal  Irish  Constabulary  ten  years  before,  but  had  been  dis- 
charged in  consequence  of  ill  health.  He  subsequently  drank  very  hard, 
and  had  an  attack  of  delirium  tremens^  As  his  stomach  trouble  continued 
steadily  increasing,  he  came  up  to  Dublin,  and  passed  under  my  care. 
On  admission  to  hospital  he  presented  the  appearance  already  mentioned, 
being  hadly  nourished,  sallow,  the  surface  of  the  body  and  the  extremities 
cold,  with  a  subnormal  temperature,  and  constipated  bowels.  The 
abdomen  was  not  distended,  but  was  flaccid  and  easy  to  palpate.  The 
abdominal  organs  were  apparently  normal,  no  tumour  of  any  kind  could 
be  felt,  but  the  stomach  was  enormously  dilated,  extending  far  below 
the  umbilicus,  as  was  evidenced  by  a  tympanitic  note,  and  hy  the 
splashing  sound  which  could  be  freely  elicited  all  over  the  umbilical 
and  the  upper  part  of  the  hypogastric  region.  The  stomach  contents, 
which  were  examined  by  means  of  Einhom's  deglutable  bucket,  showed 
an  almost  complete  absence  of  free  hydrochloric  acid  after  a  test  meal, 
when  treated  with  GUnzburg's  solution. 

After  admission  to  the  hospital  he  had  no  vomiting  for  a  week.  At 
the  end  of  that  time,  however,  one  morning  he  was  much  worse  than 
he  had  been.  He  said  he  knew  he  had  caught  cold.  From  that  time 
on  he  had  vomiting  every  day,  and  grew  weaker  and  weaker  till  the 
night  of  the  8th  of  November,  when  he  was  seized  with  fits,  of  whicb 
he  had  about  six  attacks,  each  lasting  for  about  five  minutes.  He  sank 
gradually,  and  died  of  exhaustion  on  the  9th  of  November. 

The  following  day  e^  past'tnortem  examination  was  held.  On  opening 
the  abdomen  almost  the  entire  superficial  space  was  occupied  by  stomaolir 

•LyonM^c.    Mars,  1835.    T.  XLYIIL,  p.  400. 

^  Berliner.  klixL  Woch.    1890.    No.  12,  Ac. 

•  Post  Graduate.    New  York.    YoL  YIIL    No.  2.    1898. 
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in  fact  nothing  else  could  be  seen  at  first  except  a  wedge-shaped  portion 
of  the  left  lobe  of  the  liver,  which  was  inserted  into  a  sort  of  sulcus, 
which  was  all  that  was  apparent  of  the  lesser  curvature.  The  greater 
curvature  almost  touched  the  pubes,  and  covered  in  both  iliac  fossm,  and 
the  fundus  could  be  felt  as  high  as  the  sixth  intercostal  space  on  the  left 
side. 

On  raising  the  stomach  the  transverse  colon  came  into  view,  extending 
from  the  hepatic  to  the  splenic  flexure  in  a  long  curve  corresponding 
roughly  to  the  greater  curvature,  and  about  the  level  of  the  anterior 
superior  iliac  spines.  The  ascending  colon  was  normal  in  position  and 
length,  as  was  also  the  descending  colon;  but  the  angles  found  at  the 
hepatic  and  splenic  flexures — especially  the  latter — were  very  acute  in 
consequence  of  the  descent  of  the  transverse  colon*  This  portion  of  the 
intestine  and  the  ascending  portion  were  packed  with  hardened  fasces. 
The  liver,  both  kidneys,  and  spleen  occupied  their  normal  positions,  as 
did  also  the  upper  portion  of  the  duodenum.  There  was  scarcely  a  trace 
of  great  omentum,  and  the  transverse  colon,  as  before  mentioned,  was 
almost  in  immediate  apposition  with  the  posterior  aspect  of  the  stomach. 
There  were  no  adhesions,  or  any  other  signs  of  inflammation  present. 

The  stomach  contained  about  a  quart  of  liquid,  and  when  after  its 
removal  it  was  filled  with  water,  its  capacity  was  found  to  be  160  ounces. 
The  pylorus  was  somewhat  thickened,  as  were  also  the  waUs  and  mncous 
membrane,  except  at  the  fundus,  and  about  the  centre  of  the  greater 
curvature  there  was  a  small  round  cicatrix,  about  the  size  of  a  sixpence, 
evidently  the  seat  of  a  former  ulcer. 

To  trace  the  cause  of  this  great  dilatation  of  the  stomach  is  not 
a  difficult  task.  First,  we  have  the  long  and  habitual  overloading 
of  the  stomach.  The  patient  was  a  poor  man.  Potatoes  had  for 
years  formed  a  staple  portion  of  his  diet,  and  the  poor  quality  of 
this  form  of  food  necessitated  taking  large  amounts  of  it,  thus 
weighing  down  the  stomach  till  even  the  hypertrophied  muscles 
are  unequal  to  the  strain  of  propelling  the  food  into  the  duodenum. 
Hence  the  retention  and  stagnation  of  the  ingesta,  followed  by 
gastric  catarrh  and  subsequent  atony  and  even  paresis  of  the 
muscular  fibres.  But  there  is  another — an  anatomical — cause ;  I 
mean  the  relation  of  the  pylorus  to  the  duodenum.  The  first  part 
of  the  duodenum  is  two  inches  in  length;*  it  is  covered  by  the 
same  two  layers  of  peritoneum  which  envelop  the  stomach;  it 
possesses  tolerable  freedom  of  motion,  and  passes  backwards  and 
to  the  right,  turning  sharply  to  form  the  second  portion,  which 
runs  downwards  for  about  three  inches,  and  is  firmly  fixed.  Any 
*  Vide  Manual  of  Frait.  Anat.    Cnxmicgham.    Vo\  L,  p.  503. 
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cause,  therefore,  that  would  tend  to  depress  the  stomach  would 
naturally  cause  traction  on  the  pylorus,  and  consequently  on  the 
first  portion  of  the  duodenum.*  TTiis  would  necessarily  give  rise  to 
a  stenosis  by  increasing  the  sharp  bend  between  the  movable  first 
portion  and  the  fixed  second  portion  of  the  duodenum.  This  was  the 
more  probable  as  there  was  little  or  no  constriction  of  the  pylorus, 
the  valve  being  easily  permeable  by  the  tip  of  the  index  finger. 

But  perhaps  the  most  interesting  feature  of  the  case  was  the 
position  of  the  transverse  colon,  which  represented,  though  in  a 
somewhat  exaggerated  degree,  the  condition  described  by  Gl^nard 
under  the  name  of  "  enteroptosis." 

Olenard  ^  based  his  observations  on  the  fact  that  the  alimentary 
canal,  from  the  stomach  to  the  rectum,  is  suspended  by  ligamentous 
attachments  at  certain  points ;  that  at  several  of  these  fixed  points 
sharp  angles  were  formed;  and  that  if  any  of  these  ligaments 
became  relaxed  t)r  gave  way  it  was  attended  with  two  results : — 
1st  A  falling  (ptosis)  of  that  portion  of  the  alimentary  tract; 
and  2nd.  In  certain  cases — e.^.,  in  the  transverse  colon — increased 
traction  on  the  next  fixation  point,  causing  obstruction  to  the 
passage  of  ingesta,  and  even  partial  stenosis  of  the  intestine  itself. 
He  describes  different  varieties  of  this  affection,  according  to  the 
situation  in  which  the  attachments  become  relaxed,  as  '^gastro- 
ptosis,  hepatoptosis,  splanchnoptosis,  nephroptosis,"  &c. ;  but  it  is 
with  enteroptosis  alone  we  have  now  to  deal. 

Glenard  believes  that  the  condition  is  most  likely  to  arise  in  the 
right  portion  of  the  transverse  colon ;  that  owing  to  a  relaxation 
of  the  colico-hepatic  ligament,  the  ascending  and  transverse  por- 
tions run  obliquely  from  below  upward  across  the  abdomen  to  the 
splenic  flexure,  where  the  intestine  is  held  firmly  in  its  place  by 
the  phrenico-colic  ligament;  that  the  acute  angle  produced  at 
this  point  by  the  falling  down  of  the  other  end  of  the  transverse 
colon  causes  a  narrowing  of  the  lumen  of  the  gut  and  stoppage  of 
its  contents.  He  details  several  physical  signs  as  diagnostic  of 
this  condition,  as  splashing,  pulsation  of  the  abdominal  aorta, 
movable  kidney  on  the  right  side — all  of  which  may  be  met  with 
under  other  conditions ;  but  the  physical  sign  on  which  he  lays 
most  stress  is  "  corde  colique  transverse,"  by  which  he  means  the 

*  Since  the  abore  was  written,  I  notioe  that  attention  haa  been  drawn  to  an  almost 
i^tical  condition  by  Sir  Wm.  H.  Broadbent  in  his  lecture  published  in  the  «  British 
Medical  Jooinal,"  December  2nd,  1893.*H.  0.  T. 

'Locdt 
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sensation  on  palpation  as  of  a  ribbon-like  band,  one  centimetre  in 
width,  which  was  supposed  by  Gl^nard  to  be  the  displaced  transverse 
colon  lying  over  the  aorta,  above  the  naveL  His  reason  for  believing 
this  was  that  pressure  in  the  right  iliac  fossa  on  the  ascending 
eolon  produced  rumbling  sounds  in  the  "  corde  transverse." 
.  Ewald  is  of  opinion  that  the  "  corde  colique  transverse  "  is  in 
reality  the  pancreas,  and  believes  that  the  surest  method  of 
diagnosticating  the  condition  is  to  find  out  the  exact  position  of  the 
stomach.  This  is  done  by  the  ordinary  method  of  inflation  or  by 
gastrodiaj)hany  as  practised  by  Einhom,  and  if  the  lesser  curva- 
ture of  the  stomach  be  found  below  the  ensiform  process,  or 
midway  between  it  and  the  umbilicus,  he  concludes  that  gastro- 
ptosis  is  present,  and,  this  being  so,  that  the  diagnosis  of  general 
enteroptosis  naturally  follows. 

In  speaking  of  patients  suffering  from  this  affection,  Glenard 
arlludes  to  them  as  nervous  dyspeptics,  and  Ewald  classifies  the 
disease  among  neuroses  of  the  stomach,  as  the  remarkable  relaxa- 
tion of  ligaments  leading  to  gastroptosis,  splanchnoptosis,  &c., 
would  probably  most  frequently  be  found  in  neurotic  subjects. 
But  no  such  cause  could  be  assigned  in  the  present  case,  in  which 
the  condition  appeared  to  be  of  a  purely  mechanical  origin.  In  the 
first  place,  there  was  no  malposition  of  the  ascending  colon,  the 
hepatic  flexure  was  in  its  normal  position,  as  was  also  the  splenic 
flexure ;  but  evidently  the  stomach,  as  it  became  more  and  more 
(Klated,  caused  strong  traction  on  the  freely  movable  transverse 
oolon ;  this  it  could  readily  do  as  the  omentum  was  so  short.  The 
intestine  was  thus  gradually  drawn  down  and  stretched  till  it  was 
BQuch  greater  than  its  normal  length,  extendmg,  as  it  did,  along 
the  posterior  aspect  of  the  stomach,  level  with,  and  in  the  mesian 
line  lower  than,  the  two  iliac  spines,  while  the  accumulation  of 
feces  further  increased  the  weight  of  the  bowel,  and  also  in  a 
great  measure  accounted  for  the  constant  pain  the  patient  suffered, 
as  there  was  a  continual  drag  on  the  phrenico-colic  ligament.' 

This  case,  then,  though  a  true  ptosis  of  the  transverse  colon, 
cMffers  from  the  condition  described  by  Glenard  in  the  following 
particulars : — 

1st.  The  patient  could  not  be  pronounced  in  any  sense  a  neu- 
xotic  subject. 

2nd.  The  hepatic  flexure  of  the  colon  was  in  its  natural  position, 

M^^fl^^T'l^^^^''^^^^^"^^^^^"    By  Dr.  Wallace  Beatty.    Trans. 
*oy»l  Acad.  Med.,  Ireland.     1883.    P.  25. 


By  Dr.  H.  0.  Tweedy.  123 

nor  was  there  relaxation  of  any  of  the  attachments  of  the  bowel 
with  the  exception  of  the  transverse  mesocolon. 

3rd.  In  a  typical  case  of  GMnard's  disease  the  transverse  colon 
is  the  first  ipsxt  affected ;  then  follows  relaxation  of  the  mesentery, 
the  small  intestine  descends  to  the  pelvis,  the  stomach  is  then 
drawn  down  (gastroptosis);  and  subsequently  there  may  be  a 
f aUing  of  all  the  viscera,  constituting  what  he  termed  splanch- 
noptosis. 

In  the  case  before  us,  however,  the  enteroptosis  was  distinctly 
secondary  to  the  dilatation  of  the  stomach,  or  at  least  coincident 
with  it. 


CHLORALOSE. 

In  a  communication  to  the  Genoa  Academy  of  Medicine,  Signor 
Maragliano  gives  his  experience  with  chloralose  : — Sleep  follows  a  quarter 
or  half  an  hour  after  the  administration  of  the  dose,  and  continues  the 
whole  night  through,  followed  by  drowsiness  next  day.  The  sleep  is 
unbroken  and  undisturbed  by  dreams.  Patients  troubled  with  a  cough 
found  the  chloralose  rather  aggravated  the  intensity  and  frequency  of  the 
fits  during  sleep.  Sometimes  local  and  general  convulsions,  lethargy, 
catalepsy,  and  somnambulism,  have  followed  on  its  administration. 
These  observations  correspond  with  the  physiological  effects  noted  by  the 
discoverer  of  chloralose,  Heffter,  in  1889.  Experimenting  on  frogs, 
dogs,  and  rabbits,  he  found  that  full  doses  produced  convulsive  move- 
ments, and  finally  death  by  paralysis  of  the  centre  of  respiration. 
Throughout,  the  drug  produced  no  depressing  effect  on  the  heart,  neither 
was  the  blood  pressure  lessened  in  the  arteries. 

THE  nnaoDiDE  of  mebcurt. 
UiL  A.  HAKBtTRY  Fbere,  M.B.,  of  Loods,  in  a  letter  dated  July  28, 
1893,  addressed  to  the  editor  of  this  Journal,  calls  attention  to  the  very 
great  value  of  the  biniodide  of  mercury,  as  recommended  by  Dr.  Illiog- 
worth  in  his  valuable  little  work.*  In  a  recent  epidemic  of  whooping- 
cough  those  cases  in  which  the  biniodide  was  prescribed  did  markedly 
better  than  the  others.  In  scarlet  fever  and  diphtheria,  as  also  in  puer- 
peral fever,  the  biniodide  cannot  be  surpassed.  In  the  treatment  of 
wounds  Mr.  Frere  never  found  the  biniodide  to  fail ;  and  his  only  sur- 
prise IS  tiiat  the  bichloride  should  still  be  used,  more  especially  when  it 
has  been  pointed  out  that  to  prevent  mercurial  poisoning  the  iodide  of 
potassium  should  be  taken,  thus  rendering  the  metal  soluble  and  not 
cumulative. 

'  ^The  Abottive  Treatment  of  Specific  Febrile  Disorders  by  the  Biniodide  of  Mer- 
eary.**    PabHshed  by  H.  K  Lewis,  186  Tower-street,  London,  W.C. 
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A  Text-^jooh  of  the  Physiological  Chemistry  of  tlie  Animal  Body^ 
including  an  account  of  the  Chemical  Changes  occurring  in  Disease. 
By  Arthur  Gamgee,  M.D.,  F.R.S.    Vol.  II.— The  Physio- 
logical Chemistry  of  Digestion.     London:  Macmillan  &  Ck>. 
1893.    Pp.528. 
It  is  nearly  fourteen  years  since  the  first  volume  of  this  important 
work  was  published,  and  during  all  this  time  it  has  remained  a 
standard  book  of  reference  for  physiological  chemists.    Although 
called  a  first  volume  it  was  really  an  independent  work,  complete 
in  itself,  dealing  with  the  chemistry  of  the  elementary  tissues,  the 
blood,  lymph,  and  chyle. 

The  present  volume,  which  has  been  so  long  looked  for,  is  alsa 
an  independent  treatise,  dealing  completely  and  exhaustively  with 
the  great  subject  of  digestion.  There  can  be  no  doubt  that  it  is 
a  worthy  successor  to  the  earlier  volume  and  that  it  will  prove 
equally  useful  and  popular  among  scientific  men. 

Although  there  is  in  many  places  abundant  evidence  of  the 
independent  investigations  of  the  author,  yet  the  work  is  mainly 
a  compilation,  but  a  compilation  of  a  very  remarkable  kind.  Any- 
one who  has  had  occasion  to  work  up  the  literature  of  any  great 
branch  of  Physiology  knows  the  enormous  labour  involved  in  snch 
an  undertaking,  owing  to  the  enormous  mass  of  papers  and  the 
widely-scattered  way  in  which  they  are  published  in  journals  of 
all  kinds  and  of  all  nations.  In  the  present  volume  will  be  found 
probably  the  most  full,  exact,  and  complete  risumi  of  the  litera- 
ture of  the  Physiology  of  Digestion  that  has  ever  been  attempted. 
We  know  of  no  work  in  which  the  views  of  the  different  authors 
quoted  are  so  fully  given,  and  where  every  statement  is  accom- 
panied by  a  reference  to  the  source  from  which  it  is  derived. 
The  value  of  such  a  work  can  scarcely  be  over-estimated,  and  the 
labour  which  it  will  save  to  future  workers  will  ensure  the  autiior 
much  gratitude. 
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After  a  few  introductory  observations  on  enzjrmes  and  their 
mode  of  action,  the  snbject  of  saliva  is  considered.  A  sufficiently 
full  account  of  the  structure  and  nervous  supply  of  the  salivary 
glands  is  given,  and  the  changes  observed  in  the  cells  during  the 
process  of  secretion  are  touched  on.  The  existence  of  a  mucigen 
or  precursor  of  mucin,  which  has  been  assumed  from  differences 
in  logwood  staining,  is  considered  on  the  authority  of  Langley  as 
very  doubtful.  We  are  surprised  to  find  no  notice  of  the  zymogen 
of  ptyalin,  which  seems  to  be  proved  by  the  observations  of  Gold- 
schmidt,  who  found  that  saliva  collected  from  the  parotid  duct  of 
the  horse  aseptically  and  without  coming  in  contact  with  the  air 
possessed  no  diastatic  power,  but  gained  this  in  the  mouth  during 
the  act  of  chewing  or  when  it  lay  for  a  short  time  exposed  to  the 
air. 

A  very  full  and  clear  account  is  given  of  the  changes  produced 
in  starch  by  the  action  of  saliva,  and  of  the  changes  undergone  by 
the  saliva  in  disease. 

In  the  next  chapter,  on  gastric  digestion,  a  most  interesting 
and  readable  historical  sketch  is  given,  showing  the  gradual  deve- 
lopment of  our  knowledge  of  this  process. 

The  methods  of  obtaining  gastric  juice,  the  phenomena  attend- 
ing its  secretion,  the  influence  on  it  of  the  nervous  system,  and  its 
physical  and  chemical  characters  are  all  dealt  with.  Its  important 
constituents — pepsin  and  acid — are  then  considered  more  fully. 
The  author  proposes  a  modification  of  Maly's  well-known  hypo- 
thesis to  explain  the  formation  of  an  acid  secretion  from  the  alka- 
line blood.  He  removes  the  seat  of  formation  of  hydrochloric 
acid  from  the  blood  generally  to  the  gastric  glands,  and  while 
adopting  Maly's  conception  as  to  how  physical  and  chemical  pro- 
cesses may  lead  to  the  formation  of  the  acid  of  the  gastric  juice, 
he  subordinates  them  to  the  activity  of  the  glandular  epithelium, 
which  must  first  bring  together  the  bodies  which  have  to  react 
one  upon  the  other. 

In  this  chapter  the  section  on  the  action  of  the  gastric  juice 
on  proteids  is  most  remarkable.  The  subject  of  the  changes 
which  proteids  undergo  on  their  way  to  peptones  is  one  of  the 
most  difficult  and  chaotic  in  physiology.  Here  we  find  the  pro- 
cesses clearly  and  inteUigibly  described,  and  at  least  a  comparative 
order  introduced.  This  part  is  supplemented  by  sections  in  the 
Appendix  giving  the  more  recent  researches  of  Neumeister  and  of 
Knhne,  who  states  that  he  has  at  last  succeeded,  but  by  a  most 
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laborious  method,  in  getting  peptone  absolutely  free  from  all 
mixture  with  albumose.  The  rennet  ferment  is  fully  treated  of, 
and  important  sections  will  be  found  on  the  changes  in  the  gastric 
juice  in  disease,  and  on  the  methods  to  be  employed  in  the 
examination  of  the  gastric  contents  for  clinical  purposes. 

In  the  chapter  on  the  pancreas  the  structure  and  the  nervous 
and  vascular  supply  of  the  organ  are  first  described;  then  the 
methods  of  establishing  a  fistula,  the  general  characters  of  the 
secretion,  and  the  changes  in  the  cells  accompanying  the  activity 
of  the  gland  are  detailed.  An  account  of  the  general  physical 
and  chemical  characters  of  the  secretion  follows,  and  then  the 
different  ferments  are  considered  seriatim. 

Professor  Gamgee  differs  from  those  who  deny  the  existence 
of  a  fat  splitting  enzyme,  and  who  attribute  the  decomposition  of 
neutral  fats  to  an  organised  or  bacterial  ferment.  He  does  so  on 
the  following  grounds : — 

"First — ^Perfectly  clear  glycerine  extracts  of  pancreas  may  be 
obtained  which  possess  the  fat-decompo^g  powers.  Secondly  and 
thirdly — ^The  action  is  one  which  is,  as  Bernard  showed,  almost  instan- 
taneous, and  in  this  respect  resembles  actions  exerted  by  other  unformed 
ferments,  and  is  unlike  those  which  are  <)ependent  upon  organised  forms. 
It  takes  place,  moreover,  in  the  presence  of  puch  bodies  as  thymol,  which 
effectaally  prevent  the  action  of  the  organised  ferments." 

Here,  as  in  the  case  of  the  stomach,  an  admirable  account  is 
given  of  the  products  of  pancreatic  digestion  of  proteids — the 
antipeptones  or  tryptones  and  the  products  other  than  albumose 
and  peptone.  Among  these  are  the  long-known  leucin,  tyrosin, 
aspartic  and  glutamic  acids,  and  the  chromogen  or  tryptophanet 
but  there  have  recently  been  discovered  certain  basic  substances — 
namely,  lysin  and  lysatin  or  lysatinin,  the  latter  having  the  same 
empirical  formulae  as  creatin  and  creatinin,  and  like  them  capable 
of  yielding  urea  by  their  decomposition.  It  is,  therefore,  probable 
that  some  of  the  urea  may  be  derived  from  decomposition  of 
lysatinin,  but  calculation  shows  that  only  one-ninth  of  the  entire 
quantity  of  urea  formed  can  have  this  origin. 

Naturally,  the  bile  comes  in  for  a  very  extended  notice.  The 
methods  of  obtaining  bile,  the  difiTerent  kinds  of  biliary  fistula, 
the  secretion  of  bile  and  the  circamstances  which  influence  it,  are 
all  fully  described.  The  so-called  amphibolic  fistula  of  Schiff  is 
specially  commended.  Here  a  fistula  is  made  into  the  gall-bladder, 
but  the  common  bile  duct  is  not  occluded,  so  that  at  will  the  bile 


Gamgee — Physiological  Chemistry.  127 

can  be  made  to  flow  extemallj  or  into  the  intestine.  This  is  a 
matter  of  importance,  since  the  researches  of  Wertheimer  have 
proved  beyond  question  that  bile  is  absorbed  from  the  intestine 
and  secreted  over  again,  thus  establishing  the  truth  of  what  has 
been  called  the  circulation  of  bile. 

The  general  characters  of  the  bile  are  then  given,  and  this  is 
followed  by  a  description  of  each  of  its  constituents. 

The  author  believes  that  urobilin  is  identical  with  Maly's 
hydrobilirubin,  thus  differing  from  MacMunn.  He  rightly  warns 
against  the  danger  of  drawing  far-reaching  conclusions  as  to  the 
existence,  origin,  identity,  and  relations  of  complex  organic  bodies 
merely  from  a  study  of  the  absorption  spectra,  or  rather  of  the 
absorption  bands,  of  organic  fluids  or  extracts,  and  of  the  changes 
which  they  exhibit  under  the  influence  of  certain  reagents. 

He  has  also  made  the  important  and  interesting  observation 
that  the  cholohsematin,  which  occurs  in  the  bile  of  sheep  and  oxen 
and  gives  a  four-banded  spectrum,  does  not  exist  in  the  bile  at  the 
moment  of  death,  but  rapidly  forms  when  the  bile  is  exposed  to 
the  air,  independently,  however,  of  all  putrefaction. 

The  so-called  mucus  of  the  bile,  which  is  now  known  not  to  be 
mucus  but  a  nucleo-albumin,  has  a  section  to  itself. 

A  very  full  discussion  of  all  the  questions  connected  with  the 
uses  of  the  bile,  and  in  how  far  it  is  to  be  considered  an  excretion 
and  how  far  a  digestive  secretLon,  is  given  in  this  chapter. 

In  the  following  chapter  the  subject  of  jaundice  is  dealt  with. 
The  existence  of  a  hsematogenous  jaundice  is,  in  accordance  with 
all  modem  views,  denied,  and  it  is  maintained  that  all  cases  of 
jaundice  are  due  to  reabsorption  of  bile  already  formed  in  and  by 
the  liver.  Notwithstanding  all  the  researches  which  have  been 
made  on  the  influence  exerted  by  drugs  on  the  secretion  of  bile, 
the  subject  is  still  very  badly  understood.  The  author  is  of  the 
opinion  that  a  renewed  investigation  of  the  subject  is  desirable, 
carried  out  by  means  of  Schiff's  amphibolic  biliary  fistula,  by  which 
the  disturbing  influence  of  the  absence  of  bile  from  the  intestine 
might  be  eliminated  from  the  experiment. 

A  very  interesting  chapter  on  gall-stones,  and  one  on  the 
methods  for  the  analysis  of  the  bile  and  biliary  calculi,  bring  the 
consideration  of  the  bile  to  a  close. 

In  the  chapter  on  intestinal  digestion  we  find,  first,  an  interest- 
ing account  of  the  recent  investigations  on  the  chemistry  of  the 
of  the  reticular  or  adenoid  tissue  of  which  the  mucous  membrane 
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consists.  This  differs  from  ordinary  connective  tissue.  It  does 
not  yield  gelatin  on  boiling,  and  is  unacted  on  by  trypsin.  A 
substance  has  been  got  from  it  in  tolerable  purity  which  is  named 
reticulin  by  its  discoverer,  Siegfried.  This,  while  related  to  the 
proteids  differs  from  them  in  many  respects ;  it  contained  a  larger 
percentage  of  sulphur,  also  phosphorus  not  due  to  a  nuclein 
residue.  ''When  subjected  to  prolonged  boiling  with  stannous 
chloride  and  hydrochloric  acid  it  yields  amido-valerianic  acid, 
sulphuretted  hydrogen,  ammonia,  lysine,  and  lysatinine,  but  neither 
leucine  nor  tyrosine.'^ 

Some  valuable  practical  hints  on  the  best  method  for  the  estab- 
lishment of  a  Yella's  fistula  will  be  found  on  page  407. 

The  author  has  found  that  pilocarpin  does  not  constantly  call 
out  a  secretion  of  succus  entericus. 

The  following  summary  of  the  actions  of  the  intestinal  secre- 
tion is  given : — "  The  intestinal  mucous  membrane  and  its  secre- 
tion have  thus  been  shown  to  exert  no  chemical  action  on  the 
proteid  constituents  of  food,  but  to  play  a  great  part  in  the 
digestion  of  the  carbohydrates  of  the  economy,  completing,  if 
necessary,  the  conversion  of  starch  into  soluble  products,  splitting 
up  saccharose  and  lactose  into  glucoses,  but,  above  all,  converting 
maltose  into  grape  sugar. 

Proper  putrefaction  does  not  occur  in  the  small  intestine ;  but 
under  the  influence  of  bacteria,  many  of  which  have  been  isolated 
and  studied,  the  contents  of  the  bowel  undergo  a  decomposition 
of  a  more  fundamental  character  than  that  brought  about  by  the 
digestive  enzymes.  The  results  of  these  decompositions  are  the 
subject  of  the  tenth  chapter,  where  we  find  an  account  of  the 
indol,  skatol,  aromatic  02^-acids,  phenol,  and  other  products  of 
intestinal  bacterial  action.  The  conversion  of  carbohydrates  into 
lactic  acid,  alcohol,  and  possibly  butyric  acid,  has  been  shown  bj 
the  researches  of  Macfadyen,  Nencki,  and  Sieber,  and  to  this 
large  development  of  acid  is  due  the  established  fact  that  the 
contents  of  the  small  intestine,  except  at  its  very  upper  part,  are 
acid.  From  this  it  follows  that  the  action  of  the  pancreatic 
secretion,  whose  ferments  are  destroyed  by  acid,  must  be  sus- 
pended higher  up  than  was  formerly  supposed. 

The  unexpected  and  remarkable  discovery  that  water  is  not 
absorbed  from  the  stomach,  which  has  recently  received  full  con- 
firmation from  the  experiments  of  v.  Mering,  obtains  full  notice, 
and  is  a  good  example  of  how  well  up  to  date  the  work  is  brought. 
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We  are,  therefore,  the  more  surprised  to  find  no  notice  of  the 
experiments  of  Hermann  and  his  pupils  showing  the  large  share 
taken  by  the  secretion  of  the  intestine  in  the  production  of  fseces. 

The  non-occurrence  of  ptomams  in  the  intestine  under  normal 
circumstances,  and  even  for  a  day  after  death,  is  remarkable,  since 
bacteria  are  present,  which,  when  removed  from  the  body,  are 
capable  of  producing  ptomams  in  culture  media.  This  may  be 
due  either  to  the  antiseptic  action  of  the  bile  or  to  the  oxygen 
which  probably  diffuses  continually  from  the  blood  to  the  intes- 
tmal  contents.  In  some  cases,  however,  ptomams  have  been 
found.  Thus,  in  cystinuria  both  cadaverin  and  putrescin  have 
been  found,  while  in  cholera  these  ptomains,  which  are  innocent, 
and,  in  addition,  the  very  poisonous  methyl  guanidin  and  other 
ptomains  which  lower  the  temperature  are  found.  We  are  con- 
vinced that  many  obscure  forms  of  disease  will  find  their  explana- 
tion in  abnorm^d  bacterial  actions  which  occur  in  the  intestines 
owing  to  infection,  or  to  change  in  the  digestive  secretions. 

The  processes  in  the  large  intestine  and  the  formation  of  the 
faeces  conclude  the  chemistry  of  digestion.  In  the  chapter  treat- 
ing of  this  stage  of  the  process  we  find  much  of  interest  concern- 
ing the  faeces  in  disease,  such  as  the  remarkable  difference  recently 
discovered  by  Blachstein  between  Bacillus  coli  communis  and 
Bacillus  typhi.  Both  decompose  sugar  with  production  of  lactic 
acid;  but,  while  Bacillus  coli  communis  forms  dextrogyrous  lactic 
acid,  Bacillus  typhi  forms  laevogyrous  lactic  acid,  and,  so  far  as  is 
known,  is  the  only  pathogenic  organism  which  does  so. 

In  the  last  chapter  is  some  account  of  the  comparative  physio- 
logy of  digestion,  and  in  an  Appendix  are  given  some  recent  works 
which  appeared  during  the  printing  of  the  book,  dealing  chiefly 
with  the  products  of  gastric  digestion  and  the  methods  of  analysis 
applicable  to  the  contents  of  the  stomach. 

In  conclusion,  we  have  again  to  express  our  high  estimate  of 
the  value  of  this  book.  It  forms  a  platform  from  which  future 
workers  can  start,  as  by  it  they  are  brought  fully  up  to  the  level 
of  our  knowledge  of  to-day.  The  fulness  of  the  references  and 
the  vast  amount  of  information  given  in  the  text  makes  it  almost 
xmique  even  among  the  many  excellent  works  on  physiological 
chemistry  which  have  recently  appeared. 

The  volume  is  admirably  printed,  and  in  every  way  handsomely 
hrought  out.  It  is  illustrated  with  well-executed  wood  engravings 
and  two  beautiful  chromo-lithographic  plates  of  bile  spectra.    We 
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find,  however,  even  for  a  first  edition,  a  very  large  number  of 
misprints.  We  hope  that  the  demand  for  a  second  edition  will 
soon  give  the  author  an  opportunity  of  correcting  these. 


A  Treatise  on  Hygiene  and  Public  Health.  Edited  by  Thomas 
Stevenson,  M-D.,  F.E.O^P.  Lond.;  Lecturer  on  Chemistry  and 
Medical  Jurisprudence  at  Guy's  Hospital ;  Official  Analyst  to 
the  Home  Office ;  and  Shirley  F.  Mubphy,  President  of  the 
Incorporated  Society  of  Medical  Officers  of  Health;  Medical 
Officer  of  Health  of  the  Administrative  Council  of  London. 
VoL  II.    London:  J,  &  A.  Churchill.     1893.    8vo.    Pp.  847- 

In  noticing  the  first  volume  of  this  great  work  in  the  number  of 
the  Journal  for  November,  1893  (VoL  XCVL,  No.  263,  Third 
Series,  page  401),  we  drew  attention  to  the  main  features  of  the 
book.  These  are  reproduced  in  the  second  volume,  which  now 
lies  before  us.  It  contains  monographs  of  the  greatest  value  and 
of  the  first  importance  on  several  of  the  vexed  questions  of  the 
present  day,  such,  for  example,  as  the  pathology  and  ajtiology  of 
infectious  diseases  (Dr.  E.  B3ein),  the  natural  history  of  infectious 
diseases  (Mr.  T.  W.  Thompson),  and  the  disposal  of  the  dead  (Sir 
T.  Spencer  Wells,  Bart.,  and  Mr.  F.  W.  Lowndes).  Nor  are  the 
other  subjects  dealt  with  in  the  volume  of  less  interest  and  value. 
Dr.  John  C.  M'Vail  writes  in  detail  on  smallpox  and  vaccination. 
Dr.  Arthur  Bansome  on  vital  statistics.  Dr.  Henry  E.  Armstrong 
on  marine  hygiene,  Dr.  J.  Lane  Notter  on  military  hygiene,  and 
Dr.  Alfred  Ashby  on  the  "  Medical  Officer  of  Health." 

That  trouble  and  expense  have  not  been  spared  to  make  this 
work  worthy  of  its  great  theme  is  evident  by  the  fact  that  no  less 
than  forty-two  plates  of  lithographs  and  chromo-lithographs  by 
Newman  West  illustrate  Dr.  Klein's  article  on  the  pathology  and 
setiology  of  infectious  diseases. 

With  singular  discretion  and  conspicuous  success  the  editors 
have  left  each  author  to  express  his  views  with  absolute  freedom 
from  editorial  restraint,  wisely  judging  that  their  duty  to  the 
medical  public  was  in  large  measure  discharged  when  they  had 
selected  men  of  reputation  and  standing  as  contributors  of  articles 
on  topics  with  which  their  names  were  already  more  or  less  inti- 
mately associated  and  identified. 

Nor  have  the  editors  attempted  to  prevent  that  amount  of 
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repetition  which  is  unavoidable  when  a  nnmber  of  authors  write 
independently  on  kindred  topics. 

The  principles  which  have  thus  guided  the  editors  in  the  dis- 
chaxge  of  their  duty  have  added  freshness  and  novelty  to  a  work 
Tvhich  may  be  taken  to  represent  modem  English  opinion  in  rela- 
tion to  Preventive  Medicine* 

It  would  not  be  possible  within  the  limits  of  a  review  to  do 
jastice  to  this  large  volume  of  more  than  eight  hundred  pages. 
We  must,  therefore,  be  content  to  draw  attention  to  a  few  salient 
features  in  the  different  monographs  which  make  up  the  work. 

Dr.  Klein's  definition  of  bacteria  is  well  worth  quoting. 
•*  Bacteria,'*  he  says,  "  are  microscopic  organisms  which  contain 
no  chlorophyll,  which  possess  an  investment  of  cellulose,  and  are 
therefore  considered  to  belong  to  the  vegetable  kingdom,  which 
multiply  by  simple  division  or  fission,  and  are  therefore  called  by 
Naegeli,  Schizomycetes  (<rx^t^>  divide,  and  fivKtj^,  fungus).  .  .  . 
They  do  not  possess,  in  any  conspicuous  degree,  like  vegetable 
cells,  the  power  of  building  up  complex  organic  substances  from 
simple  inorganic  material ;  but,  on  the  contrary,  on  the  plan  of 
animal  cells,  they  have  in  an  eminent  degree  the  character  of 
destroying  or  breaking  down  higher  or  complex  organic  molecules 
into  those  of  simpler  combinations."  "  Bacteria,"  the  author  adds, 
'*  are  single  cells  of  extremely  minute  size,  0*1  to  1  /a  ^  or  more, 
consisting  of  a  protoplasmic  body — ^mycoprotein  of  Nencki,  and  an 
investing  sheath  of  cellulose.  The  protoplasm  while  active  and 
living  is  homogeneous,  when  dead  often  appears  granular ;  it  has 
great  affinity  for  neutral  and  basic  aniline  dyes,  and  in  this  respect 
compares  with  the  substance  of  nuclei  in  vegetable  and  animal 
cells."    (Page  5.) 

Chapter  II.,  on  the  conditions  and  mode  of  multiplication  of 
bacteria,  reads  in  places  like  a  fairy  tale.  For  example,  an  experi- 
ment was  made  of  injecting  20,000  bacilli  of  fowl-cholera  into  a 
rabbit.  The  animal  died  in  about  twenty  hours,  when  it  was 
estimated  that  its  blood  contained  some  1,200,000,000  of  the 
specific  microbes  of  the  disease.  This  would  mean  that  each  one 
of  the  20,000  bacilli  injected  had  given  origin  to  a  host  of  60,000 
bacilli  in  twenty  hours. 

According  to  modem  research,  bacteria  may  be  grouped  into 
(1}  obligatory  anaerobic,  or  such  species  as  do  not  grow  except 
when  free  access  of  oxygen  (air)  is  excluded;  (2)  facultative 
*  l«soiie  micromiUimetre^one  twenty*fiye  thoiuAiidtli  of  an  inch. 
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anaerobic,  or  such  as  can  grow  in  absence  of  free  air,  thongh  they 
grow  better  if  air  be  present;  (3)  facultative  aerobic,  or  those 
which  grow  better  without  free  air,  though  they  grow  also,  but 
not  so  well,  when  free  air  is  admitted — i.e.y  on  the  surface  of  the 
nutritive  medium ;  and  (4)  obligatory  aerobic,  or  such  as  do  not 
thrive  and  multiply  without  copious  supply  of  air.  It  was,  of 
course,  Pasteur  who  first  showed  that  a  radical  difference  existed 
between  the  various  bacterial  species  in  their  requirement  of  free 
access  of  air  during  their  growth  and  multiplication.  He  dis- 
tinguished those  which  can  grow  without  free  access  of  air  as 
anaerobic,  the  others  as  aerobic. 

Dr.  Klein  points  out  that  one  of  the  most  important  and  interest* 
ing  phenomena  in  the  life-history  of  bacteria  is  the  power  of  some 
species  to  form  permanent  seeds  op  spores^  by  which  the  species  o^n 
preserve  itself  and  withstand  a  variety  of  adverse  circumstances, 
for  example,  the  presence  of  different  noxious  chemicals,  cold,  heat, 
drjdng,  &c.  For  this  reason,  the  question  of  the  formation  of 
spores  plays  a  most  prominent  rdle  as  regards  infectious  diseases. 
The  author  cites  some  very  striking  illustrations  of  this  fact. 
Thus,  the  deadly  Bacillus  anthracis  does  not  form  spores  when 
kept  away  from  the  air — Le.j  from  a  supply  of  oxygen.  If, 
then,  the  body  of  an  animal  dead  of  malignant  anthrax  is  left 
unopened  and  so  buried,  no  harm  follows,  because  the  speclfio 
bacilli  gradually  degenerate  and  disappear,  being  suppressed  by 
putrefactive  organisms.  But  let  the  blood,  or  the  nasal  or  other 
discharge,  from  such  an  animal  be  exposed  to  the  air  for  a  sufficient 
time,  the  bacilli  will  form  spores,  and  then  neither  putrefaction, 
nor  drying,  nor  chemical  agencies  such  as  acids  and  alkalies,  will 
affect  the  power  of  these  spores  to  germinate  again  into  bacilli  and 
to  produce  virulent  anthrax  should  they  find  access  to  a  suitable 
animal  body.  If  the  infected  blood  and  discharges  of  an  animal 
dying  or  dead  of  malignant  anthrax  finds  access  to  the  surface  of 
the  soil,  the  bacilli  multiply  and  form  spores.  It  is  these  spores 
which,  after  the  lapse  of  months  or  even  years,  are  picked  up  by- 
animals  grazing  in  the  infected  field.  The  same  thing  occurs  in 
woolsorters'  and  hidesorters'  disease,  which  is  virulent  anthrax  in 
the  human  beings  engaged  in  the  sorting  of  wool  or  the  handling 
of  hides  derived  from  animals — sheep,  goats,  and  cattle  respec— 
tively — which  had  succumbed  to  fatal  anthrax.  In  these  cases  it 
is  always  spores  of  the  Bacillus  anthracis  which  are  the  cause  of 
infection  of  the  human  beings  who  handle  the  hides. 
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It  is  believed  that  no  micrococcus,  or  non-spore-forming  bacillus, 
can  withstand  exposure  to  a  temperature  of  70°  to  75^  C.  (158°  to 
167°  F.)  even  for  a  few  minutes,  whereas  not  a  few  species  of 
bacilli  exist  whose  spores  can  successf uUj  resist  an  exposure  to 
100°  0.  (212°  F.)  for  two,  three,  or  even  five  minutes.  The 
spores  of  B,  euhtilie  and  B.  anthraeis  readily  withstand  an  exposure 
to  95°  C.  (203^  F.)  for  nearly  an  hour. 

A  temperature  of  at  least  16**  C.  (60*8°  F.)  is  required  for  the 
formation  of  spores,  which  takes  place  as  endo-spores.  Spores 
while  fresh  have  a  conspicuously  sharp  and  dark  outline,  their 
general  aspect  is  glistening,  and  it  is  supposed  by  Cohn  that  they 
are  possessed  of  a  double  envelope,  an  inner  one  of  a  fatty  and  an 
outer  one  of  a  gelatinous  nature:  it  is  particularly  the  former 
which  provides  the  spores  with  their  great  resistance  to  drying 
and  to  heat.  Spores  when  placed  under  suitable  conditions  of 
warmth,  soil,  moisture,  and  aii>supply  germinate  again  into  bacilli, 
the  first  indication  that  they  are  about  to  germinate  being  that 
their  outline  becomes  less  sharp  at  one  point.  This  is  generally 
at  one  of  the  poles,  or  at  the  long  side  of  the  spore.  The  time 
required  for  the  germination  of  a  bacillus  from  a  spore  varies  with 
the  different  species.  Koch  observed  the  process  in  B.  anthracis 
to  be  completed  within  an  hour.  Klein  himself  witnessed  the 
complete  formation  of  a  bacillus  from  a  spore  of  B.  Alamentostie 
in  broth,  in  the  «  suspended  drop,"  at  37°  0.  (98-6°  F.),  to  be 
certainly  less  than  an  hour. 

The  chapters  (III.  and  IV.)  on  the  morphology  and  biology  of 
bacteria  are  full  of  interest.    They  are  followed  by  an  account  of 
phagocytosis  and  immunity,  but  Dr.  Klein  is  no  blind  follower  of 
Metschnikoff  and  his  school.    He  inclines  rather  towards  the  views 
of  Buchner,  who  has  given  good  reasons  for  regarding  the  germi- 
cidal substances  as  belonging  to  the  albuminous  bodies  of  the  blood 
and  plasma,  so  that  he  has  called  them  '^  alexins"  (Gk.,  dXi^eiv,  to 
protect).    The  author  has  "  arrived  at  the  conclusion,  which  seems 
on  the  whole  the  most  feasible  one,  that  the  principal  and  essential 
agent  in  preventing  the  growth  and  multiplication  of  particular 
spedfic  microbes  within  the  insusceptible  animal  is  the  inimical 
action  of  the  lymph  and  blood  plasma,  the  alexines ;  this  action 
may  or  may  not  produce  phagocytosis.     In  the  former  case  the 
phagocytosis  may  help  to  remove  the  weakened  or  dead  bacteria, 
but  this  is  not  an  essential  or  necessary  factor  in  the  process  of 
the  weakening  and  destruction  of  the  microbes.    Where  the  blood 
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or  the  tissne  juices  do  not  possess  this  power,  the  animal  is  suscep- 
tible,"    (Page  55.) 

The  foregoing  facts  are  brought  out  in  Section  A.  of  Dr.  Klein's 
monograph.  Section  B.,  which  occupies  about  160  pages  of  the 
volume,  is  devoted  to  a  description  of  the  different  specific  or 
pathogenic  bacteria.  This  part  of  the  work  is  uncommonly  well 
done.  Many  interesting  questions  are  discussed,  and,  on  the 
whole,  a  satisfactory  account  is  given  of  the  various  diseases  and 
their  bacteriological  relations.  Contrary  to  the  opinion  held  by 
E.  Frankel  {Ceniralblatt  fur  Baeteriologie  und  Parasiten,  YL,  p. 
691),  Klein  maintains,  with  Fehleisen,  the  separate  identity  of  the 
microbe  of  erysipelas.  No  doubt,  the  morphological  characters  of 
the  Streptococcus  pyogenes  and  the  Streptococcus  erysipelaios  are 
closely  akin,  but  Klein  points  out  that  no  clinical  observer  will  admit 
that  erysipelas  is  an  ordinary  phlegmon,  while  the  assumption  that 
the  Streptococcus  pyogenes  of  simple  phlegmon  may  increase  in 
virulence,  and  so  cause  erysipelas  by  becoming  the  streptococcus 
of  this  disease,  and  that,  on  the  other  hand,  this  streptococcus  by 
attenuation  may  cease  to  cause  erysipelas  and  produce  only  simple 
phlegmon,  "  is  based  on  very  insufficient  evidence." 

Chapter  XVI.,  on  epidemic  pneumonia  and  influenza,  opens 
with  a  sentence  which  does  scant  justice  to  English  clinical 
observers.  Dr.  Klein  says: — ''By  the  researches  of  Lieyden 
and  others  it  has  been  shown  that  the  disease  known  as  lobar  or 
croupous  or  fibrinous  pneumonia  belongs  to  the  group  of  infectious 
diseases."  The  bacteriology  of  influenza,  up  to  the  present,  is 
little  more  than  a  negative  quantity,  notwithstanding  Pfeiffer^s 
and  Kitisato's  discovery  of  the  "  constant  presence  "  in  the  bronchial 
sputum  and  in  the  pulmonary  exudation  in  all  cases  of  influenza, 
mild  or  severe,  of  minute  bacilli,  showing  when  stained  a  charac- 
teristic bipolar  granule  with  intermediate  clear  part,  which  causes 
them  to  resemble  diplococci. 

We  cannot  speak  in  too  high  terms  of  praise  of  the  splendid 
series  of  forty-two  plates  which  illustrate  Dr.  E^lein's  monograph. 
They  are  a  costly,  but  an  invaluable,  addition  to  his  wort  The 
interest  of  the  series  probably  culminates  in  the  last — ^the  forty- 
second — opiate,  which  is  copied  from  Golgi's  ^^  Studien  uber 
Malaria,"  which  appeared  in  the  fourth  volume  of  the  FortschritU 
der  Mediein.  Thirty  of  the  thirty-eight  drawings  included  in  this 
plate  show  the  behaviour  of  the  Plasmodium  malaria  inside  a  red 
blood  disc,  its  growth  at  the  expense  of  the  substance  of  the  disc. 


Stevenson — Hygiene  and  Public  Health.  135 

the  formation  and  gradual  shifting  in  position  of  pigment  granules 
derived  from  the  hasmoglobin,  and  the  various  progressive  stages 
in  the  process  of  cleavage  undergone  by  the  plasmodium  to  its 
completion  and  the  final  isolation  of  the  spores. 

The  second  monograph  in  this  volume  is  by  Mn  T.  W.  Thompson 
on  the  "  Natural  History  of  Infectious  Diseases."  We  are  sorry 
to  find  that  he  is  not  sound  on  the  doctrine  of  the  separate  entity 
of  Rotheln.  He  admits,  indeed,  that  '^  the  consensus  of  modem 
anthorities  as  to  the  existence  of  a  malady  of  the  above  sort  seems 
to  be  too  strong  to  allow  of  serious  doubt  upon  the  point ;  but," 
he  adds,  *'  to  the  independent  mind  a  perusal  of  the  literature  of 
the  subject  may  perhaps  justify  suspicion  that  the  attitude  adopted 
by  some  authorities  upon  this  matter  is  somewhat  too  exclusive 
and  absolute.''  He  afterwards  goes  so  far  as  to  say  that  '*  neither 
would  there  seem  any  inherent  impossibility  in  the  notion  of  some 
of  such  disease  varieties,  including  rotheln,  being  of  a  hybrid 
character,  as  has  frequently  been  suggested."  "It  might  be 
suggested  as  a  criticism  upon  the  hybrid  theory  that  in  bacteria 
sexnal  processes  are  absent.  This,  however,  can  by  no  means  be 
safely  affirmed."    (Page  265.) 

Now,  the  answer  to  such  speculative  statements  is  to  be  sought 
for,  and  will  be  found  in,  close,  painstaking,  and  extended  clinical 
obserration  of  the  three  diseases — ^measles,  scarlatina,  and  rotheln. 
The  confusion  which  has  arisen  has  resulted  from  superficial,  care- 
less, and  limited  observation.  A  measly  rash  is  detected — the 
disease  b  measles ;  a  scarlet  rash,  unaccompanied  by  any  of  the 
classical  epiphenoma  of  scarlatina,  appears — the  disease  is  scarlet 
fever.    In  reality,  in  each  case  it  is  rotheln,  and  nothing  else. 

The  opening  sentence  of  Mr.  Thompson*s  account  of  typhus 
fever  is  not  felicitously  expressed.  He  says  (p.  274) : — "  Typhus 
has  only  in  our  own  day  been  clearly  differentiated  from  other 
fevers,  notably  enteric  and  relapsing  fevers,  with  which  it  had 
been  previously  confused."  The  reverse  is  more  strictly  true — 
enteric  fever  and  relapsing  fever  were  mistaken  for  typhus,  not 
typhus  for  them. 

The  description  of  typhus,  like  that  of  the  other  infectious 
diseases,  is  illustrated  by  a  curve  copied  from  Dr.  Alexander 
Baehan's  and  Sir  Arthur  Mitchell's  well-known  paper  on  "  The 
Inflnence  of  Weather  on  Mortality,"  which  was  published  in  the 
Journal  of  the  Scottish  Meteorological  Society^  July?  1874,  and 
July,  1875.    This  curve  is  based  on  the  deaths  from  typhus,  for 
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all  ages  and  both  sexes,  which  were  registered  in  London  in  the 
years  1869-1874.  A  marked  rise  in  the  cnrve  towards  the  close 
of  September  and  early  in  October  can  hardly  be  due  to  any  other 
cause  than  a  confusion  between  enteric  fever  and  typhus.  The 
true  typhus  curve  does  not  show  an  upward  tendency  until  the 
end  of  December — ^three  months  later  in  the  year. 

Mr.  Thompson's  accounts  of  diphtheria,  epidemic  cerebro-spinal 
fever,  enteric  fever,  and  cholera  are  all  good  and  full.  At  the 
end  of  his  description  of  enteric  fever,  however,  he  inclines  to  the 
heterodox  view  that  this  disease  may  arise  spontaneously.  If  so, 
why  should  he  not  at  once  admit  the  de  novo  origin  of  cholera  and 
any  other  specific  disease  ? 

The  third  monograph  in  this  volume  is  on  "  Smallpox  and  Vac- 
cination" by  Dr.  John  C.  M'Vail,  F.R.S.E.,  Medical  Officer  of 
Health  of  the  Counties  of  Stirling  and  Dumbarton.    It  forms  an 
excellent  summary  of  the  subject  from  a  Public  Health  point  of 
view,  and  the  historical  portion  is  replete  with  learning  and  shows 
deep  research.     As  was  natural,  the  epidemic  of  smallpox  at 
Sheffield  in  1887-88  affords  much  material  for  discussion.     A 
diagram  is  reproduced  from  Dr.  Barry's  able  report  on  that  now 
historic  outbreak  on  page  449,  which  shows  in  a  very  striking 
way  the  proportion  of  cases  of  smallpox  of  different  types  which 
occurred  in  persons  of  the  "vaccinated"  and  ** unvaccinated * 
classes  respectively  at  all  and  certain  specified  ages  in  the  Borough 
Hospital,  Winter-street,  Sheffield,  and  at  the   Sheffield  Union 
Workhouse  Hospitals.    The  evidence  thus  graphically  brought 
forward  is  conclusive,  but  the  appearance  of  the  diagram  is  unfor- 
tunately marred  by  clumsy  workmanship.     Writing  in  Dublin,  we 
cannot  but  regret  the  omission  of  any  reference  by  Dr.  M'Vail  to 
the  very  important  statistics  relative  to  smallpox  and  vaccination 
drawn  up  after  the  epidemics  of  1871  and  1878  by  Dr.  T.  W. 
Grimshaw,  now  Registrar-General  for  Ireland,  and  embodied  by 
him  in  his  Medical  Reports  to  the  Managing  Committee  of  Cork- 
street  Fever  Hospital,  Dublin.    More  startling  testimony  against 
the  anti-vaccination  fanaticism  of  a  small  portion  of  the  com- 
munity could  not  be  adduced  than  that  which  the  experience  of 
the  two  fearful  epidemics  of  recent  times  in  Dublin  bears  in  silent 
eloquence. 

In  the  history  of  protection  by  vaccination  given  by  Dr.  M*Vail» 
Benjamin  Jesty,  the  Gloucestershire  farmer,  occupies  no  niche  in 
the  temple  of  fame.    According  to  our  author,  somewhere  aboixt 
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the  year  1768,  a  young  woman  called  for  advice  at  the  surgery  of 
a  country  doctor  in  a  Gloucestershire  village.  Referring  in  the 
couiBe  of  conversation  to  smallpox,  slie  remarked,  **  I  cannot  take 
that  disease,  for  I  have  had  cowpox."  The  remark  was  heard  by 
the  doctor^s  apprentice,  Edward  Jenner,  and  sank  deep  into  his 
mind.  It  was  not,  however,  until  1798  that  the  results  of  the 
experiments  suggested  by  this  incident  were  published  in  '^An 
Inquiry  into  the  Cause  and  Effect  of  the  Variolar  Vaccinas.'* 

Commenting  on  the  alleged  risks  of  vaccination,  Dr.  M'Vail 
puts  the  case  well  when  he  says  (page  457),  "  in  an  ocean  of  error 
there  may  be  a  droplet  of  truth."  He,  of  course,  admits  the 
occasional,  nay  the  very  exceptional,  occurrence  of  vaccinal  syphilis 
and  of  vaccinal  erysipelas.  As  to  the  conveyance  of  leprosy  by 
the  operation,  the  evidence  is  all  but  universally  negative. 

In  conclusion,  we  repeat  that  Dr.  M^Vail  has  written  a  first- 
rate  article  on  a  highly  important  and  practical  subject.  The 
same  remark  applies  to  the  remaining  communications  in  this 
second  volume  of  a  great  work.  Within  the  narrow  compass 
of  42  pages  Dr.  Arthur  Bansome  has  managed  to  condense  an 
immense  amount  of  information  on  the  difiScult  topic  of  Vital 
Statistics,  which — ^as  he  well  observes — ^**are  the  foundation  of 
sanitary  effort,  and  the  basis  of  the  work  of  medical  officers 
of  health."  The  headings  in  this  article  are — (1)  the  Census, 
(2)  statistics  of  mortality  and  reproduction,  (3)  statistics  of  sick- 
ness, (4)  statistics  of  measurements,  (5)  graphic  representations  of 
statistics,  (6)  sources  of  fallacy  in  them,  (7)  methods  of  using  them, 
(8)  practical  applications  of  vital  statistics  by  medical  officers  of 
health. 

Dr.  Henry  E.  Armstrong  and  Dr.  J.  Lane  Notter  seem  to  have 

devoted  themselves  with  great  success  to  the  subjects  of  marine 

hygiene  and  military  hygiene  respectively.     The  former  article 

ends  with  a  full  bibliography  of  the  subject ;  in  the  latter  Dr. 

Notter  deals  with  the  difficult  topic  of  venereal  disease  and  the 

repeal  of  the  Contagious  Diseases  Acts  with  conspicuous  good 

taste.   Incidentally,  he  expresses  the  opinion  that  since  the  passing 

of  the  Compulsory  Education  Act  the  moral  tone  of  the  population 

at  large  has  improved,  so  causing  a  diminished  prevalence  of 

venereal  disease,  in  the  benefit  accruing  from  which  the  army  has 

shared.    At  the  same  time,  we  are  thoroughly  in  accord  with  him 

when  he  says  (page  669)—"  We  are  justified  in  believing  that  this 

^minution  in  venereal  disease  would  have  been  greater  had  the 
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Acts  remained  in  force  and  their  sphere  of  usefulness  been  more 
widely  extended." 

The  article  on  "  Disposal  of  the  Dead"  is  the  joint  work  of  Sir 
T.  Spencer  Wells,  Bart.,  and  Mr.  F.  W.  Lowndes,  Surgeon  to  the 
Liverpool  Police.  It  is  an  able  contribution  to  the  subject,  and 
includes  a  historical  account  of  the  different  modes  adopted  by  man 
for  disposing  of  his  dead  from  the  earliest  to  the  most  modern 
times.  The  keynote  to  the  views  put  forward  is  struck  in  this 
sturdy  and  uncompromising  passage  (page  674)  : — "  Man  himself, 
in  his  omnivorous  supremacy,  is  no  exception  to  the  general  rule. 
In  his  material  aspect  he  does  as  the  rest  of  creation  does.  He 
lives  to  eat  and  destroy,  as  much  as  he  eats  to  live.  In  life  he  is 
tenant  at  will  of  a  variable  proportion  of  organisable  matter ;  in 
death  he  ought  to  render  it  back  into  the  common  stock  for  the 
use  of  others,  without  in  any  way  barring  the  succession.  If  he 
interfere  ai*tificially  with  the  natural  course  of  events  among  the 
elements  of  his  mortal  coveruig,  either  retarding  development  or 
impeding  dispersion,  it  is  an  act  of  vicious  perversity.  It  is  his 
privilege,  if  he  choose  to  use  it,  to  improve  the  one  and  to  accelerate 
the  other.  We  shall  see  how  he  falls  short  of  this.  Civilised  he 
is  synthetically  but  a  bungler ;  analytically,  his  interference  has 
been  almost  criminal." 

Needless  to  say  that  cremation  is  tlie  mode  of  disposing  of  the 
dead  which  the  authors  advocate.  They  point  out  that  the  revival 
of  the  practice  in  England  and  its  spread  upon  the  Continent  and 
in  America  constitute  a  purely  scientific  movement.  The  opening 
of  a  crematorium  at  Manchester,  the  erection  of  a  columbarium  in 
Kensal  Green  Cemeteiy,  and  other  circumstances,  justify  the 
conclusion  that  old  prejudices  are  dying  out,  that  the  sanitary 
benefits  of  cremation  are  becoming  appreciated,  and  that  a  rapid 
extension  of  the  practice  may  in  coming  years  fairly  be  expected. 
^'  That  such  may  be  the  case  is  most  earnestly  to  be  desired  in  the 
interests  of  morals,  health,  and  economy ;  and  it  Is  not  unreason- 
able to  anticipate  that  Government  may  recognise  and  regulate 
cremation,  as  well  as  enforce  the  rule  of  single-grave  burial  upon 
those  who  still  prefer  burial  in  the  earth." 

A  description  follows  of  the  arrangements  for  cremation  at 
Woking,  and  of  the  present  standing  of  cremation  abroad. 

We  may  mention  that  this  article  is  divided  into  two  parts,  and 
that  there  is  internal  evidence  to  prove  that  Sir  Spencer  Wells  is 
chiefly  responsible  for  the  first  part,  Mr.  Lowndes  for  the  second. 
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<<  The  Medical  Officer  of  Health ''  is  the  title  of  the  closing 
monograph  in  the  present  volnme.  It  has  been  written  by  Mr. 
Alfred  Ashby,  M.B.,  F.R.C.S.,  Medical  Officer  of  Health  of 
Beading,  and  is  a  careful  and  painstaking  piece  of  worL  At  the 
outset  Mr.  Ashbj  shows  that  he  is  master  of  his  subject,  for 
he  says  that  in  discussing  the  duties  of  and  matters  relating  to 
medical  officers  of  health  it  is  necessary,  in  respect  of  some,  to 
distinguish  them  in  accordance  with  the  several  parts  of  the 
United  Kingdom,  whilst  others  are  conmion  to  medical  officers  of 
health  in  all  parts  of  it.  Towards  the  close  of  the  article  the 
arrangements  peculiar  to  Scotland  and  Ireland  are  given,  so  that 
all  necessary  information  is  forthcoming  for  each  division  of  the 
kingdom. 

In  concluding  this  notice,  we  have  again  to  congratulate  the 
editors  on  the  way  in  which  they  have  discharged  their  functions. 
With  singular  tact  and  skill,  and  in  a  spirit  of  self-effacement  as 
grateful  as  it  is  rare,  they  have  brought  out  a  second  instalment 
of  a  great  work — ^a  Kterary  masterpiece  which  adequately  repre- 
sents British  Hygiene  as  it  stands  in  the  closing  decade  of  the 
nineteenth  century. 


Diseases  and  Injuries  of  Hie  Teeth,  including  Pathology  and  Treat- 
ment. A  Manual  of  Practical  Dentistry  for  Students  and 
Practitioners.  By  MoBTON  Smale,  M.B.C.S.>  L.S. A.,  L.D.S. ; 
Dental  Surgeon  to  St.  Mary's  Hospital ;  Dean  of  the  School, 
Dental  Hospital  of  London ;  Member  of  Board  of  Examiners 
in  Dental  Surgery,  Boyal  College  of  Surgeons,  England ;  and 
J.  F.  CoLTEB,  L.R.C.P.,  M.RC.S.,  L.D.S. ;  Assistant  Dental 
Surgeon  to  Charing  Cross  Hospital,  and  to  the  Dental  Hospital 
of  London. 

The  authors  of  this  book  have  rendered  an  important  service  to 
dental  Uterature  in  having  compressed  such  a  mass  of  matter 
within  its  covers.  The  general  scheme  of  the  book  shows  from 
what  a  practical  standpoint  they  have  viewed  the  subject,  tabulat- 
ing the  different  forms  of  affections  of  the  teeth,  and  their  several 
modes  of  treatment.  Many  most  valuable  hints  are  here  and 
there  to  be  found,  such  as  those  with  regard  to  the  treatment  of 
deciduous  teeth,  the  treatment  of  irregular  ones,  and  the  recent 
methods  of  treatment  of  the  dental  pulp.  They  evidently  know 
the  value  of  illustrations  in  such  a  practical  treatise  as  this  of 
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which  the  book  is  so  fall,  especially  those  in  abnormalities  of  the 
teeth  and  their  mechanical  treatment,  ^ving  the  student  several 
new  ideas  as  to  how  similar  cases  can  be  carried  out. 

Besides  the  copious  chapters  on  tooth-extraction  and  tooth-filling; 
the  authors  have  taken  great  pains  over  the  pathology  of  the 
several  dental  tissues.  In  fact  there  is  hardly  a  subject  on  surgical 
dentistry  they  have  not  touched  on.  Indeed,  the  experienced 
practitioner  will  find  many  useful  hints,  and  the  work  leaves  little 
to  comment  upon,  and  nothing  to  criticise. 


Essentials  of  Minor  Surgery^  Bandaging  and  Venereal  Diseases^ 
arrafiged  in  the  form  of  Questions  and  Answers.  By  £dwari> 
Mabtin,  A.M.,  M.D.  Second  Edition,  revised  and  enlarged, 
with  78  illustrations.    Philadelphia :  W.  B.  Saunders.     1893. 

In  this  well-printed  and  copiously-illustrated  booklet  of  166  pages 
a  vast  deal  of  information  is  placed  before  the  student  in  simple 
question-and-answer  form,  and  in  the  very  clear,  and  sometimes 
slightly  racy,  style  which  characterises  so  much  of  the  scientific 
literature  of  our  American  cousins.  Bandages,  knots,  sutures, 
antiseptics,  ansesthetics,  counter-irritants,  cupping,  leeching,  trans- 
fusion, hypodermic  medication,  fracture-dressings,  luxation,  gonor- 
rhoea, syphilis,  and  some  smaller  subjects,  are  included  in  this 
surgical  catechism.  The  illustrations  are  extremely  clear;  the 
greater  proportion  axe  given  in  the  section  on  Bandages,  which, 
with  their  help,  is  made  extremely  instructive  indeed.  The 
Answers  to  the  various  questions  in  this  section  are  necessarily 
short,  and,  accordingly,  the  mode  of  application  of  some  of  those 
bandages  of  which  the  descriptions  are  not  accompanied  by  woodcut 
figures  cannot  well  be  understood.  The  account  of  the  "  four-tailed 
bandage,"  on  page  49,  is  one  of  the  poorest. 

The  author  deals  more  fully  with  the  symptoms  and  treatment 
of  gonorrhoea  and  syphilis^  Some  of  the  information  is  rather 
naively  expressed.  For  instance,  on  page  130,  under  the  heading 
of  the  question — "  What  is  the  Treatment  for  Acute  Anterior 
Urethritis  ? "  we  are  told  that,  "  Prolonged  and  repeated  coitus 
has  a  marked  influence  in  encouraging  the  entrance  of  the  gono- 
coccus  into  the  urethra."  The  inference  is  obvious :  "  Hence,  a 
brief  contact  is  desirable  from  a  prophylactic  standpoint.*'  A 
great  deal  of  information  is  given  on  the  subjects  of  the  complica- 
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tions  of  syphilis,  on  chancroid  and  chancre,  and  on  the  various 
lesions  which  occur  in  the  several  stages  of  syphilitic  disease. 

On  the  whole,  we  cordially  recommend  this  little  volume  to  the 
stndent  for  simple  clearness  of  language,  wide  range  of  inf orma- 
tion,  valuable  practical  hints  in  diagnosis,  and  a  very  considerable 
accmnnlation  of  prescriptive  remedies,  of  the  use  of  mechanical 
appliances,  and  of  manual  dexterity. 


HeaiKa  Practical  Anatomy :  A  Manual  of  Dissections.  Eighth 
edition.  Edited  by  William  Andeeson,  F.R.C.S. ;  Surgeon 
and  Lecturer  on  Anatomy  at  St  Thomas's  Hospital;  Professor 
of  Anatomy  at  the  Royal  Academy  of  Arts;  Examiner  in 
Anatomy  for  the  Boyal  Colleges  of  Physicians  and  Surgeons. 
With  329  engravings  on  wood.  London :  J.  &  A.  Churchill. 
1893. 

We  are  glad  to  welcome  a  new  edition  of  our  old  friend,  •*  Heath." 
He  was  our  own  dissecting-room  guide  and  faithful  counsellor  in 
the  days  of  our  professional  innocence,  and  the  deserved  popularity 
which  the  name  has  attained  is  the  best  testimony  to  the  fact  that 
the  guidance  has  been  found  reliable  by  many  thousands  of  medical 
students  as  well  as  ourselves.  The  present  issue  is  thoroughly 
"  up  to  date."  We  thought  on  taking  up  the  volume  that  there 
was  no  increase  in  matter,  but  found  on  examination  that  150 
pages  of  additional  text  have  been  prepared,  while  the  former  bulk 
has  been  pretty  accurately  preserved  by  the  deserved  omission  of 
the  somewhat  ornamental,  but  not  very  useful,  plates  of  arteries 
which  had  been  prefixed  to  each  of  the  last  three  editions.  Some 
text  illustrations  have  also  been  evicted,  chiefly  those  of  the  histo- 
logical type,  which  are  of  slight  use  in  a  dissector^s  manual ;  but 
their  place  is  more  than  well  supplied  by  the  introduction  of  nearly 
a  hundred  new  woodcuts,  **  some  original,  and  some  borrowed  from 
other  works."  which  are  much  more  appropriately  located. 

Mr.  Anderson  shows  in  his  Preface  to  this  edition  that  the 
work  ^^has  been  subjected  to  an  extensive  revision  in  order  to 
bring  it  to  a  level  with  current  teaching  and  the  present  require- 
ments of  the  Examination  Boards."  In  keeping  such  a  standard 
hef  ore  him  he  has  but  done  his  duty  to  the  sadly  overtasked  medical 
student  of  the  period,  and  we  can  well  congratulate  him  on  the 
I'esult  to  which  he  has  attained.  Nothing  of  importance  has  been 
omitted.     **  The  more  recent  progress  in  topographical  anatomy  " 
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has  necessitated  important  additions  in  this  department,  and  we 
have  been  greatly  pleased  with  the  selective  concentration  of 
material,  clearness  of  textual  description,  and  judicious  employ- 
ment of  illustration,  which  are  displayed  in  the  whole  of  the  new 
matter.  Very  special  attention  has  been  given  to  the  topography 
of  the  abdomen,  and  we  cannot  give  too  high  praise  to  the  editor's 
treatment  of  this  part  of  his  subject  The  section  on  '*  Cranio- 
cerebral Topography"  is  also  one  to  which  the  critic  will  naturally 
turn  when  endeavouring  to  form  an  opinion  of  the  value  of  the 
pretensions  to  scientific  reliabiUty  claimed  for  a  text-book  like  the 
present.  This  section  is  judiciously  short,  and,  like  all  other  parts 
of  the  text  of  the  volume  before  us,  is  written  in  a  style  of  crystalline 
clearness.  The  editor  in  mapping  out  the  situation  of  the  surgi- 
cally important  regions  of  the  brain  has  preferred,  very  naturally, 
the  rules  laid  down  by  Messrs.  Anderson  and  Makins.  They  are 
as  reliable  as  any  of  the  other  numerous  methods  which  have  been 
suggested. 

In  the  case  of  a  volume  so  well  known  to  the  medical-student 
public  as  Heath's  Anatomy,  it  would  be  really  idle  to  go  into 
critical  detaib  in  a  notice  like  the  present.  It  will,  we  trust,  satisfy 
our  readers  to  know  that,  for  portability  of  size,  readability  of 
t3rpe,  clearness  of  thought  and  diction,' judicious  concentration  of 
matter,  reliability  of  description  and  profuse  and  well-chosen  illus- 
tration, we  know  of  no  manual  equal,  or  even  qualified  to  form  a 
good  second,  to  our  old  friend,  '^  Heath.*' 


The  Hygienic  Prevention  of  Consumption.  By  J.  Edward  Squire, 
M.D.,  London ;  D.P.H.  Camb. ;  Physician  to  the  North  London 
Hospital  for  Consumption  and  Diseases  of  the  Chest.  London : 
C.  Griffin  &  Co.    1893.    Pp.194. 

This  work  is  divided  into  three  sections — ^I.  The  nature  of  con- 
sumption, the  bacillus  of  tubercle,  the  symptoms  of  consumption, 
the  modes  in  which  the  disease  is  communicated  to  healthy 
individuals,  the  meaning  and  varieties  of  predisposition,  and  the 
frequency  with  which  consumption  follows  certain  diseases,  and 
occurs  among  these  engaged  in  certain  occupations.  Part  IL 
treats  of  the  prevention  of  the  disease,  school  life,  profession, 
clothing,  diet,  and  exercise ;  also  of  the  measures  to  be  taken  to 
prevent  the  disease  spreading  in  a  family  in  which  one  member  is 
already  the  subject  of  the  disease.    Fart  III.  treats  of  the  curability 
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of  consamption,  and  of  the  climatic  treatment  of  it.  This  section 
ends  with  another  account  of  the  symptoms  of  the  disease. 

No  more  important  suhject  could  be  chosen  whereon  to  write ; 
it  is  in  our  opinion  a  very  great  pity  that  Dr.  Squire  has  not 
written  more  briefly,  and  in  a  more  attractive  style.  It  is  really 
to  the  general  public,  and  not  to  the  medical  profession  that  a 
work  on  the  prevention  of  consumption  should  be  addressed,  and 
we  fear  that  the  work  before  us  will  be  found  too  long,  too  diffuse, 
and  too  heavy  to  be  very  widely  read.  Even  from  a  medical 
point  of  view  it  is  badly  arranged,  and  suffers  from  frequent 
repetitions — ^thus,  the  symptoms  of  the  disease  are  described  at  the 
beginning  and  again  at  the  end  of  the  book;  the  necessity  of 
destroying  sputum,  and  not  depositing  it  in  handkerchiefs  is 
repeatedly  alluded  to. 

The  style  is  too  technical  and  too  full  of  matters  of  purely 
medical  interest  to  make  it  agreeable  to  the  ordinary  lay  reader, 
while  it  does  not  contain  anything  which  an  ordinarily  educated 
physician  might  not  be  reasonably  expected  to  know. 

We  wish  that  the  information  contained  in  this  work  was  spread 
widely  through  the  nation ;  we  wish  that,  in  the  care  of  infants 
and  of  adults,  in  the  choice  of  houses  and  of  schools,  in  the  regula- 
tion of  clothing  and  of  exercise,  the  British  public  would  pay  more 
heed  to  what  Dr.  Squire  writes;  but  we  fear  they  will  not  be 
attracted  to  this  work. 


IndeX'Catalogue  of  the  UJbrary  of  the  SurgeonrGeneraVs  Office,  United 
States  Army — Authors  and  Subjects.  Vol.  XIV.— Sutures- 
Universally.  Washington :  Government  Printing  OfEce.  1893. 
Quarto.    Pp.  1016. 

This  great  work  is  drawing  to  a  close.  The  present  volume  carries 
us  to  the  word  ''Universally,"  and  therefore  within  measurable 
distance  of  the  end  of  the  alphabet.  The  present  volume  in- 
cfaides  10,124  authoMitles,  representing  6,426  volumes  and  8,850 
pamphlets.  It  also  includes  9,867  subject-titles  of  separate  books 
and  pamphlets,  and  38,461  titles  of  articles  in  periodicals. 

The  Index-Catalogue,  as  far  as  published  up  to  the  present, 
oontains  157,453  author-titles,  representing  77,494  volumes  and 
135,656  pamphlets.  It  also  includes  151,649  subject-titles  of 
separate  books  and  pamphlets,  and  462,165  subject-tities  of  journal 
articles. 
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To  Dr.  John  S.  Billings,  Surgeon,  U.S.  Army,  the  medical 
literary  world  is  again  indebted  for  an  instalment  of  the  most 
comprehensive  Index-Catalogue  in  existence.  We  vdsh  him  con- 
tinued health  for  the  completion  of  the  gigantic  task  set  before 
him. 


Tramactions  of  tlie  Pathological  Society  of  London.    Volume  the 
Forty-fourth.    London :  Smith,  Elder  &  Co.    1893.    Pp.  242. 

The  annual  volumes  of  the  Transactions  of  the  Pathological 
Society  are  chiefly  valuable  as  being  a  storehouse,  whence  futore 
generations  of  medical  men  may  acquire  illustrative  cases,  bearing 
upon  rare  and  important  pathological  conditions.  They  also  indi- 
cate what  subjects  have,  during  the  past  year,  most  vividly  exercised 
the  minds  of  pathologists.  When  we  examine  Volume  XLIV., 
with  a  view  to  gain  information  on  this  point,  we  are  led  to  the 
conclusion  that  the  most  interesting  subject  of  the  year  has  been 
the  question  of  the  relation  of  animal  parasites  to  cancers— its 
longest,  most  elaborate,  and  best  illustrated  papers  are  on  this 
subject.  Dr.  Jackson  Clark  contributes  a  "Critical  Survey  of 
recent  Work  bearing  on  the  Pathology  of  Cancer  and  Sarcoma" 
from  the  parasitic  point  of  view.  It  is  chiefly  remarkable  for  the 
number  of  the  writers  from  whom  he  quotes ;  from  the  complete- 
ness of  its  bibliography  it  will  prove  of  much  value  to  the  investi- 
gator of  this  subject.  Dr.  Armand  Buffer  and  Dr.  B.  Boyce 
contribute  each  an  important  paper,  illustrated,  the  one  with 
coloured  drawings,  the  other  with  photographic  reproductions, 
but  each  with  equal  beauty,  in  which  the  former  maintains  the 
parasitic  nature  of  certain  structures,  while  the  latter  adheres  to 
the  theory  of  endogenous  cell  formation.  Dr.  Hebb  also  commu- 
nicates a  beautifully-illustrated  paper  on  "Cancer-bodies"  in  a 
case  of  diffuse  subperitoneal  fibrosis.  In  this  case  the  character 
of  the  tissues  in  which  these  "cancer-bodies"  were  found,  was 
inflammatory,  and  could  not  histologically  be  called  carcinomatous. 
There  are  three  interesting  papers  on  that  rare  affection, 
"  Subperitoneal  Fat  Necrosis."  Dr.  Bolleston  in  his  paper  suggests 
that  the  change  may  be  trophic  in  nature,  and  due  to  disturbances 
of  the  abdominal  sympathetic,  which  is  shown  clinically  by  symp- 
toms like  those  of  intestinal  obstruction  and  collapse ;  and  that  in 
this  way  fat  necrosis  is  secondary  to  pancreatic  lesions. 
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There  are  many  other  excellent  papers  in  this  yolome,  and 
this  year's  **  Transactions  "  is  quite  up  to  the  high  standard  of  its 
predecessors. 

We  are  glad  to  see  from  the  Annual  Report  that  the  Society  is 
in  a  most  flourishing  state. 


Diseases  of  the  Skin :  An  (httline  of  the  Principles  and  Praetiee  of 
Dermatology.  By  Malcolm  Mobbis,  Surgeon  to  the  Skin 
Department  of  St.  Mary's  Hospital,  London;  Corresponding 
Member  of  the  K.  K.  Gesellschaft  der  Aerzte  in  Wien,  of  the 
Wiener  dermatologische  Gesellschaft,  and  of  the  Soci^t^  Fran- 
faise  de  Dermatologie.  With  8  chromo-lithographs  and  17 
woodcuts.    London :  CasseU  &  Company,  Limited.    1894. 

This  excellent  text-book  of  556  pages  is  one  of  the  most  valuable 
of  the  recent  additions  to  Gassell  &  Co.'s  series  of  **  Manuals  for 
Students  of  Medicine."  It  is  the  handiwork  of  an  acknowledged 
master  of  the  subject  with  which  he  has  undertaken  to  deal.  We 
congratulate  him  most  warmly  on  the  result  of  his  efforts,  and  feel 
sure  that  it  will  add  to  the  lustre  of  his  already  cosmopolitan 
reputation.  As  the  preface  tells  us,  ''The  work  is  essentially 
clinical  and  practical  in  its  scope,  and  for  more  extended  details  of 
mordid  anatony  the  reader  is  referred  to  larger  treatises  on  the 
skin.     .... 

The  text  is  arranged  in  twenty-three  chapters,  and  is  followed 
by  an  excellent  Index,  which  occupies  ten  pages.  The  contained 
information  is  conveyed  throughout  in  language  of  clear,  unpre* 
tending  simplicity.  The  author  everywhere  speaks  with  the  easy 
diction,  and  the  unassuming  confidence  in  his  own  convictions, 
which  form  the  unmistakable  characteristics  of  a  teacher  who 
knows  his  subject,  both  theoretically  and  practically.  There  is  no 
more  use  of  abstrusely  technical  phraseology  than  is  absolutely 
necessary  for  a  fair  concentration  of  language ;  and  the  aggravating 
"dead  dogmatism,  which  oppresses  or  raises  opposition"  is  con- 
spicuously absent — a  specially  meritorious  feature  in  a  work  by 
the  hand  of  a  specialist  whose  personal  experience  would  give  him 
a  fair  claim  to  the  employment  of  some  clinical  egotism. 

The  first  chapter  gives  a  short  introductory  account  of  the 
pathology — ^including,  of  course,  the  bacteriology— of  the  skin. 
The  second  is  concerned  with    "Classification"  of    cutaneous 
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diseases.  The  author  mentions  the  classifications  adopted  by 
Plenck,  Willan,  and  Bateman ;  then  passes  over  as  <^  absurd  "  the 
one  adopted  by  Joseph  Frank,  to  come  to  that  of  ELrasmns  Wilson ; 
and  he  ends  with  Hebra's.  We  feel  some  mental  refreshment  on 
finding  that,  '^  In  the  present  work  no  formal  scheme  of  classifica- 
tion is  propounded,  but  the  attempt  is  made  to  group  the  diseases 
described  in  accordance  with  the  tendency  of  modem  pathological 
research — that  is  to  say,  etiolofpcally."  This,  we  venture  to  think, 
is  a  praiseworthy  attempt  to  break  off  the  hampering  fetters 
which  so  often  bind  the  thoughts  and  expressions  of  medical 
writers  to  the  hoary  traditions  of  the  professional  "  fathers."  "  The 
lines  followed  are  mainly  those  traced  out  by  TTnna,  in  his  arrange- 
ment of  subjects  in  the  MonaUhefte  fUr  praktische  DermatologieJ" 
As  the  author  very  truly  observes,  **  The  progress  of  medical  science 
lies  almost  entirely  in  the  discovery  of  causes.  As  this  becomes 
known,  fresh  groups  of  diseases  will  naturally  be  formed."  Accord- 
ingly, the  cutaneous  lesions  which  owe  their  origin  to  disorder 
of  the  nervous  system  are  made  to  form  one  class ;  those  dependent 
on  irritation — external  or  internal — a  second ;  those  caused  by 
medicinal  substances,  a  third;  parasitic  diseases,  a  fourth; 
inoculable  (constitutionally  or  locally),  a  fifth ;  while  those  whose 
aetiology  is  acknowledged  to  be  obscure  or  unknown  are  left  un- 
classified. We  consider  this  arrangement  to  be  by  far  the  most 
scientific  in  theory,  and  the  most  practical  in  leading  up  to  the 
all-important  consideration  of  treatment. 

The  body  of  the  work  is  characterised  by  the  same  soundly 
practical  views  which  characterise  the  opening  chapters.  The 
volume  is  thoroughly ''  up  to  date/'  and  we  have  noticed  no  serious 
omissions.  The  enormous  number  of  headings  which  require  dis- 
cussion in  the  course  of  a  small  volume,  necessarily  limits  the 
space  to  be  given  to  the  consideration  of  each ;  but  even  in  those 
cases  where  the  notice  is  shortest,  the  author's  judicious  selection 
of  the  most  important  salient  points  to  which  attention  should  be 
directed,  and  his  concentrated  clearness  of  diction,  have  enabled 
him  to  lay  before  the  student  the  best  landmarks  to  be  referred  to 
in  diagnosis  and  treatment. 

In  the  space  of  a  short  review  like  the  present  it  is,  we  think, 
undesirable  to  attempt  to  select  for  special  criticism  any  of  the 
vast  number  of  topics  which  are  treated  in  a  comprehensive  text- 
book of  cutaneous  diseases.  We  will  merely  conclude  by  saying 
emphatically,  that  we  think  the  manual  before  us  fully  equal  in 
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reliability,  and  far  superior  in  convenience  of  portability  and 
reference,  to  any  treatise  that  we  know  of  already  existing  in  the 
English,  or,  indeed,  in  any  other  language. 


Myxcedema^  and  the  Effects  of  Climate  on  the  Disease.  By 
A.  Mabius  Wilson,  M.D.,  B.S.  Durham.  London:  The 
Scientific  Pre«s,  Limited.     1894.    Pp.  3C. 

Thb  author  believes  that  the  accounts  of  this  disease  in  the 
dictionaries  of  medicine  and  in  the  ordinary  text-books  are  some- 
what antiquated,  and  that  the  accounts  of  cases  in  the  journals 
are  necessarily  fragmentary.  He,  therefore,  has  written  an  account 
of  it  very  similar  to  what  we  are  already  accustomed  in  the 
^^  antiquated "  text-books,  with  this  addition,  that  in  discussing 
the  pathology  of  the  disease  he  ascribes  it  to  an  atrophy  of  the 
thyroid  gland,  the  result  of  which  is  that  an  insufficient  quantity 
of  thyroid  secretion  is  taken  up  by  the  blood  in  its  passage  through 
the  thyroid  blood-vessels.  Till  we  read  this  work  we  thought 
that  in  health  the  thyroid  secretion  was  largely  taken  up  by  the 
lymphatics,  and  through  them  conveyed  to  the  blood.  The  author, 
however,  never  mentions  lymphatic  vessels  at  all.  There  is  a  very 
brief  and  incomplete  account  of  the  treatment  by  the  administra- 
tion of  sheep's  thyroids  internally. 

The  author  thinks  that  this  book  will  be  of  use  to  a  certain 
class  of  men  whose  exact  chronological  position  we  confess  we 
cannot  understand.  He  hopes  it  will  be  of  service  to  those  who  had 
left  their  Alma  Mater  in  the  "pre-Myxoedematous  revival  era."  We 
have  studied  this  phrase  with  anxious  care ;  it  seems  to  us  to  refer 
to  some  who  were  born  under  a  less-favouring  star  than  was  Dr.  A. 
Marius  Wilson ;  and  we  have  concluded  that  in  the  kindness  of  his 
heart  he  has  not  wished  openly  to  refer  to  these  unhappy  individuals, 
but  has  chosen  to  hide  their  identity  under  this  cabalistic,  ungram- 
matical  conundrum. 

One  other  feature  in  this  work  calls  for  comment,  and  this  we 
commend  to  those  who  wish  to  make  a  little  writing  go  a  long 
way ;  it  is  printed  on  the  thickest  paper  we  have  ever  met  with  in 
a  medical  work. 


PART  III. 
SPECIAL     REPORTS, 


REPORT  ON  NERVOUS  AND  MENTAL  DISEASE.* 

By  RiNGROSE  Atkins,  M.A,  M.D.;  Resident  Medical  Superin- 
tendent, Difltrict  Asylum,  Waterford. 

{Continued  from  page  67.) 

m.  NEURO-PATHOLOGY  AND  PATHOLOGICAL  ANATOMY. 

Neurasthenia  and  Melancholia. — In  a  paper  presented  in  a  com- 
petition for  the  Esquirol  Prize,  1892,  and  "couronn^,"  by  the  Soc. 
M^d.  Psychologique  (abstr.  in  Joum.  de  Mid.  de  Paris),  M.  Bois- 
sier  has  treated  of  the  relations  of  neurasthenia  with  depressive 
insanity. 

Among  sixty  cases  studied  by  him  he  made  use  of  only  those 
who  showed  the  least  heredity  taint,  and  who  came  nearest  to 
the  pure  melanchoKc  condition  without  hypochondria  or  per- 
secutory delusions.    He  classified  them  as  nearly  as  possible 
according  to  their  graduation,  from  the  neurosis  to  the  psychoas. 
After  a  rapid  review  of  the  present  state  of  our  knowledge  he 
points  out  the  analogy  of  the  aetiological  conditions.    A  suc- 
cession of  causes,  or  the  continued  action  of  one,  produces  first 
the  neurasthenia,   and  then  the  melancholia   as  a  stage  of 
aggravation.     But  if  there  exists  a  sufficient  acting  causj^ 
produce  melanchoKa  at  first,  he  asks  if  wo  should  not  see  in  thi.^ 
only  a  more  intense  type  of  the  same  morbid  condition,  such  as^ 
is  so  frequently  observed  in  other  disorders.   In  fact,  examination 
of  acute  cases  of  melancholia  reveals  all  the  physical  and  psychic  a 
symptoms  of  the  two  (fisorders,  but  in  a  more  intense  degree  I 
than  the  ordinary  chronic  cases.  ^ 

Passing  next  to  the  physical  phenomena  the  author  proposes 

*  The  author  of  this  Report,  desirous  that  no  contribution  to  the  subject  of  NervooB 
and  Mental  Disease  should  remain  unnoticed,  will  be  glad  to  receive  any  pubHcationB 
which  treat  of  it.    If  sent  to  the  correspondents  of  the  Journal  they  will  be  iarw^fded. 
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the  following  questioiifl^Wliat  becomes  of  the  stigmata  of  the 
neurosis  when  the  psjchosis  is  established  ?  Do  thej  yet  exist  1 
Those  that  seem  gone  or  modified,  are  they  only  hidden  or 
exaggerated  by  the  process  that  has  given  rise  to  the  aggra- 
vation of  the  symptoms  f 

In  depressive  melancholia,  he  answers,  all  the  symptoms  of 
nervous  exhaustion  may  exist  and  be  combined  in  the  same 
patient    Some,  however,  are  aggravated,  others  unchanged, 
.    others  still  are  modified  or  diminished  by  the  immobility  im- 
posed by  the  psychosis. 

As  regards  the  physical  characters,  the  general  resemblance 
of  the  two  conditions  is  such  that  it  is  difficult  to  certainly 
point  out  the  difference,  at  least  as  a  general  rule.  Stuporous 
melancholia  is,  after  a  fashion,  the  crystaUisation  of  the  neura- 
sthenic condition.  The  patient  falls  into  a  condition  of  absolute 
abnha,  and  loses  all  his  energy ;  he  scarcely  reacts  at  all  to 
external  impressions,  and  is  wrapped  up  in  his  automatic  sen- 
sations, and  fixed  impressions  that  form  the  central  point  of  his 
insanity. 

The  author  next  treats  of  psychic  asthenia.    The  distress 

and  extreme  emotivity  of  the  neurasthenic  are,  with  his  general 

lack  of  energy,  the  factors  of  his  timidity,  and  lack  of  self 

confidence.     This  emotivity  may  sometimes  escape  observation 

in  melancholia,  but  it  exists  nevertheless,  though  with  less 

pronounced  manifestations,  and  is  the  less  apparent  the  more 

depressed  tiie  patient.    The  outward  signs,  the  facial  expression, 

&c^  are,  to  some  extent,  lacking.    The  irritabflity  of  the  subject 

has  suffered  with  the  general  depression,  and  the  automatic 

reactions  themselves  have  lost  their  activity.    Some  of  these 

patients  still  dread  any  intercourse  with  strangers,  and  to  such 

an  extent  that  their  tremor  is  noticeable  even  in  stuporous  cases. 

^       In  others  one  can  still  note  by  the  pulse,  the  cardiac  irritation 

^^'i     produced  by  emotion,  or  the  flushing  of  the  brow  in  inert  and 

\^\  mate  individuals  is,  perhaps,  the  only  indication.   In  the  anxious 

^'^.^  j  hyperaesthetic  forms  on  the  other  hand,  where  the  depression  is 

-^'  A  not  so  profound,  the  emotivity  predominates,  and  the  least 

!^  1  external  manifestation,  or  internal  phenomenon,  arouses  in  the 

.  mbject  the  most  terrible  distress. 
^  I    '^  general  diminution  of  all  the  energies  leads  to  a  general 
ioa>  I  prostration,  and,  in  a  higher  degree,  it  produces  that  stupor 
^  I  without  delusions  or  ideas,  without  any  cerebral  activity  what- 
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ever,  which  should  be  distinguished  from  the  apparent  stupor 
with  terrifying  delusions.  If  the  unequal  failures  of  the  various 
energies  of  the  faculties  form,  according  to  their  groupings, 
the  diflFerent  types  of  the  disease,  the  equal  general  deficiency 
of  the  whole,  but  varying  in  its  intensity,  makes  the  difference 
between  the  sufferer  from  simple,  depressed  nervous  exhaustion 
and  the  melancholic.    The  one  is  a  paretic,  the  other  a  paralytic. 

After  reporting  fifteen  obervations  in  detail,  and  summing  up 
his  memoir,  M.  Boissier  formulates  the  following  conclusions  :— 
Neurasthenia  is  a  morbid  entity,  of  which  the  constant 
symptoms — headache,  insomnia^  distress,  tachycardia,  disorders 
of  general  sensibility,  depression— >  are  in  relation  with  those  of 
melancholia. 

Motor  Disorders  in  Neurasthenia. — Pitr^  (of  Bordeaux)  read  a 
paper  on  this  subject  before  the  Medical  Section  of  the  French 
Association  for  the  Advancement  of  Science,  Sept  21,  1892, 
which  is  reported  in  Le  Proffvis  MidicaU  No.  40.  He  called 
attention  to  certain  neurasthenic  symptoms  that  have,  he 
claimed,  been  wrongly  attributed  to  hysteria.  Tremor,  he  said, 
the  most  important  of  these,  exists  in  two-thirds  of  the  cases  of 
neurasthenia.  It  is  identical  with  that  of  exophthalmic  goitre, 
is  observed  in  the  limbs,  is  fine,  vibratory,  and  is  apparent  in 
the  speech.  It  resembles  the  so-called  alcoholic  tremor,  and  is 
one  of  the  better  signs  of  this  neurosis.  The  other  motor 
troubles  are  less  frequent ;  they  consist  in  cramps  more  frequent 
by  day  than  by  night,  without  fatigue  or  apparent  cause,  which 
sometimes  embarrass  locomotion,  and  in  muscular  contractions 
which  resemble  those  of  paramyoclonus  multiplex.  Rhythmic 
spasms  of  the  neck,  of  the  tongue,  diaphragm  and  contractures 
of  the  oesophagus  are  specicJly  symptomatic  of  neurasthenia. 
Abasia  may  occur  in  neurasthenia  and  in  persons  showing  no 
indications  whatever  of  hysteria.  Intermittent  claudication 
occurs  in  neurasthenics.  A  precocious  fatigue  of  the  arm, 
absolutely  disproportionate  to  the  work  performed,  and  causing 
momentaiy  paralysis  was  observed  in  one  patient.  In  the  same 
case  the  knee-jerk  was  absent,  and  when  this  occurs  with 
Romberg's  symptom  there  may  be  a  neurasthenic  pseudo-tabes. 
Eight  or  ten  times  the  pupUs  were  quite  sensitive  to  light  and 
refractory  to  accommodation — the  reverse  of  the  Argyle-Robert- 
6on  sign. 

Neurasthenia  is  more  persistent  than  hysteria,  and  its  accideats 
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are  harder  to  cure.    It  cannot  be  treated  like  hysteria  by 
hypnotism. 

Is  Katatonia  a  special  Form  of  Mental  Disorder  t — ^Dr.  J.  M. 
Nolan,  of  the  Richmond  Asylum  (lately  appointed  Medical 
Superintendent  of  the  Downpatrick  Asylimi),  read  a  paper  on 
this  subject  before  the  Medico-Psychological  Association  at  a 
meeting  in  Dublin,  May  26, 1892.  He  accepts  Spitzka's  defini- 
tion— **a  form  of  insanity  characterised  by  a  pathetical,  emotional 
state,  and  verbigeration  combined  with  a  condition  of  motor 
tension,*'  with  the  addition,  "running  a  qtujtsi  cycle  course  of 
expansion,  hysteria  and  stupor."  He  would  limit  the  use  of  the 
term  strictly  to  those  cases  which  fulfil  all  the  conditions  of  this 
definition,  and  does  not  think  that  the  fact  that  some  of  the 
s}Tnptom8  of  the  cataleptic  stage  may  so  far  colour  other  forms 
of  mental  disorder  as  to  justify  the  term  "  Katatonic,"  detracts 
from  the  value  of  the  specific  term.  He  recognises  four  stages-  - 
depressed,  emotional,  convulsive,  a«nd  stuporose. 

The  depressed  stage  comes  on  insidiously,  and  is  characterised 
by  a  passive,  drowsy,  mental  state,  with  grotesque  visual  hallu- 
cinations, not  always  of  an  unpleasant  nature,  and  delusions  of 
a  mixed  sexual,  religious  and  persecutoiy  type,  which  do  not 
excite  emotional  disturbance  in  proportion  to  their  apparent 
intensity.  It  is  accompanied  by  anaemia,  vaso-motor  fluctuations, 
general  wasting,  masturbation  and  trophic  lesions.  The  patient 
usually  comes  under  treatment  in  the  emotional  stage  in  conse- 
quence of  some  violent  outburst  due  to  his  hallucinations  and 
delusions.  The  intensity  of  the  emotion,  however,  soon  subsides, 
and  the  **  emotions  evoked  become  pathetic,  the  pseudo  rather 
taking  the  form  of  silly  and  shallow  exhibitions  of  feeling,  with 
a  strong  colour  of  religious  and  erotic  delusion.  Theatrical  and 
declamatory  speeches  and  attitudes  are  struck  to  give  emphasis 
to  the  most  common-place  remarks  with  an  effect  so  ludicrous 
that  the  patient  conunonly  breaks  down  into  a  laugh,  as  if 
jreaKsing  the  complete  absurdity  of  his  bombastic  utterances." 
In  this  stage  is  developed  the  symptom  "  verbigeration  " — ^the 
declamatory  repetition  of  utterly  meaningless  phrases,  words, 
and  syllables.  This  stage  passes  gradually  into  that  of  the 
Btuporose,  which  may  vary  greatly  in  duration  ajid  intensity. 
It  differs  from  that  of  cataleptic  melanchoUa,  in  that  the 
hallucinations,  although  they  may  be  disagreeable,  are  not 
terrifying,  and  may  be  pleasant.    A  rigid  resistance  to  passive 
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movements  is  more  common  than  **  flexibiUtaB  cerea.**  Vaso- 
motor distmrbances  ore  not  so  extreme  as  in  other  forms  of  stupor, 
and  food  is  generally  taken  when  offered.  The  nntrition  may 
improve  in  this  stage. 

With  respect  to  adtiology,  Dr.  Nolan  beUevos  general  de- 
generative changes  and  hysteria  to  be  at  the  bottom  of  the 
morbid  states.    Alihou^  he  admits  the  importance  of  mastur- 
I  bation  and  sexnal  excess  as  exciting  and  aggravating  circnm- 

I  stances,  he  does  not  believe  them  citable  of  any  saoh  effect  in 

a  person  of  originally  sound  organisation.  In  regard  to  the 
former  practice  he  says :  "  From  a  vei^'  extensive  experience  of 
all  classes  of  youth,  sane  and  insane,  I  have  found  that  the 
injurious  effects  of  the  vice  named  were  infinitesimal  in  propor- 
tion to  its  almost  univeisal  practice."  Women  are  comparatively 
exempt  from  this  form  of  mental  disorder. 

The  author  does  not  think  that  any  satisfactory  anatomical 
basis  has  yet  been  found  for  the  mental  disturbances  in  this  as 
in  most  otiier  forms  of  insanity.  He  questions  the  importance 
of  the  changes  reported  by  Kuhlbaum  and  others ;  p^rsonaUy 
he  has  had  no  opportunities  for  autopsies  in  such  cases.  He  is 
inclined  to  suspect  that  defective  working  of  the  connectmg 
fibres  between  the  various  centres  concerned  in  speech  may 
have  quite  as  much  to  do  with  the  peculiar  disturbances  of  that 
function  as  disorder  of  the  centres  themselves. 

The  author  reports  five  cases  illustrating  various  phases  of 
the  malady. 

Auto-Intowication  <u  a  Factor  in  Mental  Disorders. — At  the  La 
Bochelle  meeting  of  the  French  Congress  of  Mental  Medicine, 
August  Ist,  1893,  a  report  was  made  by  MM.  Regis  and  Chevalier 
Lavaure  on  the  subject  of  autointoxications  and  their  relatioDS 
to  mental  medicine,  the  substance  of  which  is  thus  given  in  the 
columns  of  Le  Progrie  Midioal^  No*  31. 

The  authors  first  recalled  the  three  g^eat  causes  of  intoxica- 
tion that  may  result  from  disorders  in  the  nutrition  of  the 
organism;  (1)  abnormal  productions  of  toxic  matters;  (8)  in- 
complete transformation  of  those  introduced  iato  the  organism; 
(3)  insufficient  elimination  of  normal  and  abnormal  poisons — 
whence  auto-intoxication. 

They  next  reviewed  briefly  the  histoiy  of  investigationfl  on 
this  question  from  the  ancient  humoral  theories  down  to  the 
studies  of  Seleni  and  Oautier,  of  Bouchard  and  his  school  in 
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France.  The  toxic  principles  need  to  be  determined  and 
recognised,  cliemicallj  and  experimentallj,  in  the  normal  syst^n 
as  well  as  in  disease ;  products  of  cell  life  of  onr  tissues  or 
of  parasitic  microbean  cells,  these  alkaloids  (leucomains  or 
ptomains)  are  chiefly  eliminated  through  the  kidneys,  therefore 
they  have  been  mainly  studied  in  the  mine  and  its  extractive 
prodact& 

It  is  by  means  of  intravenous  injection  that  the  great  rules 
of  experimentation  have  been  determined,  account  being  taken 
of  the  tfane  passed  during  the  injection,  and  of  the  body-weight 
of  the  animal  experimented  on,  in  comparison  with  the  quantity 
injected.  But  the  toxicity  of  the  urine  is  in  inverse  proportion 
to  that  of  the  serum,  and  the  other  products  of  the  physiological 
secretions  and  excretions. 

The  elements  of  the  poisoning  of  the  organism  are,  therefore, 
multiple:  besides  the  toxalbumins,  proteins,  diastases,  etc., 
we  must  take  account  also  of  the  mineral  substances — potassium, 
sodium,  acids.  As  Bouchard  says,  man  is  the  receptacle  and 
laboratory  of  poisons.  Applying  these  facts  to  psychiatry  and 
neuropathology,  the  authors  state  the  following  conclusions : 
(1)  The  toxicity  of  the  urine  is  notably  diminished  in  maniacal 
and  augmented  on  the  contrary  in  melancholic  conditions. 
Further,  the  urine  of  maniacs  and  that  of  melancholiacs  have 
different  actions  on  the  animals  in  whom  they  are  injected :  the 
f(»rmer  causing  chiefly  excitation  and  convulsibility,  and  the 
hitter  depression,  inquietude,  and  stupor :  a  positive  proof  that 
auto-intoxication  is  the  cause  and  not  the  effect  of  the  mental 
state,  as  has  been  often  verified  in  certain  auto-toxic  maladies, 
eclampsia  for  instance.  We  often  find  in  insanity  an  inverse 
toxicity  of  the  urine,  and  the  blood,  in  mania  especially,  is  as 
much  more  hypertoxic  as  the  urine  is  hypotoxic. 

(2)  These  results  which,  incomplete  as  they  are,  show  by 
Iheir  almoet  perfect  concordance  that  the  phenomena  of  auto- 
intoxication play  an  important  part  in  mental  diseases  are 
Ci)nfirmed  by  recent  nosological  investigations  on  the  insanities 
of  the  acute  infectious  diseases,  and  those  of  the  visceral  and 
diathetic  disorders.  As  far  as  the  psychoses  of  the  infectious 
disorders  are  concerned,  they  are  the  result  either  of  the  direct 
action  of  the  microbes  or  of  their  mediate  and  indirect  action 
through  the  toxins  they  secrete.  In  a  clinical  point  of  view, 
they   may  present  themselves  at  two  different  periods,  and 
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consequently  under  two  different  aspects.  During  the  febrile 
stage  they  ordinarily  take  the  form  of  an  acute  delirimiL 
During  the  post-febrile  stage,  or  during  conyalescence,  we 
have  the  so-called  asthenic  psychosis,  a  more  or  less  variable 
mental  condition,  consisting  usually  of  a  mental  confusion, 
stupidity,  clouding  of  the  faculties,  a  pseudo-dementia :  possibly 
it  will  be  proper  to  admit  the  existence  of  a  third  form  inter- 
mediate between  the  two  preceding. 

The  visceral  psychoses  are  also  undoubtedly  due  in  large 
measure  to  auto-intoxication.  They  are  even,  to  speak  truly, 
genuine  insanities  from  auto-intoxication. 

We  may  say  that  where  the  intoxication  is  acute  it  habitually 
shows  itself  as  an  acute  toxic  delirium,  resembling  alcoholic 
delirium  (this  is  the  case  with  ursemic  insanity) :  when  the 
intoxication  is  slow  and  chronic,  it  ordinarily  induces  a  melan- 
cholic condition:  lastly,  we  may  see  cases  recalling  more  or 
less  paretic  dementia. 

The  diathetic  psychoses,  although  included  in  the  insanities 
from  auto-intoxication  or  infection,  have  not  been  the  subject  of 
extensive  studies.  During  the  acute  episodes  these  attacks  also 
take  on  the  type  of  acute  toxic  delirium ;  these  attacks  seem  to 
correspond  to  variation  of  composition  of  the  organic  liquids 
(uric  acid  discharges  preceding  the  end  of  the  attack,  and 
urinary  hypotoxicity). 

General  or  local  anti-infectious  antiseptic  treatment — and 
this  is  a  powerful  argument  in  favour  of  the  toxic  origin  of 
these  disorders — gives  here  excellent  results.  Although  it  is 
not  possible  to  formulate  a  definite  therapeusis,  there  are, 
nevertheless,  enough  facts  to  show  that  in  the  infectious  or 
auto-toxic  insanities  we  must  resort  to  the  treatment  of  the 
infection  or  the  auto-intoxication  to  relieve  the  mental  disorders. 

In  the  discussion  which  followed  M.  S^glas  reported  obser- 
vations of  fourteen  cases  of  mental  derangement,  in  which 
there  seemed  to  be  a  direct  connection  between  an  auto- 
intoxication and  the  disorder.  In  all  these  the  clinical  type 
was  that  of  primary  simple  or  hallucinatory  mental  confusion 
passing  to  simple  mental  torpor,  or  to  complete  stupor.  Simul- 
taneously there  were  somatic  disturbances  of  various  kinds. 
M.  S^glas  concluded  that,  in  all  the  observations  of  the  nature 
of  the  occasional  causes,  the  identical  symptomatology  and  the 
action  of  certain  therapeutic  agencies  seemed  to  plead  in  favour 
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of  the  anto-intoxication  hypothesis;  its  absolute  demonstration 
could  not  be  said  to  have  been  made.  Chemioal  and  experi- 
mental results  are  as  yet  uncertain  and  incomplete.  The 
question  is  only  opened  upon,  and  is  yet  very  far  from 
settlement 

The  subject  was  further  discussed  by  MM.  Charpentier, 
Legrain,  and  others  in  favour  of  the  theory  of  anto-intoxication. 

Histology  of  the  Nervous  System  in  Paralysis  Affitans  and 
i8«nt/t<y.— Eetscher  (abstract  from  Zeitschr  f.  Heilkundsj  Bd. 
Xin.,  H.  C.  62)  has  examined  the  central  nervous  system  in 
three  cases  of  paralysis  agitans.  In  all  there  were  morbid 
changes — ^the  specific  elements  showed  atrophy  of  varying 
degree ;  the  cerebral  ganglion  cells  were  strongly  pigmented, 
rounded,  and  here  and  there  in  a  state  of  granular  degeneration : 
the  spinal  nerve  fibres,  especially  those  in  the  posterior  columns, 
were  degenerate  and  atrophied,  and  had  completely  disappeared 
here  and  there,  so  that  holes  were  present ;  the  same  condition 
was  observed  in  the  peripheral  nerves.  The  interstitial  tissue 
in  cord  and  peripheral  nerves  was  much  increased.  The  vessels 
were  much  altered,  the  walls  thickened,  miliary  aneurysms  were 
found  here  and  there,  together  with  small  haemorrhages:  the 
adventitious  sheaths  were  seen  to  be  bulging  in  places,  and  the 
bulgings  filled  with  round  cells  and  lymph.  These  changes  are 
siimlar  to  those  described  by  other  authors.  Conjecturing  that 
fliey  might  be  due  merely  to  senility,  Ketscher  examined  the 
nervous  system  of  ten  old  persons  free  from  paralysis  agitans. 
He  found  changes  which  did  not  differ  qualitatively  at  all  from 
those  present  in  the  cases  of  paralysis  agitans,  though  they 
were  less  marked.  Ketscher  is,  therefore,  of  opinion  that  this 
affection  is  merely  the  expression  of  unusually  pronounced  and 
possibly  premature  senility.  He  believes  that  the  blood-vessels 
are  primarily  the  nerve  elements  secondarily  involved. — {Am. 
Joum.  of  Insanity,  Oct.  1893.) 

[In  estimating  the  pathological  import  of  changes  such  as 
those  above  described,  the  possibility  of  their  being  sequential 
to  the  primary  disease,  and  brought  about  by  the  vis  inertiie 
imposed  upon  the  organism  by  that  disease,  must  be  carefully 
excluded ;  certain  of  these  changes  also  may  be  produced 
artificially  by  the  methods  used  in  preparing  specimens  for 
exammation. — Rep.] 
toiArmortem  appearaiioes  in  a  fatal  east  of  Progressive  {Bereditcay 
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90  called  Huntingdan^e)  Chorea. — Dra.  Kronthal  and  Kalischer 
found  the  following  pathological  appearances  in  a  case  of  this 
malady.  The  patient  became  choreic  in  her  thirtieth  year,  and 
remained  so  imtil  her  death,  at  the  age  of  forty-five.  There  was 
a  strong  family  history  of  chorea.  1.  Dura  mater  strongly 
adherent  to  skull  cap,  especially  over  tlie  frontal  region. 
2.  Adhesions  between  dura  and  pia.  3.  Extensive  rind-like 
thickening  of  the  pia  with  small  cell  infiltration,  and  much 
vascularity  ;  also  formation  of  lamellae  in  the  parts  of  the 
membrane  covering  the  convexity  of  the  brain,  and  the  front 
boundary  of  the  spinal  cord.  4.  Adhesion  of  pia  to  cerebral 
cortex,  especially  in  the  frontal  region  and  over  the  central 
gyri  5.  Slight  atrophy  of  frontal  lobe,  with  marked  narrowing 
of  the  gyri  (presumably  frontal ;  this  not  stated).  6.  Much 
vascularity  of  the  cortex,  some  vessels  having  th^  walls 
thickened,  and  small-celled  infiltration  round  the  walls. 
7.  Holes  in  the  lenticular  nucleus  (presumably  produced  by 
falling  out  of  blood-vessels  or  secondary  haemorrhages).  Blood 
extravasation  and  pigment  deposit  about  the  vessels  here; 
vessels  blocked  by  organised  clot.  8.  The  nucleus  tegmenti  of 
one  side  almost  devoid  of  cells  and  nuclei.  9.  Blood  extra- 
vasation about  the  point  of  exit  of  the  third  nerve  fibres. 

10.  Scattered   points  of  degeneration  in    the    crura  cerebri 

11.  Sclerotic    foci   in    the    grey   matter  of   the    ventricles. 

12.  SUght  unilateral  degeneration  of  the  facial  and  hypoglossal 
nuclei,  and  degeneration  of  the  ascending  root  of  the  fifth,  and 
the  nucleus  pioiculi  teretis  of  one  side.  18*  Diffuse  degeneration 
of  the  pyramidal  tracts  of  pons  and  medulla.  14  Slight  diffuse 
degeneration  of  lateral  and  anterior  columns  of  the  entire  cord, 
as  far  as  the  lumbar  region,  degeneration  of  the  innar  part  of 
Goil's  columns  in  the  lower  cervical  and  upper  dorsal  regions. 
]  5.  Slight  degeneration  of  the  cells  of  the  anterior  horns  of  those 
of  Clarke's  columns  and  of  the  anterior  spinal  roots.  1&  Circum- 
scribed sclerosis  in  the  commissure  between  the  central  canal 
and  one  anterior  horn,  in  the  mid-dorsal  region.  17.  Deficiency 
of  chromatogenous  substance  in  the  ganglion  cells  of  the  cerebral 
cortex.     18.  Very  slight  degeneration  of  the  peripheral  nerves. 

The  authors  are  not  prepared  to  express  an  opinion  canceming 
possible  causal  connection  between  anj  of  these  morbid 
conditions  and  chorea. 

Pathology  of  Aiueeular  Atrophy  in  Bem^egiee ; — The  spinal 
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cords  of  two  cases  of  hemiplegia  with  mnsctdar  atrophy  were 
examined  bj  icStoj  and  Achard  {Areh.  de  Mid.  Exper.  et 
^Anat  Path.)  In  the  first,  which  had  lasted  for  two  years,  only 
slight  changes  were  found  in  the  cells  of  the  anterior  comua ; 
in  the  second,  of  27  years  duration,  they  were  decidedly  atrophied. 
On  the  ground  of  these  and  similar  cases  the  anthers  reject  the 
theory  that  atrophy  in  snch  cases  is  due  to  nemitis,  or  to  distur- 
bances in  cortical  trophic  centres,  and  beUeve  that  there  is 
invariably  an  alteration  of  cells  of  the  anterior  comua  imder  the 
influence  of  the  diseased  pyramipal  tracts.  The  contractures 
they  consider  as  eyidence  of  irritation  of  these  cells.  If  exhaus- 
tion takes  place  the  result  will  be  atrophy  of  muscles  whether 
or  not  there  is  demonstrable  lesion. — (Am.  Joum.  of  Ineanity.) 

IV.  NBUBO-THERAPEUnCS. 

Nerooue  Transfueion  in  Insanity — Cullere  {Gas,  de  Paris  Aug. 
27,  1892)  reports  eight  cases  of  insanity,  nearly  all  in  a  critical 
physical  condition,  and  several  in  one  mental  and  bodily  hebetude, 
in  whom  he  practised  the  method  introduced  by  M.  Constantin 
Paul,  of  injecting  hypodermically  a  preparation  from  the  grey 
matter  of  the  sheep's  brain.  He  macerated  the  fresh  brain  sub- 
tance  from  an  animalrecently  killed^br  twenty-four  hours  in  twice 
its  weight  of  pure  glycerine,  then  adding  an  equal  quantity  of 
boiled  water  he  obtained  by  filteration,  a  preparation  of  the 
strength  of  one  fifth.  The  injections  were  invariably  four 
grammes  (Ji.)  of  this  liquid,  which  was  renewed  eveiy  week, 
and  were  given  at  intervals  of  two  days,  the  selected  points  for 
their  iosertion  being  the  flanks  or  the  dorso-lumbar  region. 
The  spot  chosen  for  the  injection  was  previously  washed  with  a 
strongly  carbolised  water,  and  the  syringe  was  carefully  disin- 
fected. Ahhou^  he  did  not  use  Arsonval's  method  he  claims 
that  his  precautions  were  such  that  in  over  five  hundred 
injections  there  was  not  a  single  accident  of  any  kind. 

In  all  the  cases  here  reported  there  was  a  marvellous 
improvement  in  the  physical  condition,  but  the  mental  disorder 
was  either  only  temporarily  benefited  or  not  at  all.  Six  other 
cases  were  treated  in  the  same  way,  three  of  them  being 
melazicholiacs  who  underwent  a  decided  improvement  as  regards 
their  appetite,  &c.  In  one  case  of  hydrssmic  cachexia  of  long 
standing  they  results  were  nil ;  the  same  was  the  case  with  a 
patient  sufiering  from  intermittent  mania  with  pyloric  cancer. 
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In  one  melanchoUac  there  was  only  temporary  improvement 
The  author  smnfi  up  his  conclusions  in  the  following  propositions. 

(1.)  Nervons  transfusion  (I  advise  what  I  have  not  myself 
been  able  to  do,  the  employment  of  the  procedure  of  Arsonval 
to  insure  the  sterilisation  of  the  liquid)  is  well  tolerated  in 
debilitated  and  even  in  tuberculous  insane  individuals,  and 
arouses  almost  instantaneously  the  nutritive  functions. 

(2.).  The  first  sign  of  this  awakening  was  an  improved 
appetite,  which  some  patients  are  hardly  able  to  satisfy.  This 
particularity  may  be  of  great  value  in  insanity  in  combating 
sitophobia,  and  I  have  been  enabled  to  avail  myself  of  it  in 
many  patients  who  had  systematically  refused  food. 

(3.)  The  reconstituent  effects  are  rapid  in  appearance;  the 
muscular  weakness  disappears,  embonpoint  develops,  and  all  the 
organic  functions  become  more  regular. 

(4.)  The  psychopathic  condition  in  curable  cases  has  been 
sometimes  temporarily  improved  during  the  hours  immediately 
following  this  injection,  but  this  effect  has  never  been  lasting, 
and  no  permanent  amelioration  has  been  obtained.  Nevertheless, 
I  do  not  consider  this  as  definitely  settled,  the  majority  of  the 
cases  treated  not  being  such  as  allowed  a  favourable  prognosis. 
It  is  the  rule,  in  fact,  that  in  cases  of  curable  insanity,  when  the 
nutrition  begins  to  improve,  the  mental  symptoms  also  are 
modified  in  a  parallel  manner. — (Am  Joum  of  Insanity.^ 

VibraJtions  in  the  Treatment  of  Nervous  and  Mental  Disease. — ^M. 
GilHes  de  la  Tourette,  following  the  lead  of  M.  Boudet,  of  Paris, 
and  earlier  observers,  has  experimented  with  the  effect  of 
vibrating  on  the  nervous  system.  He  has  devised  a  sort  of 
cap,  made  to  conform  itself  to  the  shape  of  the  cranium, 
with  which,  by  means  of  a  small  electric  motor,  uniform,  light 
and  rapid  vibrations  may  be  made  over  the  whole  surface 
covered  by  the  apparatus.  The  whole  head  vibrates,  as  c€m  be 
felt  by  putting  the  hand  on  the  mastoid  process.  A  simple 
arrangement  permits  such  regulation  of  the  number  and  fulness 
of  the  vibrations  as  may  be  desired.  Placed  on  t2ie  head  of  a 
healthy  person,  it  causes  no  inconvenience  or  discomfort,  but 
soon  produces  a  sort  of  general  benumbing,  that  is  almost 
invariably  followed  by  sleep.  About  ten  minutes  application  in 
the  evening  was  found  to  produce  a  good  night's  sleep.  Eight 
or  ten  sianees  sufficed  to  relieve  insonmia  when  not  due  to 
organic  encephalic  disease. 
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Three  cases  of  neurasthenia  were  treated,  two  of  whom  were 
cm'ed,  and  the  third  discontinued  the  treatment  improved.  The 
head  symptoms  disappeared,  and  that  the  method  acts  through 
the  brain  seemed  to  be  shown  by  the  fact  that  in  a  case  where 
the  spinal  phenomena  were  predominant,  the  weakness  of  the 
legs,  the  sacral  plaque  and  the  relative  sexual  impotence  disap- 
peared without  having  recourse  to  any  spinal  applications.  In 
this  patient  static  electricity  had  notably  failed. 

There  seems  to  be,  according  to  the  author,  no  doubt  that  this 
method  is  a  powerful  sedative  to  the  nervous  system,  and  the 
suggestion  is  made  that  its  effects  may  be  advantageous  in 
certain  forms  of  mental  disease.  In  one  case  of  melanchoUa  its 
use  appeared  to  be  decidedly  advantageous  in  arresting  the 
progress  of  the  disorder  that  had  before  shown  no  signs  of 
improvement — (Am.  Journ.  of  Imanity,) 

The  Surgical  Treatment  of  Idiocy, — ^At  the  Session  of  the 
Congress  of  French  Alieinists,  Aug.  1892  {Ptogrh  Mid.,  No.  33), 
M.  Boumeville  read  a  paper  on  the  surgical  and  medical  treat- 
ment of  idiocy.  He  exhibited  eleven  crania  showing  that  in 
none  of  the  types  of  idiocy  to  which  M.  Lannelongue  applies 
indiscriminately  the  treatment  by  craniectomy  are  there  any 
synostoses,  and  consequently  the  operation  has  no  anatomical 
iodication ;  it  is  useless,  and  the  results  so  much  vaunted  are 
non-existent.  One  of  the  first  patients  operated  upon  by  M. 
Lannelongue  came  later  into  the  idiot  department  of  the  Bicfitre, 
where  he  died,  and  his  cranium  at  the  autopsy  showed  no 
synostoses.  K  the  operation  is  not  beneficial  it  is  hurtful,  as  in 
this  case  there  were  found  meningeal  adhesions  at  the  points  of 
operation.  It  is,  on  the  whole,  better  to  keep  to  the  medico- 
pedagogic  methods,  of  which  M.  Boumeville  exhibited  some  of 
the  results.  It  is  to  this  treatment,  in  part,  that  should  be 
credited  the  transient  betterment  attributed  to  craniectomy ;  the 
patients'  benefit  by  the  attention  they  receive  as  surgical  cases. 

In  reply  to  a  question  by  M.  Gilbert  Ballet,  M.  Boumeville 
said  he  had  never  seen  a  case  where  development  of  the  cranium 
was  hindered  by  premature  synostoses,  but  such  cases  had  been 
reported. 

U.  lUgis,  in  the  discussion  following,  thought  that  M.  Boume- 
viUe's  paper  was  the  more  important  since  craniectomy  was 
coming  into  fashion  even  in  the  provinces.  He  had  himself 
seen  one  case  operated  upon  without  any  good  result. 
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A  New  Method  of  Treating  EpiUpey. — Paul  Flechsig  adopts 
the  following  mode  of  treatment  which  he  conaders  more 
efficacious  than  any  hitherto  employed.  In  the  first  place  small 
doses  of  opium  (powder  or  extract)  are  administered,  and  these 
are  gradually  increased  in  strength.  The  opium  treatment  is 
continued  for  about  six  weeks  and  then  suddenly  stopped,  being 
replaced  by  bromide  in  large  doses.  At  the  end  of  two  months 
the  dose  of  bromide  is  gradually  diminished  and  small  doses  are 
then  taken  regularly.  The  essential  point  of  the  treatment 
seems  to  be  the  sudden  withdrawal  of  opium  and  its  replaoement 
by  bromide.  The  former  drug  appears  to  prepare  the  way  for 
the  latter,  and  to  render  the  bromide  effect  more  intense.  Fits 
are  usually  noticed  to  disappear  shortly  after  the  commencement 
of  the  bromide  treatment.  Flechsig  at  the  conclusion  of  tiiis 
the  preliminary  paper,  reports  a  severe  case  of  epilepsy  in  which 
this  treatment  was  employed  with  striking  success. — (NeuroL 
Centralblt.). 


XALDEIK. 

A  KEW  anti-rheuinatio  ronedy,  maldein,  one  of  the  coal-tar  series,  is 
recommended  for  acute  and  chronic  articular  rheumatism.  Dr.  Jacquet 
states  that  it  produces  neither  headache,  singing  in  the  ears,  vertigo,  ifeor 
digestive  troubles.  Four  to  six  doses  of  15  grains  each  are  given  daily. 
The  gastric  juice  decomposes  the  chemical  into  salicylic  aldehyde  and 
phenacetin.  It  exerts  little  influence  on  neuralgia. — Repertoire  de 
Pharmaciej  No.  10. 

QUAIAOOL. 

GuAiAGOL  administered  hypodermicallj  is  stated  to  reduce  the  tempera- 
ture by  2*3^  C,  the  effect  being  produced  very  gradually.  Five  minutes 
after  the  injection  the  patient  felt  the  taste  of  guaiacol  in  the  mouth, 
and  in  an  hour*s  time  the  drug  could  be  detected  in  the  urine.-— Z^ 
Nouveaux  Rimedes^  No.  17. 

UBINS. 

M .  Cables^  in  Repertoire  de  Pharmacies  No.  9,  contributes  an  interesting 
article  on  the  variations  of  diurnal  and  nocturnal  urine,  pointing  out 
some  well-marked  differences  in  the  secretion  taking  place  during  the  day 
and  during  the  night  in  diabetic  and  other  patients.  He  recommends  that 
the  whole  amount  of  urine  passed  in  the  twenty-four  hours  should  be 
mixed,  and  then  a  sample  taken  for  analysis.  There  is  nothing  new  in 
this  idea,  but  he  is  deserving  of  thanks  for  producing  evidence  of  the 
differences  that  occur  during  the  twenty-four  hours  in  urine. 
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SECTION   OF   MEDICINE. 
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The  PftxsiDiarr  in  the  Chair. 

CUnioaiNoUi. 

The  PBV8n>nT|  Dr.  Walter  Smith,  brought  forward  some  clinical  notes 
of  recent  cases. 

He  first  ahowed  photographs  of  a  case  of  elephantiasis  of  the  left  leg 
10  a  young  man,  aged  twenty^ye,  and  also  of  another  case  which  had 
been  sacceasfuUy  operated  on  by  Dr.  Ball  by  excision  of  wedges  of  tissue 
from  the  limb.    The  results  of  the  operation  were  most  successful. 

The  next  case  was  one  of  inflammation  of  the  right  breast,  in  a  woman 
aged  fthfaty,  and  in  the  4th  week  of  enteric  fever.  The  inflammation 
rescued  quietly  in  m  few  days,  and  Dr.  Smith  regarded  the  mastitis  as 
probably  analogoos  to  the  oases  of  perotitis  or  orchitis  which  occasionally 
coo^klicate  enteric  fever.  The  complication  of  mastitis  had  not,  to  Dr. 
Smith's  knowledge,  been  previously  recognised. 

The  tliizd  case  was  one  of  aortic  patency.    The  special  point  about  it 
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was  the  occurrence  of  a  powerful  and  diffused  thrill  accomiMuijing  the 
diastolic  murmur.  This  is  a  rare  occurrence,  and  Walshe  met  with  it 
only  once. 

The  last  topic  introduced  was  the  question  of  the  early  diagnosis  of 
scarlatina,  and  the  difficulties  that  beset  it.  Some  illustrative  cases  were 
narrated,  and  it  was  pointed  out  that  our  perplexity  is  increased  by  the 
responsibility  cast  upon  us  by  the  compulsory  notification  of  infectious 
diseases. 

Dr.  Tweedy  said  he  wished  to  mention  a  case  somewhat  parallel  to 
Dr.  Smith's  case  of  mastitis  occurring  as  a  sequela  in  typhoid  fever. 
This  was  a  painful  swelling  which  occurred  in  the  mamma  of  one  of  his 
patients  at  the  approach  of  the  menstrual  period  and  disappeared  when 
it  was  over.  It  occurred  with  great  regularity,  and  Dr.  Cruise,  who  saw 
the  case  with  him,  considered  it  was  one  of  "  painful  mammary  tumoar/* 
As  regards  the  difficulties  met  with  in  the  diagnosis  of  scarlatina  in  its 
enrly  stages,  he  mentioned  some  mild  cases  occurring  in  the  Royal  Irish 
Constabulary  Depot,  Phoenix  Park.  They  came  into  hospital  with  a 
temperature  of  102^,  which  only  lasted  one  night ;  they  had  some  sore 
throat  and  headache,  sometimes  a  slight  rash  over  the  sternum,  and 
sometimes  some  desquamation  followed. 

Dr.  J.  W.  Moore  mentioned  that  he  had  at  present  under  his  care  a 
young  girl  who,  when  convalescing  from  typhoid,  developed  an  acute 
inflammation  of  the  left  breast.  This  subsided  under  poultices,  and  it 
was  noticed  that  there  was  great  dilatation  of  the  veins  while  it  was 
disappearing.  The  patient  aUuded  to  by  the  President  as  suffering  from 
aortic  disease,  is  at  present  in  the  Meath  HospitaL  He  has  had  several 
attacks  of  hemoptysis  and  also  of  angina  pectoris. 

Dr.  Drurt  mentioned  two  interesting  cases  illustrating  the  difficulty 
in  the  diagnosis  of  scarlatina.  One  was  a  child  three  years  old,  who 
was  attacked  with  vomiting  and  headache  and  sore  throat  one  morning. 
In  the  evening  a  rash  came  ouU  He  saw  it  the  following  morning,  and 
there  was  a  bright  punctate  rash  on  the  chest  T.  102^,  P.  152.  fiy 
the  end  of  a  week  the  temperature  was  quite  normaL  The  curious  part 
of  the  caae  was  that  no  desquamation  took  place.  The  second  was  a 
similar  case  as  regards  desquamation,  and  it  was  also  remarkable  that 
from  the  time  he  saw  it,  which  was  the  day  after  the  rash  came  out, 
there  was  no  rise  of  temperature  or  acceleration  of  pulse.  The  following 
week  the  child's  nurse  was  laid  up  with  undoubted  scarlatina. 

Dr.  Burokss  narrated  a  ease  which  apparoatly  commenced  as  ton- 
sillitis, but  in  5  or  6  days  a  rash  came  oat  all  over  the  patient's  body. 
The  patient's  three  children  were  laid  up  with  acariatina  within  a  week. 

Dr.  Beattt  said  he  had  never  met  with  a  case  of  aortic  patency  in 
^hich  a  thrill  was  perceptible  over  the  base  of  the  heart. 

The  Prrsidkmt,  Dr.  Waller  Smith,  Imefly  nplied. 
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Wcarty  Disease  of  the  Legs. 

Da.  H.  C.  TwKEDT  exhibited  a  case  of  extensive  warty  growths  com- 
pletelj  encircling  both  legs  and  separated  bj  sharp  lines  of  demarcation 
from  the  healthj  skin  above,  and  from  the  feet  bj  a  greatly  thickened 
roll  of  int^ament. 

The  patient  was  a  man,  fifty  years  of  age,  a  groom  by  occupation. 
He  had  contracted  syphilis  fourteen  years,  previously.  This  had  been 
foUovred  by  ulceration  and  swelling  of  the  legs,  and  subsequently  by  the 
formation  of  extensive  warty  growths  between  the  lines  of  demarcation 
mdotioned,  and  above  were  scattered  tubercles  and  one  large  raw-ham- 
colonred  plaque  in  the  right  popliteal  space. 

Dr.  Tweedy  expressed  his  opinion  that  the  disease  was  of  syphilitic 
origin — first,  from  the  history  of  the  case ;  secondly,  from  the  continuity 
of  the  disease;  thirdly,  from  the  admitted  fact  that  morbid  processes, 
like  syphilis,  &c.,  are  liable  to  develop  papillary  growths  under  certain 
favouring  conditions ;  and,  fourthly,  by  the  great  improvement  that  was 
produced  by  the  use  of  potassium  iodide  which  was  causing  retrogression 
and  absorption  of  some  of  the  tubercles. 

Dr.  Smith  said  that  he  thought  the  diagnosis  of  the  disease  as  a 
syphilitic  lesion  was  an  open  question.  He  would  be  inclined  to  class 
it  as  a  case  of  "elephantiasis,'*  remembering  the  loose  way  in  which 
that  term  was  applied. 

Pernicious  Ancemia. 

Dr.  Craig  exhibited  a  case  of  pernicious  anaemia,  and  subsequently 
read  a  paper  on  the  subject.  [It  will  be  found  in  Vol.  XGYI.,  page 
489.] 

Dr.  GRA.TES  wished  to  know  whether  the  colour  of  the  patient's  skin 
was  peculiar.  In  all  the  cases  he  had  seen  the  skin  had  a  faint  lemon 
colour. 

Dr.  Littlb  said  that  he  had  noticed  that  this  disease  occasionally 
affecu  members  of  the  same  family.  Many  years  ago  he  attended  a  lady 
offering  from  it,  and  who  died ;  four  or  five  years  afterwards  her  sister 
died  from  the  same  disease,  and  in  a  few  more  years  their  brother  died  of 
iu  They  were  all  about  the  same  age  at  the  time  of  their  deaths.  He 
remembered  seeing  a  case  in  the  Adelaide  Hospital  in  which  the  patient 
had  severe  pyrexia  when  he  died.  In  the  early  stages  pf  the  disease  the 
diagnosis  lay  between  cancer  of  the  stomach  and  pernicious  ansemia,  and 
it  was  only  after  a  lapse  of  time  that  a  positive  diagnosis  could  be  given. 

Dr.  G&aig,  in  reply,  stated  that  when  the  patient  came  to  him  his 
akin  had  a  very  yellow  tint. 

The  Section  then  adjourned. 
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Friday,  Ifmmmber  t4, 1S9S. 

The  PRBSIDXNT  in  the  Chair. 

Ea^ibiU. 

The  PsBSiDSHT  exhibited  a  h&rge  oyarian  cyst  removed  from  a  patient 
who  had  been  the  mother  of  several  children,  and  believed  herself  to  be 
pregnant  again ;  the  increased  size  of  the  abdomen  suggested  nothing  else. 
He  gave  her  some  tonic  medicine,  and  after  three  months  she  returned 
complaining  that  she  had  had  a  fall  and  that  the  child  was  displaced. 
He  still  did  not  examine  her,  but  on  her  return  a  week  afterwards  be 
found,  on  examination,  that  it  was  a  very  large  ovarian  cyst  and  not 
pregnancy.  Although  there  was  no  complaint  of  pain,  of  vomiting,  or 
of  sickness,  still  the  cyst  was  closely  adherent  to  the  abdominal  wall, 
and  the  adhesions  were  broken  down  with  considerable  difficulty.  The 
patient  now  enjoyed  capital  health. 

The  second  specimen  of  myoma  illustrated  the  considerable  difficulty 
in  distinguishing  between  a  solid  ovarian  tumour  and  a  uterine  myoma 
with  a  long  pedicle.  The  tumour  was  removed  from  a  patient  of 
middle  age;  it  was  easily  felt,  very  mobile  and  evidently  having  a 
long  pedicle  half  an  inch  in  thickness.  On  opening  the  abdomen  the 
tumour  proved  to  be  not  a  solid  ovarian  tumour,  as  some  of  them  had 
thought,  but  a  uterine  myoma  with  a  long  pedicle.  The  subsequent 
history  of  the  ease  was  very  sad.  There  was  no  difficulty  whatever  with 
the  operation  The  pedicle  was  transfixed  and  ligatured.  The  pulse 
remained  normal  for  three  days  after  the  operation.  On  the  fourth  day  it 
became  more  rapid,  and  with  a  very  trifling  rise  of  temperature— rarely 
above  100^ — ^the  patient  gradually  sank  and  died  on  the  eighth  day. 
There  was  no  vomiting  and  no  diarrhoea,  and  he  was  still  quite  at  a  loss 
to  account  for  the  untoward  ending  of  the  case. 

Dr.  F.  Kidd  inquired  as  to  whether  there  was  a  poit-martem  held  in  the 
case,  and  the  President  answered  in  the  negative. 

Mb.  M^Ardlb  exhibited  a  simple  ovarian  cyst  removed  ten  days  ago, 
and  the  patient  was  now  quite  weU.  He  then  exhibited  a  case  of  femoral 
hernia  containing  an  ovary.  He  diagnosticated  it  as  omental  hernia. 
The  presence  of  a  glandular  mass  lying  on  the  surface  of  the  tumour 
added  to  the  difficulty  of  diagnosis.  The  symptoms  were  those  of  a 
strangulated  femoral  hernia.  When  he  Cut  down  on  it  the  sac  came  off 
entire  and  the  tumour  was  left  as  a  smooth  mass.    Then  for  the  first 
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time  it  stnick  him  that  the  tumour  was  an  ovarj.  He  then  took  away 
the  tumour,  closed  the  opening  in  the  sac  and  closed  the  femoral  ring. 
He  held  that  he  was  justified  in  depriving  this  girl  of  an  ovary,  because 
the  opening  was  so  small  that  he  could  not  return  it.  Besides,  it  would 
be  impossible  for  him  to  return  it  without  cutting  Poupart's  ligament, 
and  thus  inflicting  upon  the  girl  a  life-long  trouble,  because  he  knew  of  no 
means  by  which  you  could  prevent  a  hernia  after  having  cut  Poupart's 
ligament. 

He  next  exhibited  a  specimen  of  a  sac  removed  in  the  cure  of  ventral 
hernia  following  laparotomy. 

The  Pbssidsnt  said  the  most  difficult  question  to  decide  was  as  to 
the  removal  or  otherwise  of  the  ovary.  He  took  it  that  Mr.  M'Ardle 
endeavoured  to  replace  the  ovary,  and  finding  that  impossible,  removed  it. 
Mb.  Tobin  said  that,  as  an  operating  surgeon,  he  would  like  to  get 
their  opinion  on  one  point — that  was,  where  the  ovary  was  capable  of 
being  returned  into  the  peritoneal  cavity,  whether  it  would  be  well  to  do 
80  or  not,  as  there  was  a  liability  to  its  forming  adhesions  to  the  perito- 
neum, where  it  had  recently  been  lying. 

Dr.  a.  J.  SifrrH  said  the  question  that  presented  itself  to  his  mind 
was  whether  this  case  should  not  have  been  operated  on  by  an  abdominal 
section,  as  probably  this  ovary  might  have  been  an  accessory  one.  If 
they  operated  from  above  they  could  easily  see  whether  there  was  a 
second  ovary,  and  whether  it  might  be  possible  to  draw  back  the  mass. 

Dr.  Mors  Maddrk  said  that,  as  far  as  his  experience  went,  ovarian 
hernia — 1>.,  di^lacements  of  the  ovary,  apart  from  those  due  to  ovarian 
disease,  were  the  most  frequent  of  the  troubles  that  were  met  with  in 
every-day  gynaacological  practice.  He  believed  that  these  displacements 
were  very  common^  neglected,  and  their  symptoms  generally  ascribed 
to  other  intra-pelvic  morbid  conditions.  He  said  these  displacements, 
although  occurring  in  the  femoral  and  inguinal  regions,  were  most  fre- 
quent in  the  retro*uterine  cul^U-^ac.  He  thought  they  should  follow 
some  rule  as  to  the  treatment  of  these  displaced  organs.  If  they  were 
the  cause  of  great  trouble  and  pain,  especially  increased  at  the  menstrual 
period,  and  leading  to  refiex  nervous  symptoms,  he  thought  they  should 
follow  the  practice  which  Mr.  M'Ardle  adopted  and  remove  them. 

Dr.  Atthhx  tiiought  that  these  cases  were  exceedingly  rare,  and  he 
himself  had  never  seen  one  of  them.  He  believed  they  were  cases  more 
for  the  surgeon  than  for  the  obstetrician  or  gynsecologist.  Although  he 
himsdf  was  one  of  the  first  to  commence  abdominal  surgery  in  Dublin, 
till  be  thought  now  the  tendency  was  to  go  too  far  in  that  direction. 
With  regavd  to  Mr.  Tobin's  question,  he  thought  that  in  such  cases  as 
this  the  ovaries  should  be  removed. 

Dr.  A.  J.  Smith  next  exhibited  two  specimens  of  ovarian  cyst.  He 
sftid  one  was  taken  from  a  girl,  aged  seventeen,  who  made  a  good 
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recoYery.  It  was  a  simple  cyst  of  the  ovary.  He  said  the  intCTesting 
point  about  it  was  that  the  woman  did  not  know  that  there  was  anything 
wrong  with  her,  or  that  she  had  a  tumour. 

The  next  case  was  of  more  interest.  The  patient  was  married  eleven 
years  and  had  no  family.  Three  years  ago  she  began  to  complain  of 
pain  in  the  left  side,  and  she  also  felt  something  ^  wobbling  about "  in 
her  abdomen.  On  examination  under  ether,  he,  in  conjunction  with 
Drs.  M'Ardle  and  Home,  found  a  fairly  solid  ovarian  tumour. '  On 
passing  the  sound  it  went  such  a  distance  that  he  was  afraid  it  was  a 
fibroid  tumour.  On  abdominal  section  they  found  an  ordinary  ovarian 
tumour,  and  on  pulling  out  the  cyst  he  noticed  that  the  Fallopian  tube 
was  distended  into  little  sacculations  quite  distinct,  and  the  tube  was  so 
patulous  that  the  sound  could  be  passed  through  it.  He  had  probably, 
when  using  the  sound,  passed  it  into  this  patulous  tube. 

Db.  Hobnb  said  that  they  found  that  the  sacculations  contained  little 
collections  of  pus.  The  point  of  interest  was  the  extreme  patency  of  the 
FaUopian  tube,  and  the  presence  of  these  little  sacs  of  pus,  with  intervals 
between  the  saccules  of  normal  tissue.  The  patient  was  now  three  weeks 
without  a  rise  of  temperature. 

President* 8  Address. 
The  President  then  delivered  an  opening  address.  He  briefly  re- 
viewed the  history  of  the  study  of  Medicine  and  Surgery  in  Ireland  from 
a  remote  date,  noting  the  fact  that  there  was  historical  evidence  of 
medicine  having  been  studied  and  practised  here  more  than  a  hundred 
years  B.C.  He  dealt  more  in  detail  with  the  rise  of  the  Dublin  School 
of  Midwifery  and  Gynecology  and  the  establishment  of  the  Rotunda 
Hospital  in  1745.  He  alluded  to  names  and  writings  of  the  many 
distinguished  obstetricians  who  have  since  flourished  in  this  country. 
The  dates  of  the  foundation  of  most  of  the  British  lying-in  hospitals 
were  mentioned,  and  also  the  strange  fact  that  so  late  as  1854  Mr. 
Guthrie  informed  a  Committee  of  the  House  of  Commons  that  ^no 
instruction  was  given  to  midwives  in  England." 

Ventral  Hernia, 

Mb.  M'Abdlb  read  a  paper  on  this  subject  [It  will  be  found  at 
page  101.] 

Db.  a.  J.  SinTH  said  when  he  last  read  a  report  of  abdominal  section 
before  this  Section  he  had  ventral  hernia  in  two  of  his  cases.  One  of 
the  explanations  then  given  was  that  he  had  abscesses  in  the  track  of 
his  sutures,  while  another  was  that  there  was  bad  adaptation  of  the 
surfaces  together.  The  difficulty  was  how  subsequently  to  treat  them. 
He  said  there  was  no  abscess  whatever,  but  after  a  month  or  so  this 
accident  occurred  on  very  slight  exertion.    In  one  of  the  cases  you  could 
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^ip  in  your  finger  as  if  the  sutures  cat  their  way  through  everything. 
He  then  dissected  the  skin  flap,  split  it,  sutured,  &c.,  and  the  patient 
was  now  quite  well. 

The  next  operation  was  one  he  performed  last  January  on  a  patient 
who  had  a  fibroid  tumour.  There  was  no  necessity  to  remove  the 
fibroid,  hut  there  was  to  remove  a  small  umbilical  hernia  which,  on  one 
occasion,  nearly  caused  her  death.  He  performed  the  same  operation — 
dissected  the  skin,  passed  strong  sutures  through  the  peritoneum,  stitched 
the  i^neurosis  of  the  fiap.  and  union  was  so  good  that  all  last  autumn 
she  ^ras  engaged  pitching  hay  in  the  meadows.  He  did  not  believe  that 
abscess  was  the  cause  of  ventral  hernia  at  all,  and  he  agreed  with  Mr. 
M'Ardk  that  the  retraction  of  the  elastic  aponeurotic  fibres  of  the  middle 
stratom  seemed  to  be  the  most  important  with  reference  to  the  union  in 
abdominal  sections. 

Farther  discussion  on  this  interesting  paper  having  been  postponed  to 
next  meeting  owing  to  the  lateness  of  the  hour, 

The  Section  then  adjourned. 


SECTION   OF   PATHOLOGY. 

President — J.  A.  Scott,  M.D. 
Sectional  Secretary— J.  B.  Stobt,  F.RC.S.I. 

^ridayf  December  1, 189S, 

The  PB&biDBNT  in  the  Chair. 

ffydroaphalus. 
Db.  O'Cabboix  showed  a  hydrocephalic  brain  taken  from  a  boy, 
thirteen  years  old,  who  had  died  suddenly  after  a  week  of  illness,  of 
which  the  most  prominent  symptoms  were  morning  vomiting  and  head- 
ache. No  cause  for  the  sudden  death  could  be  found.  The  hydrocephalas 
had  existed  from  about  the  9th  month  after  birth.  The  anatomical 
cause  of  the  hydrocephalus  seemed  to  be  an  abnormally  thick  (4  mm.) 
and  perfectly  imperforate  inferior  medullary  velum,  which  bound  the 
medolla  closely  to  the  cerebellum.  It  was  uncertain  whether  this  was  a 
congenital  or  a  post-natal  condition.  A  history  of  a  comatose  attack, 
lasting  forty-eight  hours,  at  about  nine  months  after  birth,  and  of  the 
swdling  of  the  head,  having  begun  only  then,  seems  to  suggest  that  the 
condiiion  supervened  towards  the  close  of  the  first  year  of  extra-uterine 
life. 

Urinary  Orffons  flrom  a  case  of  CyitiHSj  wUh  Surgical  Kidneys* 
Db.  M^Weenet  showed  the  urinary  organs  of  this  case,  which  was 
that  of  a  man,  aged  thirty-five,  who  was  admitted  to  the  Mater  Miseri- 
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cordis  Hospital,  under  the  care  of  Dr.  Boyd  and  Mr.  Hayes,  suffering 
from  fever  (102^  and  complete  inability  to  pass  water,  with  great  pain  in 
urethra  and  hypogastriam.  He  had  had  gonorrhoea  twenty  years  sgo, 
followed  by  stricture.  The  urgent  symptoms  having  been  relieved  bj 
supra-pubic  tappings  a  catheter  was  with  much  difficulty  introduced. 
Shortly  afterwards  patient  got  gradually  weaker,  his  temperature  fell  to 
96^,  and  he  died  with  symptoms  pointing  to  uraemia  on  the  80th  October. 
The  prostate  was  found  enlarged,  and  its  glandular  apparatus  changed 
into  a  series  of  abscess-cavities  filled  with  viscid  grayish  muco-pua,  in 
which  were  suspended  hundreds  of  black  gritty  calculi  of  irregular  oat- 
line  and  averaging  the  size  of  a  millet  seed.  The  bladder  was  greatljr 
thickened  and  sacculated,  and  the  mucous  membrane  was  in  places  coated 
with  a  sort  of  diphtheritic  exudation.  There  was  no  tendency  to  the 
deposition  of  phosphates.  Many  of  the  sacculi  contained  muco-pu^ 
The  kidneys  were  deeply  congested,  and  the  cortex  was  thinned  and 
presented  numerous  small  white  patches.  The  right  ureter  was  dilated 
in  its  lower  fourth,  and  the  wall  was  intensely  hyper»mic;  but  no 
obstruction  could  be  found  save  perhaps  at  the  orifice  of  the  ureter, 
which  was  narrowed.  The  microscopic  examination  of  the  kidney 
showed  extensive  small-cell  infiltration ;  atrophy  of  glomeruli,  with  con- 
version of  some  of  them  into  masses  of  hyaline  material ;  loss  of  epithe- 
lium and  shrivelling  of  convoluted  tubules,  with  disappearance  of  nuclei  in 
many  of  the  cells  that  remained ;  luBmorrhages  into  tubules  as  well  as 
into  interstitial  substance;  and  colonies  of  bacilli  not  demonstrable  bj 
Gram's  method,  and  similar  in  appearance  and  arrangement  to  BadUtu 
ooU.  The  mucous  membrane  of  the  bladder  showed  loss  of  epithelium, 
phagocytosis  in  the  submucous  tissue,  with  extensive  hyaline  changes. 
The  prostatic  calculi  had  been  analysed  by  Mr.  Adeney,  of  the  Royal 
University,  and  found  to  consist  mainly  of  phosphate  and  carbonate  of 
calcium  and  magnesium,  with  a  quantity  of  combustible  nitrogeDons 
matter.  The  exhibitor  drew  attention  to  the  views  of  Posner,  JtU^gens, 
and  others  regarding  the  origin  of  prostatoliths. 

The  Pbbsident  mentioi^ed  a  similar  case  he  had  examined.  The 
history  was  much  the  same,  and  on  post-mortem  examination  he  found 
small  white  spots  in  the  kidney,  which  proved  to  be  granulomata.  He 
found  also  pus  cells  and  cocci  in  the  kidney. 

Dr.  Fiinnr  suggested  that  the  disease  of  the  aortic  valves  might  be 
due  to  a  diphtheritic  infiammation.  If  this  were  so,  many  of  the 
symptoms  of  the  case  would  be  explained.  He  asked  if  there  was 
any  evidence  of  a  co-existent  disease  which  might  expUun  the  hyaline 
degeneration  in  the  kidney. 

Db.  Nixon  asked  was  there  any  connection  between  the  prostatic 
▼enotts  plexus  and  the  concretions  exhibited.  Concretions,  he  said,  were 
often  found  in  connection  with  it. 
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Dr.  M^Weknst,  in  replj,  stated  that  the  aortic  disease  seemed  to  be 
of  long  standing,  and  that  there  was  no  evidence  of  secondary  suppura- 
tiye  foci  in  any  of  the  viscera.  The  micro-organisms  he  found  in  the 
kidney  were  bacillar,  and  he  believed  ulcerative  or  diphtheritic  endo- 
carditis was  caused  by  cocoL  He  had  no  evidence  in  the  history  or  the 
post-morUm  appearance  of  any  co-ezistent  disease  to  account  for  what 
was  found  in  the  kidney.  As  regards  Dr.  Nizon*s  question,  it  seemed 
to  him,  on  a  rather  cursory  examination,  that  the  concretions  were  in 
the  midst  of  prostatic  substance. 

Apoplexy  of  Mesentery, 
Mb.  F.  a.  Nixon  exhibited  a  specimen  of  apoplexy  of  the  mesentery, 
taken  from  the  body  of  a  woman,  aged  sixty,  who  had  been  found  in  a 
dying  condition  at  foot  of  the  steps  of  her  residence.  She  had,  some 
time  previously,  undergone  a  slight  operation  for  disease  of  the  cervix 
uteri,  and  whik  convalescing  had  suffered  from  an  apoplectic  seizure^ 
with  hemipleg^  More  than  a  foot  of  the  small  intestine  was  surrounded 
by  soft  blood-clot ;  the  vessels  generally  were  atheromatous.  There  was 
hjBmorrhagB  into  the  left  broad  ligament^  also  into  the  left  inguinal 
caoaL  There  was  slight  haBmorrhage  from  the  vagina*  There  was  no 
evidence  of  external  injury. 

Db.  M'Wbrnkt  described  a  case  in  which  there  was  thrombosis  of 
the  superior  mesenteric  vein,  with  great  dilatation  of  its  tributaries  and 
intense  congestion  of  the  portion  of  intestine  from  which  the  veins 
sprung.  This  was  in  a  stale  of  h»morrhagic  infarction,  and  there 
seemed  to  have  been  a  weepmg  hasmorrhage  into  the  bowel,  lor  it 
€ootamed  abont  a  quart  of  blood.  The  patient  was  a  girl,  who  came  in 
with  an  abscess  in  her  neck,  and  after  it  had  been  opened  developed 
eiysipelaa.  She  went  on  well  for  a  few  days,  when  she  was  seized  with 
violent  pains  in  her  stomach,  and  died  in  a  few  hours. 

Dilatation  of  the  Stomach  and  Ptosis  of  the  Transverse  Colon. 
Dr.  el  C.  Tweedy  exhibited  a  case  of  dilatation  of  the  stomach  with 
eateroptosis  of  the  transverse  colon.     [It  wiU  be  found  at  page  118.] 

Da.  Scott  called  attention  to  the  fact,  which  this  case  illustrated,  that 
it  was  not  in  cancer  of  the  stomach  only  that  hydrochloric  acid  was 
absent  from  the  gastric  secretion.  This  man  seems  to  have  lived,  as  it 
were,  on  potatoes,  and  as  the  stomach  does  not  digest  potatoes,  the 
gsstric  juice  would  be  of  no  use  and  so  would  cease  to  be  secreted. 

Dr.  Finnt  thought  that  the  dilatation  might  be  due  to  muscular 
debility  or  congenital  malformation.  The  mere  mechanical  cause  seemed 
to  be  an  insufficient  one.  The  close  connection  of  the  transverse  colon 
with  the  stomach  might  have  something  to  say  to  it,  as  this  Is  sometimes 
▼ery  long,  and  would,  when  full,  exercise  considerable  traction. 
The  Section  then  adjourned. 
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The    Use  and  Abuse  of  Alcohols    By  Suroeon  Major  P.  H.  Fox, 
RR.C.S.L,  L.R.C.P.L,  D.PH.,  &c. 

The  use  and  abuse  of  stimulantSy  whether  regarded  in  a  military  or  a 
social  sense,  is  a  subject  of  very  great  importance.  Because,  I  think  I 
am  safe  in  saying,  scarcely  one  man  in  a  hundred  of  the  spirit  drinking 
community  ever  considers  what  are  the  beneficial  or  pernicious  effects  of 
alcohoL  Most  soldiers  drink  because  they  like  it,  and  never  for  a 
moment  reflect  on  the  consequences.  The  majority  regard  beer  as  a 
necessity,  and  they  drii^ — often  to  great  excess — ^believing  it  cannot  do 
them  harm  and  that  it  is  essential  to  the  life  of  a  soldier. 

There  are  a  great  many  advocates  of  total  abstinence — good,  sincere, 
philanthropic  men.  They  condemn  the  use  of  alcohol  in  any  quantity, 
shape,  or  form.  They  believe  there  can  be  no  medium  course.  They 
regard  the  spirit  drinker  as  totally  mined  and  lost.  Like  the  hound  that 
once  tastes  blood  they  believe  there  is  no  stopping  him.  During  the 
temperance  movement  of  the  late  Father  Mathew  of  Cork  the  cry  was — 
**  Teetotalism  or  not  teetotalism.''  Things  have  altered,  and  now  the  cry, 
in  the  army  at  all  events,  is  ^^  temperance  or  not  temperance.** 

I  need  scarcely  say  that,  in  common  with  my  professional  brethren,  I 
am  an  advocate  of  temperance.  But  let  it  be  distinctly  understood  that 
I  draw  the  line  between  temperance  and  total  abstinence.  By  temper- 
ance I  mean  the  use  of  alcohol  as  a  diet-drink,  in  such  small  qoantities 
as  are  found  and  proved  to  be  beneficial  to  health.  By  intemperance  I 
mean  the  abuse  of  alcohol,  and  by  total  abstinence  its  avoidance  alto- 
gether. We  have,  therefore,  three  classes  to  deal  with — viz.,  the  total 
abstainers,  the  temperate,  and  the  intemperate. 

It  would  be  very  much  simpler  and  easier  to  discuss  the  subject  from 
opposite  points  of  view — ^that  is  to  adopt  Father  Mathew's  cry  and 
plead  for  teetotalism  or  nothing.  We  could  then  talk  of  the  blessings 
and  comforts  to  be  obtained  by  avoiding  the  noxious  thing  altogether,  or 
we  could  tell  of  the  poverty,  crime,  and  misery  caused  by  the  free  and 
unrestrained  abuse  of  alcohol.  However,  I  prefer  to  take  the  medium 
course  and  make  out  as  clear  a  case  as  I  can  in  favour  of  temperance  and 
moderation ;  but,  before  going  further,  it  is  necessary  to  explain  what 
slcohol  is,  how  much  could  be  taken  as  a  diet-drink,  its  effects,  &e. 

Alcohol  is  usually  defined  by  chemists  as  a  ^'spirit,"  or  ''spirituous 
fiuid,''  or  ''chemical  compound,*'  obtained  from  fermented  saccharine 
fiuids  or  malted  grain  by  distillation.    The  presence  of  yeast  at  60^ 

*  Being  a  lecture  delivered  to  the  non-oomminioned  offioen  «nd  men  of  the  Medinal 
Staff  Corpa. 
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or  80^  F.  IS  neceflsary  to  split  ap  the  grain  into  alcohol  and  other 

products,  principallj  carbonic  acid  gas,  which  escapes  into  the  air  leaving 

the  alcohol  behind  in  the  water — snch  at  all  events  is  the  main  chemical 

reaction  which  takes  place  in  the  production  of  alcohol — and  it  is  only 

farther  necessary  to  remember  for  our  purpose  that  all  spirituous  liquors 

contain  alcohol  and  water  in  various  proportions.     The  best  brandy, 

whisky,  and  rum  contain  respectively  about  50  per  cent  of  alcohol  and 

very  nearly  the  same  amount  of  water.    The  strong  ,wines,  e.g,j  port, 

sherry,  and  Madeira  contain  from  16  to  25  per  cent,  of  alcohol.    The 

light  wines,  e.^.,  champagne,  hock,  and  Moselle  contain  from  6  to  16  per 

cent,  of  alcohol,  while  Irish  stout  and  English  ale  contain  not  more  than 

5  per  cent.,  and  as  to  American  and  Grerman  beer  they  scarcely  contain 

more  than  2  per  cent.    It  should  also  be  remembered  that  all  strong 

spirits  contain    ether,  aromatic  substances,  and  colouring  matter  in 

addition  to  alcohol,  while  wines  and  beers  contain  acids,  salts,  and  sugar 

as  welL    The  strength  and  composition  of  the  best  ales,  wines,  and 

spirits  are  very  uniform,  and  if  a  man  drinks  a  good  article  he  may  be 

pretty  certain  as  to  the  quantity  and  amount  of  alcohol  he  is  swallowing. 

Bat  as  to  bad  and  immature  stuffs  God  only  knows  what  impurities  and 

adulterations  they  may  contain.     One  thing  is  certain — ^viz.,  that  all  new 

spirits,  all  young  whisky,  and  bad  cheap  brandy  (which  is  made  from 

potatoes),  contain  large  quantities  of  fusel  oil.  This  fusel  oil  is  technically 

called  by  chembts  *^  amylic  alcohol,"  a  most  dangerous  and  fatal  poison. 

I  remember  a  coincidence  which  occurred  when  I  was  a  student  in 

Dublin,  and  which  will  serve  to  illustrate  the  poisonous  nature  of  fusel 

oiL    A  great  fire  broke  out  in  a  large  building  or  bonded  store,  where 

one  of  the  great  city  distilleries  had  an  immense  quantity  of  fresh  and 

immature  whisky  deposited.     The  fire  occurred  at  night,   about  10 

o^cloek,  and  attracted  crowds  of  people  from  all  parts  of  Dublin.    The 

conflagration  quickly  attacked  the  whisky  barrels,  which  burst,  allowing 

the  flaming  whisky  to  run  in  torrents  through  the  streets.     Amongst  the 

spectators  were  numerous  thirsty  souls  who  thought  it  a  fine  opportunity 

to  have  a  *^  cheap  drunk."    They  drank  the  spirit  off  the  streets,  and  the 

next  morning  the  hospitals  were  crowded  with  dead  and  dying — all 

poisoned  with  the  fusel  oil  of  the  fresh  young  whisky.    I  could  point 

out  many  other  cases  of  fusel  oil  poisoning  that  have  come  under  my  own 

notice.    But  it  is  unnecessary.     What  I  want  to  impress  is  this — all 

new  and  immature  spirit  contains  an  excessive  quantity  of  fusel  oil,  or 

snijlic  alcohol,  and  that  this  substance  is  a  deadly  poison,  whereas  the 

Hpe,  mature  spirit  contains  little  or  none.    Because  by  age  and  maturing 

the  amylic  alcohol  is  gradually  converted  or  transformed  into  pure  ethylic 

alcohol  which  is  not  a  deadly  poison.    It  is  for  this  reason  that  legislators 

have  proposed  to  increase  the  duty  on  fresh  young  spirits,  so  as  to  prohibit 

iiB  sale  as  far  as  possible.    It  would  certainly  be  a  step  in  the  right 
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direction ;  and  I  think  it  onght  not  to  be  a  very  difficult  matter  for  the 
military  aathorities  (so  far  as  the  army  is  concemed)^  to  prohibit  the  me 
of  any  spirit  under  ten  years  old.  Wines  should  be  dealt  with  in  a 
simila^  manner.  We  all  know  the  value  and  properties  of  fine  old  crusted 
port;  but  we  never  get  it  at  military  hospitals;  the  contract  system 
stops  that. 

Now  a  few  words  in  regard  to  adulterations.  These  are  not  very 
numerous  or  dangerous.  Certain  berries,  logwood,  or  burned  sugar  are 
added  for  the  purpose  of  imparting  colour  to  wines  and  spirits.  Lime 
salts,  lead,  and  alum  have  been  found  in  wines ;  but  they  are  not  of 
frequent  occurrence.  Beer  appears  to  be  the  prindpal  beverage  on 
which  adulteration  to  any  great  extent  is  carried  out.  Sulphuric  add  is 
added  to  give  it  the  head  and  hard  flavour  of  age ;  alum,  salt,  and  iron 
are  added  for  a  somewhat  similar  purpose.  But  when  the  beer  com- 
mences to  turn  and  go  bad  lime  and  soda  are  the  popular  remedies 
employed  to  correct  the  sour  taste.  Strychnin  has  also  been  found  in 
beer ;  it  has  been  added  for  the  purpose  of  increasing  the  bitter  taste. 
Indian  hemp  is  another  dangerous  adulteration  which  I  am  informed  is 
added  to  an  Indian  spirit  called  ^^ArraekJ'  The  active  principle  of 
Indian  hemp,  *^  cannabin,**  produces  peculiar,  maddening  delusions ;  and 
I  have  seen  arrack  drinking  soldiers  in  India  suffer  from  the  self-same 
delusions,  which  I  always  attributed  to  the  action  of  Indian  hemp.  The 
only  other  adulteration  worth  mentioning  is  water.  This  is  largely  added 
to  spirits  for  a  very  obvious  reason ;  and  all  canteen  sergeants  know  the 
trick  of  adding  it  to  beer.  It  is  thus  evident  that  more  or  less  tampering 
is  carried  out  with  almost  every  kind  of  alcoholic  drink.  But  this  should 
not  occur.  And  I  am  of  opinion  it  would  not  occur  if  the  authorities 
brought  the  chemist's  art  more  frequently  into  requisition. 

Having  so  far  explained  the  properties  of  alcohol  and  its  various 
amounts  in  the  different  kinds  of  drinks,  together  with  their  adulterations 
and  impurities,  we  pa; s  to  the  question  as  to  its  utility  as  a  medicine  and 
a  *'  diet-drink."  I  may  as  well  state  at  once  that  alcohol  as  a  medicine 
is  absolutely  necessary  in  the  treatment  of  certain  diseases.  The  entire 
medical  profession  are  unanimous  on  that  point ;  consequently,  I  think, 
we  need  not  further  consider  its  medicinal  uses  here.  With  alcohol  as 
a  diet-drink  we  are  at  present  more  immediately  concerned ;  but  on  this 
point  the  medical  profession  are  not  unanimous.  With  army  surgeons 
however,  the  discrepancy  of  opinion  as  to  the  dietetic  uses  of  alcohol  is 
less  marked — in  fact  almost  all  military  men  are  agreed  that  there  is 
wonderful  efficacy  in  a  glass  of  good  wine  after  dinner ;  and  as  to  poor 
''Thomas  Atkins"  it  may  be  taken  for  granted  Uiat  he  knows  and 
appreciates  the  virtue  of  a  sound,  *'  honest,  pint"  In  this  as  in  most 
other  matters  we  must  be  guided  by  facts  and  experience.  They  teach  ns 
that  bad  or  impure  drink  does  not  agree  with  anybody ;  it  wrecks  the  cou- 
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stitntioDS  of  thoosands  and  sends  them  to  an  early  grave.  Therefore,  I 
think,  that  all  immature  liqaors  containing  poisonous  fusel  oil  should  be 
mthlessljcondemned  and  sconted  out  of  the  market  To  my  mind  it  would 
be  as  wrong  for  a  man  to  take  a  dose  of  bad  liquor  as  it  would  be  for 
bun  to  swallow  a  narcotic  poison^-the  only  difference  is  that  bad  liquor 
kills  slowly,  the  narcotic  quickly.  Bad  whisky  kills  slowly  but  surely — 
I  merely  mention  it  to  condemn  it.  Therefore,  let  it  be  borne  in  mind 
that  when  I  speak  of  the  dietetic  uses  of  alcohol  I  am  referring  to  the 
honest,  ripe,  and  well  matured  article,  free  from  fusel  oil  or  other 
hnparities.  When  a  small  quantity  of  alcohol  is  taken  the  vessels  of  the 
stomach  absorb  it  quickly,  and  thus  becommg  mingled  with  the  blood  it 
is  rapidly  diffused  through  all  the  organs  and  tissues  of  the  body.  All 
the  vital  functions  are  stimulated;  the  heart's  actions  becomes  more 
vigorous;  the  appetite  is  increased;  the  digestion  is  improved;  the 
fonctions  of  the  skin  and  kidneys  are  better  performed;  the  nervous 
system  is  strengthened  and  invigorated;  the  brain  and  other  organs 
derive  benefit;  and  mental  ideas  flow  clearer  and  fresher.  These  well 
marked  and  peculiar  properties  of  alcohol  are  most  useful  at  the  turn  of 
life  when  people  commence  to  slide  down  the  hill ;  and  in  declining  years, 
as  an  aid  and  spur  to  all  the  vital  functions,  its  efficaicy  is  most  important. 
By  its  aid  the  aged  and  languid  powers  are  braced  up,  and  stimulated 
life  is  prolonged  and  rendered  more  pleasant  and  agreeable.  On  the 
other  hand  it  is  a  well  recognised  fact  that  children  and  young  people  do 
not  require  stimulants ;  it  would  be  injurious  to  them,  especially  because, 
as  a  point  of  fact,  youth  and  adolescence  are  the  periods  in  life, 
above  all  others,  for  vigorous  appetites  and  most  perfect  digestions. 
Therefore  these  functions  require  no  aid  or  spur ;  and  the  best  authorities 
are  of  opinion  that  healthy  men  and  women  under  middle  age  do  not 
require  stimulants  and  are  better  off  without  them.  We  may,  I  think, 
therefore  conclude  that  alcohol  is  injurious  to  children,  unnecessary  in 
healthy  adult  life,  but  beneficial  from  that  age  onwards. 

We  next  come  to  consider  the  amount  of  alcohol  it  would  be  safe  and 
judidous  to  take  as  a  dietetic  drink  in  the  24  hours.  Our  information 
on  this  point  is  derived  mainly  from  observations  and  experience.  The 
late  Professor  Parkes,  at  the  Boyal  Victoria  Hospital,  Netley,  made 
several  experiments.  In  one  he  gave  a  healthy  adult  12  ounces  of 
brandy  in  divided  doses — ^vi2.,  4  ounces  every  fourth  hour.  The  fir^t 
4  onnces  did  not  affect  the  man's  capacity  for  work ;  the  second  4  ounces 
lesaeaed  muscular  force,  while  the  third  4  ounces  entirely  destroyed  the 
Qua's  power  of  walking.  In  other  words  the  12  ounces  of  brandy  taken 
in  divided  proportions  at  regular  intervals  produced  intoxication.  In 
this  experiment  it  is  important  to  bear  in  mind  that  the  4  ounce  measure 
of  the  brandy  employed  contained  1^  ounces  of  pure  ethylic  alcohol,  and 
that  this  amount  did  not  apparently  interfere  wiUi  the  man's  physical  or 
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mental  capacity  in  any  way.  Other  experiments  have  been  made  bj 
other  observers,  and  they  all  go  to  prove  that  any  quantity  over  2  ounces 
of  absolute  alcohol  will  produce  injurious  effects.  Therefore,  rougfalj 
speaking,  1  to  2  ounces  of  pure  alcohol,  largely  diluted,  ought  to  be  the 
daily  limit  in  health. 

We  have  seen  that  the  best  spirits  do  not  contain  more  than  50  per 
cent,  of  pure  alcohol.  Consequently,  as  an  average  wineglassful  eqoak 
about  4  ounces,  and  as  a  bottle  holds  about  28  ounces  or  7  wineglass- 
f  uls,  it  is  evident  that  a  bottle  of  good  whisky  or  brandy  should  be  a 
full  weekly  allowance  for  a  temperate  man.  But,  unfortunately,  we  too 
often  see  instances  in  which  a  man  will  drink  a  whole  weekly  allowance 
in  one  night.  I  have  shown  that  the  strong  wines  average  about  20  per 
cent,  and  the  weak  wines  10  per  cent,  of  absolute  alcohoL  Therefore,  it 
is  evident  that  half  a  pint  of  the  former  or  one  pint  of  the  latter  shonld 
be  a  sufficient  daily  allowance.  Yet,  how  often  have  I  seen  a  man  drink 
a  quart,  nay,  a  magnum  of  champagne  after  dinner.  I  have  also  pointed 
out  that  the  best  Irish  stout  and  the  best  English  ales  do  not  contain 
above  5  per  cent,  of  pure  alcohol,  consequently  the  daily  ration  of  either 
of  these  beverages  ought  not  to  exceed  one  quart.  But  in  the  army  how 
often  do  we  hear  of  a  man  drinking  two  or  three  gallons.  I  have  the 
notes  of  one  man  who  would  drink  a  small  barrel  in  the  day.  He  was  a 
quarter-master  sergeant  and  weighed  over  20  stone. 

It  may  be  asked  what  is  the  best  liquor  to  take  as  a  diet-drink?  An 
answer  to  that  question  turns  mainly  on  the  vital  and  physical  condition 
of  the  individual ;  but  to  some  extent  also  on  the  quality  and  pnri^  of 
the  beverage  itself.  At  the  present  day  it  is  a  most  difficult  thing  to  get 
good  brandy.  The  Britiah  Medical  Journal,  dated  Sept.  26th,  189 1 ,  states, 
on  the  authority  of  Mr.  Warburton,  British  Consul,  Bochelle,  that  the 
supply  of  really  genuine  brandy — produced  directly  from  the  grape — ^is 
every  year  becoming  smaller  and  smaller.  A  bottle  of  pure  brandy,  he 
states,  cannot  be  purchased  in  France  under  25  francs — ^that  is  to  say 
the  genuine  stuff  is  worth  a  guinea  a  bottle.  The  spurious  or  false 
brandy  is  made  from  potato  spirit;  and,  in  this  country  it  takes  the 
place  of  the  real  article.  It  is  cheap  enough  in  one  sense,  but,  being  a 
slow  poison,  it  is  dear  enough  in  the  other;  consequently,  as  brandies 
are  most  unreliable,  I  advise  my  friends  to  avoid  them  altogether.  The 
stuff  supplied  as  brandy  to  military  hospitals  is  decidedly  undesirable  in 
the  treatment  of  the  sick,  and,  personally,  I  never  prescribe  it,  if  I  cau 
prissibly  avoid  it.  Neither  can  I  say  much  for  the  general  purity  of  the 
strong  wines.  That  some  are  largely  adulterated  with  foreign  matter 
and  extraneous  spirit  there  can  be  no  doubt,  consequently  we  may  reduce 
the  long  list  of  liquors  to  three  only — these  are  whidcys,  light  wines, 
and  ales.  The  Dublin  whisky  and  Dublin  stout  are  certainly  pure  and 
reliable  articles,  and  I  believe  them  to  be  the  most  wholesome  alcoholic 
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drinkB  in  the  world.    But  of  course  they  are  only  fit  for  gentlemen,  so  I 
would  recommend  the  light  wines  for  the  ladies. 

We  now  pass  to  what  some  may  regard  as  the  most  interesting  part  of 
the  sabject — ^I  mean  the  abuse  of  alcohol.  Various  causes  have  been 
assigned  for  the  wreckless  and  intemperate  abuse  of  alcohol  Some 
believe  that  it  is  a  form  of  insanity.  Hence  it  is  termed  dipsomania. 
Oar  American  cousins  appear  to  look  on  it  in  that  light,  and  they  even 
go  80  far  as  to  assert  that  the  dipsomaniac  should  be  placed  under 
restraint  in  the  same  manner  as  any  other  lunatic  In  many  of  the 
States,  it  ia  said,  they  have  entered  on  a  vigorous  crusade  against  intem* 
perance.  They  will  not  accept  fines  for  drunkenness.  They  simply  run 
the  habitoal  drunkard  into  jail,  and  they  keep  him  there  for  any  term 
they  like,  not  exceeding  one  year.  In  habitual  and  aggravated  cases  this 
procedure  seems,  to  me,  humane  and  justifiable.  Because  we  know  that, 
too  frequently,  persons  are  allowed  to  drink  themselves  to  death, 
unheeded  and  uncontrolled ;  consequently  before  their  moral  and  social 
prospects  are  utterly  ruined  it  would  be  the  most  charitable  act  in  the 
world  to  lock  them  up.  If  you  leave  them  at  large  they  are  certain  to 
drink— drink,  if  they  have  the  means— till  they  die  or  go  mad.  Dipso- 
maniacs as  a  rule  die  quickly.  Any  concomitant  disease  is  sure  to  carry 
them  away.  But,  apart  from  disease,  how  many  die  violent  deaths, 
accidentally  or  otherwise.  In  my  own  experience  I  have  known  a  great 
number.  I  will  give  one  case  out  of  many : — ^During  the  hot  weather  of 
1884  I  was  stationed  at  Hyderabad,  Sindh,  and  several  cases  of  heat 
apoplexy  occurred  in  that  station  that  year.  One  poor  fellow  belonging 
to  the  regiment  came  sick  one  afternoon.  He  was  flushed  and  nervous, 
and  his  temperature  was  104.  He  said,  ^'I  have  been  a  teetotaller  all 
my  life,  and  never  knew  the  taste  of  liquor  till  yesterday,  when  my 
comrades  induced  me  to  have  some  drink.  I  drank  ale  to  excess  last 
night,  and  I  was  very  ill  from  its  effects.  I  had  more  to-day; 
because  I  was  advised  to  take  a  'hair  of  the  dog  that  bit  me.' 
Bat  it  made  me  worse,  and  I  was  obliged  to  come  sick."  He  was  put 
to  bed,  but  during  the  night  he  became  comatose,  got  convulsions, 
and  died.  This  case  is  interesting  in  more  respects  than  one. 
It  shows  that  a  pernicious  habit  exists  amongst  soldiers  of  pressing  their 
comrades  to  drink.  Very  few  army  surgeons  there  are  who  have  not 
met  with  sad  cases  of  delirium  tremens  and  insanity,  directly  traceable  to 
intemperance.  Personally  I  do  not  mean  to  enter  into  particulars. 
Everybody  hears  of  accidental  deaths  and  suicides  occurring  every  other 
week.  They  are  usually  very  painful  cases,  at  least  such  as  we  meet  in 
the  army,  and  I  do  not  wish  to  refer  to  them  further  in  this  place. 
Suffice  it  to  say,  that  intemperance  is  the  direct  cause  of  more  sickness, 
more  misconduct  and  misfortune  than  any  other  factor  known  to  me. 
It  is  the  fountain  from  which  most  of  our  social  and  physical  ruin  comes. 
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It  helps  largely  to  AD  onr  gaols.    It  unhinges  the  minds  of  thousands 
and  wrecks  the  constitutions  of  numbers  untold* 

There  is  another  class  of  cases  in  which  men  do  not  drink  constantly 
to  excess,  but  who  may  do  so  occasionally.    Pitnch  gives  causes  and 
excuses  for  these  occasional  indiscretions.    He  says : — One  man  takes 
an  extra  glass  because  a  friend  called  to  see  him,  another  because  his 
friend  did  not  call;  one  man  gets  into  the  way  of  taking  an  extra  glass 
because  he  got  married^  another  because  his  taife  died;  some  drink  be(»ase 
they  are  going  away,  others  because  they  oome  hack ;  some  because  they 
are  hotj  others  because  they  are  cold;  one  because  he  has  a  rutn^,  another 
because  he  has  a  einking;  and  the  Irishman,  it  is  said,  drinks  for  no 
reason  at  alL    However,  apart  from  the  comic  aspect  of  the  question,  I 
think  that  the  cause  of  an  occasional  **  bend,"  in  an  otherwise  temperate 
man,  is  either  joy  or  sadness.    The  troubled  conscience  finds  relief  in 
whisky.    It  comes  to  the  gambler's  relief  on  occasions  of  great  excite- 
ment.   <'  Throw  in  a  bottle,"  says  Sheridan,  "  and  I  never  lose,  or  at  least 
I  never  feel  my  loseesj  which  amounts  to  the  same  thing."    And  Shake- 
speare says — "  Give  me  a  bout  of  wine ;  in  that  I  bury  all  unkindness.* 
Therefore,  it  seems  that  the  cause  is  always  some  mental  disturbance. 
But  whatever  the  cause,  the  thing  to  fear  and  avoid  is  the  habit.    One 
single  debauch,  if  carried  to  excess,  may  terminate  fatally;  and  the  man 
who  indulges  in  occasional  debauches  may,  and  very  frequently  does, 
turn  out  a  habitual  drunkard.    What  are  the  consequences?     Frematnre 
decay  and  an  early  death.    Examine  the  vital  statistics  and  you  vrill  find 
that  if  a  man  becomes  intemperate  at  the  age  of  20,  he  will  never  live  to 
be  S5 ;  but  should  he  lead  a  fairly  temperate  life,  the  chances  of  hb  living 
to  65  or  more  are  very  great.    The  intemperate  beer  drinker  has  a 
slightly  better  chance  than  the  spirit  drinker.    The  difference  is  not  of 
very  material  importance,  so  let  no  man  be  deceived.    Poisonous  doses 
of  alcohol,  in  whatever  shape  or  form,  will  certainly  kill  sooner  or  later. 
It  may  be  asked  in  what  manner  are  the  destructive  actions  of  alcohol 
induced.    The  answer  is  by  causing  degeneration  of  all  the  tissues  of  the 
body,  and,  hence,  inducing  a  gradual  break  up  of  the  entire  system.   The 
heart  degenerates  and  becomes  fatty;  the  liver  degenerates  and  becomes 
disorganised;  the  intellect  fails;  the  constitutional  vigour  is  lost;  and 
thus  insidiously  a  gradual  decay  puts  an  end  to  the  unhappy  scene.    In 
proof  of  these  statements  I  will  for  a  moment  ask  your  attention  to  the 
statistics  of  two  societies,  both  well  known  and  often  referred  to  in 
discussions  of  this  kind — I  mean  the  Rechabites  and  the  Ancient  Order 
of  Foresters.    The  former  is  a  society  of  total  abstainers,  while  the  latter, 
as  I  understand,  does  not  contain  any  teetotallers.    Compare  the  mor- 
tality of  these  societies  and  you  will  find  that  at  20  years  of  age  1*7  per 
1,000  more  Foresters  die  thaft  Rechabites;  at  80  years,  2'95;  at  40 
years,  5*62 ;  at  50  years,  6-65 ;  and  at  60  years,  8-51.    There  is  thus  no 
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difficnltj  in  showing  that  the  total  abstainer  is  even  a  better  life  than  the 
moderate  drinker — that  is,  if  we  can  regard  the  Foresters  as  moderate 
drinkers.  The  statement  may  be  taken  cum  grano  moUsj  for  the  few 
Foresters  I  have  known  were  decidedly  heavy  drinkers. 

There  is  jast  one  more  point  to  which  I  would  wish  to  direct  your 
attention.  It  is  this — ^the  children  of  intemperate  parents  are  always 
mentally  and  physically  weak.  Every  medical  man  knows  that  con- 
samption  is  a  disease  which  produces  havoc  amongst  the  families  of 
drunken  parents.  Insanity  and  epilepsy  are  others.  It  has  been  esti- 
mated that  20  per  cent,  of  all  cases  of  lunacy  occur  amongst  the  habitual 
dnukards,  and  about  40  per  cent,  are  the  descendants  of  habitual 
drunkards.  Consequently,  it  is  evident  that  the  abuse  of  alcohol  affects 
the  future  as  well  as  the  prasent  generation. 


XLXVENTH  INTERNATIONAL  MEDICAL  CONaRBSS,   HOME,   1894. 

Mbssrs.  Thos.  Cook  db  Son  of  Ludgate  Circus,  London,  E.C.,  have 
been  appointed  the  official  agents  for  travelling  arrangements  for  the 
Congress,  and  they  have  made  arrangements  for  special  cheap  return 
tickets  to  Rome  for  members  of  the  Medical  profession  and  friends 
attendmg  the  meetings.  At  the  request  of  the  Central  Committee  they 
have  also  arranged  to  reserve  hotel  accommodation  in  Rome  for  delegates 
and  friends  at  rates  varying  from  10s.  to  20s.  per  day,  or  higher  if 
superior  apartments  are  required.  I1ie  fact  of  the  Congress  being  held 
immediately  after  Easter  renders  it  difficult  to  guarantee  accommodation 
at  hotels,  and  Messrs.  Thos.  Cook  &  S*)n  will  not  guarantee  to  provide 
the  same  unless  they  receive  application  on  or  before  February  15th, 
stating  the  number  of  days  for  which  accommodation  will  be  required, 
the  number  of  rooms  and  beds  desired,  and  the  approximate  rate  per 
day  that  will  be  paid.  They  will,  however,  do  their  best  to  meet  the 
wishes  of  those  delegates  who  cannot  give  their  decision  prior  to  that 
date.  They  have  also  issued  a  special  programme  of  a  select  conducted 
pATty  to  leave  London  on  Tuesday,  March  27th,  travelling  vid  Dover, 
Calais,  Paris,  and  Turin  to  Rome,  spending  eight  days  in  that  city,  and 
Tetorning  by  the  same  route,  and  spending  Sunday,  April  8th,  in  Grenoa, 
at  a  specially  low  and  inclusive  rate  to  delegates  of  £16  5s.,  providing 
for  all- traveling  tickets,  meals  en  routes  and  for  the  eight  days' stay  in 
Rome.  In  addition  to  the  above  arrangements  a  programme  has  been 
drawn  np  of  conducted  tours  for  visiting  Sicily,  Naples,  Vesuvius, 
Pompeii,  Capri,  Sorrento,  dbc,  dec,  and  for  three  days'  excursions  in 
Rome  under  the  leadership  of  Dr.. Russell  Forbes,  the  Archteological  and 
Historical  Lecturer  on  Roman  Antiquities. 
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Vital  Statistics 
F<yr  four  Weeks  ending  Saiarday^  December  30,  1893. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000  : — 


T0WV8 

W«6ki  ending 

TOWHS 

Weeks  ending 

Dec. 
9 

Dee. 
16 

Dee. 
28 

Dec 

80 

Dee. 
9 

Dee. 
16 

Dec 
88 

Dec 

10 

Armagh  - 

21-0 

210 

56-1 

280 

Limerick    - 

26-8 

22*5 

19-6 

80-9 

Belfast    - 

28'S 

29-8 

81-8 

83*4 

LiBbnm 

26-7 

29-8 

21-8 

8-5 

Cork       - 

85-8 

450 

42-2 

8M 

Londonderry 

28-8 

298 

28-8 

28-3 

Drogheda 

62-7 

89-5 

62-7 

48*4 

Lnrgan 

18-7 

9-1 

27-4 

18-2 

Dublin    - 

29-5 

27-4 

80-1 

85-6 

82-2 

16-1 

201 

12-1 

Dnndalk- 

12-6 

12-6 

12-6 

16-8 

Sligo 

85*5 

10-2 

15-2 

10-2 

Galway  - 

45-8 

11-3 

227 

84*0 

Waterf ord  - 

350 

15-0 

400 

85-0 

Kilkenny 

83-0 

28-6 

14-2 

42-5 

Wexford     - 

86-1 

687 

406 

90-8 

In  the  week  ending  Saturday,  December  9,  1893,  the  mortality  in 
thirty-three  large  English  town^,  including  London  (in  which  the  rate  was 
31*0),  was  equal  to  an  average  annual  death-rate  of  28*6  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  26*0  per  1,000.  In  Glasgow  the  rate  was  27*4,  and  in  Edinburgh 
it  was  28*6. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
28*4  per  1,000  of  the  population,  according  to  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*1  per  1,000,  the  rates  varying  from  0*0 
in  Waterford,  Galway,  Dundalk,  Wexford,  and  Kilkenny,  to  8*5  in 
Lisbum — ^the  6  deaths  from  all  causes  registered  in  that  district  com- 
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pruing  1  from  scarlatina.  Among  the  120  deaths  from  all  causes  regis* 
tered  in  Belfast  are  2  from  measles,  1  from  scarlatina,  4  from  whooping- 
coagh,  2  ftt>m  diphtheria,  6  from  enteric  fever,  and  4  from  diarrhoea. 
The  18  deaths  in  Limerick  comprise  2  from  measles.  The  Registrar  of 
Waterford  No.  1  District  reports  that  2  of  the  11  deaths  regL<(tered  in 
the  district  were  attribated  to  influenza.  The  Registrar  of  St.  Mary^s 
District,  Drogheda,  remarks : — ^  Epidemic  influenza  and  whooping-cough 
are  both  prevalent  in  this  district ;"  and  the  Registrar  of  Armagh  Dis- 
trict remarks — **  A  widespread  outbreak  of  influenza  exists  in  Armagh 
District ;  no  fatal  cases  as  jet." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
180 — 104  boys  and  76  girls ;  and  the  registered  deaths  to  205 — 101  males 
and  104  females. 

The  deaths,  which  are  1  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
30*6  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
7)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  29-5  per  1,000.  During  the  forty-nine  weeks 
of  the  year  1893,  ending  with  Saturday,  December  9,  the  death- 
rate  averaged  26*7,  and  was  0*8  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1883-1892. 

Thirty-two  deaths  from  zymotic  diseases  were  registered,  being  7  over 
the  average  for  the  corresponding  week  of  the  last  ten  years,  and  14  over 
the  number  for  the  week  ended  December  2.  They  comprise  5  from 
measles,  1  from  scarlet  fever  (scarlatinn),  4  from  influenza  and  its  com- 
plications, 6  from  whooping-cough,  9  from  enteric  fever,  2  from  diarrhoea, 
and  2  from  erysipelas. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  17, 
being  1  under  the  admissions  for  the  preceding  week :  18  enteric  fever 
patients  were  discharged,  1  died,  and  116  remained  under  treatment  on 
Saturday,  being  2  under  the  number  in  hospital  on  Saturday,  December  2. 

Thirty  cases  of  scarlatina  were  admitted  to  hospital,  against  16 
admissions  in  the  preceding  week  and  11  in  the  week  ended  November 
25.  Fourteen  patients  were  discharged,  1  died,  and  105  remained  under 
treatment  on  Saturday,  being  15  over  the  number  in  hospital  at  the  close 
of  the  preceding  week. 

The  hospital  admissions  for  the  week  included  14  cases  of  measles 
(being  4  in  excess  of  the  admissions  for  the  preceding  week,  but  6  under 
the  number  for  the  week  ended  November  25),  and  2  cases  of  typhus : 
38  cases  of  measles  and  6  of  typhus  remained  under  treatment  in 
hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen  from 
43  for  the  week  ended  November  25  to  51  for  the  following  week, 
further  rose  to  60,  or  11  over  the  average  for  the  corresponding  week  of 
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tlie  last  ten  yean.    The  60  deaths  comprise  40  from  bronchitis,  11  from 
pneumonia  or  inflammation  of  the  lungs,  and  8  from  pleurisj. 


In  the  week  ending  Saturday,  December  16,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was  29*1), 
was  equal  to  an  average  annual  death-rate  of  26*6  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  230 
per  1,000.    In  Glasgow  the  rate  was  23*4,  and  in  Edinburgh  it  was  24*5. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  28*6  per  1,000  of  the  population,  according  to  the  Census 
of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*2  per  1,000,  the  rates  varying  from  O'O 
in  eleven  of  the  districts  to  4*3  in  Lisburn — ^the  7  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  whooping-cough.  Among 
the  149  deaths  from  all  causes  registered  in  Belfast  are  6  from  measles, 
2  from  scarlatina,  7  from  whooping-cough,  1  from  diphtheria,  8  from 
enteric  fever,  and  2  from  diarrhoea.  One  death  from  influenza  was 
registered  in  Kilkenny  No.  1  District.  The  Registrar  of  Wexford 
District  reports : — *'  Influenza  is  prevalent  in  the  district ;"  and  the  Regis- 
trar of  Armagh  District  remarks: — ''Three  deaths  occurred  in  the 
district  from  influenza  this  week.** 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  157 — 85  boys  and  72  girb;  and  the  registered  deaths  to  189 — 80 
males  and  109  females. 

The  deaths,  which  are  18  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
28*2  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbwing 
5)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  27*4  per  1,000.  During  the  fifty  weeks  of  the 
year  1893  the  death-rate  averaged  26*7,  and  was  0*9  under  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1883-1892. 

The  number  of  deaths  from  zymotic  diseases  registered  was  23,  being 
9  under  the  number  for  the  preceding  week  and  1  under  the  average  for 
the  50th  week  of  the  last  ten  years.  The  23  deaths  comprise  2  from 
measles,  1  from  scarlet  fever  (scarlatina),  5  from  influenza  and  its  com- 
plications, 3  from  whooping-cough,  6  from  enteric  fever,  1  fromdiarrbcBa, 
1    from  dysentery,  and  1  from  erysipelas. 

Only  11  cases  of  enteric  fever  were  admitted  to  hospital,  being  a 
decline  of  6  as  compared  with  the  admissions  for  the  preceding  week 
and  7  under  the  number  for  the  week  ended  December  2.  Twenty-six 
enteric  fever  patients  were  discharged,  2  died,  and  99  remained  under 
treatment  on  Saturday,  being  17  under  the  number  in  hospital  at  the 
dose  of  the  preceding  week. 
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The  number  of  cases  of  scarlatina  admitted  to  hospital  was  20,  being 
10  under  the  admissions  for  the  preceding  week :  23  patients  were  dis« 
charged,  1  patient  died,  and  101  remained  under  treatment  on  Satordaj, 
being  4  under  the  nomber  in  hospital  on  Saturday,  December  9. 

The  hospital  admissions  for  the  week  included,  also,  20  cases  of  measles 
and  1  ease  of  typhus,  the  former  number  being  6  in  excess  of  the  number 
of  cases  of  measles  admitted  during  the  preceding  week  and  10  over  the 
Dumber  for  the  week  ended  December  2.  Forty-two  cases  of  measles 
and  6  of  typhus  remained  under  treatment  in  hospital  en  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  amounrted  to  62,  being 
2  over  the  number  for  the  preceding  week,  and  9  in  excess  of  the  average 
for  the  50th  week  of  the  last  ten  years.  They  comprise  89  from 
bronchitis,  17  from  pnenmooia  or  inflammation  of  the  lungs,  and  2  from 
croap. 


In  the  week  ending  Saturday,  December  23,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
26*3),  was  equal  to  an  average  annual  death-rate  of  24*7  per  1,000  persons 
linng.  The  average  rate  for  eight  principal  towns  of  Scotland  was  22*3 
per  1,000.    In  Glasgow  the  rate  was  22*1,  and  in  Edinburgh  it  was  20*4. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  30*8  per  1,000  of  the 
popdation,  based  on  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  eqaal  to  an  annual  rate  of  3*0  per  1,000,  the  rates  varying  from  0*0 
in  nine  of  the  districts  to  14*0  in  Armagh — the  8  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  measles  and  1  from  whooping- 
cough.  Among  the  159  deaths  from  all  causes  registered  in  Belfast  are  7 
from  measles,  2  from  scarlatina,  6  from  whooping-cough,  3  from 
diphtheria,  4  from  enteric  fever,  and  2  from  diarrhoea.  The  18  deaths  in 
Londonderry  comprise  2  from  diphtheria.  The  Registrar  of  Cork  No.  5 
District,  remarks: — ^'^ Measles  is  prevalent;  influenza  is  fast  diminish- 
ing ";  and  the  Begistrar  of  Waterford  No.  1  District  reports  :—'^  Two 
deaths  attributed  to  influenza." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
152—80  boys  and  72  gurls;  and  the  registered  deaths  to  204—88  males 
and  116  females. 

The  deaths,  which  are  2  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
30*4  in  eivery  1,000  of  the  population.  Omitting  the  deaths  (numbering 
2)  of  persona  admitted  into  puUic  institutions  from  localities  outside  the 
district,  the  rate  was  30*1  per  1,000.  During  the  fifty-one  weeks  of  tlie 
year  1893  ending  with  Saturday,  December  23,  the  death-rate  averaged 
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period  of  26*8,  and  was  0*9  under  the  mean  rate  in  the  oorrespoodiog 
the  ten  years  188S-1892. 

Forty  deaths  from  symotic  diseases  were  registered,  being  17  oyer 
the  number  for  the  preceding  week  and  18  over  the  average  for  the 
51st  week  of  the  last  ten  years.  They  comprise  1  from  measles,  1  from 
typhus,  12  from  influenza  and  its  complications,  6  from  whooping-cough, 
1  from  ill-defined  fever,  8  from  enteric  fever,  d  from  diarrhoea,  and  4 
from  erysipelas. 

There  has  been  a  further  decline  in  the  number  of  cases  of  enteric 
fever  admitted  to  hospital.  The  admissions  during  the  week  ended 
November  25,  amounted  to  25,  in  the  following  week  they  fell  to  18 ; 
in  the  week  ended  December  9,  the  number  was  17 ;  in  tiie  following 
week  it  fell  to  11 ;  and  during  the  week  now  under  review  there  were 
but  8  cases  admitted.  Twenty-nine  enteric  fever  patients  were  dis- 
charged, 3  died,  and  75  remained  under  treatment  on  Saturday,  being  24 
under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  18,  being 
7  under  the  admissions  for  the  preceding  week  and  17  under  the 
number  for  the  week  ended  December  9.  Twelve  patients  were  dis- 
charged, and  102  remained  under  treatment  on  Saturday,  being  1  over 
the  number  in  hospital  on  Saturday,  December  16. 

The  hospital  admissions  for  the  week  included,  also,  13  cases  of  measles 
(being  7  under  the  number  for  the  preceding  week),  and  2  of  typhus. 
Forty  cases  of  measles  and  7  of  typhus  remained  under  treatment  in 
on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  registered 
was  54,  being  11  in  excess  of  the  average  for  the  corresponding  week  of 
the  last  ten  years,  but  8  under  the  number  for  the  week  ended  December 
]  6.  The  64  deaths  consisted  of  35  from  bronchitis,  18  from  pneumonia 
or  inflammation  of  the  lungs,  and  1  from  croup. 

In  the  week  ending  Saturday,  December  80,  the  mortality  in  thirty- 
three  largo  English  towns,  including  London  (in  which  the  rate  was 
23*3),  was  equal  to  an  average  annual  death-rate  of  22*6  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was 
21-8  per  1,000.  In  Glasgow  the  rate  was  20*3,  and  in  Edinburgh  it 
was  19*6. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  33*5  per  1,000  of  the  population,  according  to  the  Census 
of  1891. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  3*8  per  1,000,  the  rates  varying 
from  0*0  in  eight  of  the  districts  to  17*6  in  Droghedsr-the  11  deaths 
from  all  causes  registered  in  that  district  comprising  4  from  whooping- 
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fongh.  Among  the  170  deaths  from  all  causes  registered  ia  Belfast  are 
13  from  measles,  4  from  scarlatina,  9  from  whooping-cough,  3  from 
enteric  fever,  and  4  from  diarrhoea.  The  22  deaths  in  Limerick  comprise 
2  from  whooping-cough,  1  from  simple  continued  fever  and  2  from 
enteric  fever.  The  Registrar  of  St.  Mary's  District,  Drogheda,  reports : — 
^'  loflnenza  is  on  the  decrease  hut  still  present.  Whooping-cough  and 
measles  prevalent."  The  Registrar  of  Kilkenny  No.  1  District  remarks : — 
*^Two  deaths  from  influenza  registered  during  the  week." 

In  the  Duhliu  Registration  District  the  registered  hirths  amounted  to 
188—86  boys  and  102  girls ;  and  the  registered  deaths  to  247—123  males 
and  124  females. 

The  deaths,  which  are  80  over  the  average  number  for  the  correspond- 
ing week  of  the  ten  years,  1883-1892,  represent  an  annual  rate  of 
mortality  of  36*8  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  8)  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  35*6  per  1,000.  During  the  fifty- 
two  weeks  ending  with  Saturday,  December  30,  1893,  the  death-rate 
averaged  27*0,  and  was  0*7  under  the  mean  annual  rate  for  the  ten 
years  1883-1892. 

Forty  deaths  from  zymotic  diseases  were  registered,  being  equal  to 
the  number  for  the  preceding  week  but  17  over  the  average  for  the  52nd 
week  of  the  ten  years  1883-1892.  They  comprise  1  from  varicella 
(chicken  pox),  3  from  measles,  2  from  scarlet  fever  (scarlatina),  12  from 
influenza  and  its  complications,  6  from  whooping-cough,  6  from  enteric 
fever,  2  from  diarrhoea,  1  from  dysentery,  and  2  from  erysipelas. 

Fourteen  cases  of  enteric  fever  were  admitted  to  hospital,  being  6 
over  the  admissions  for  the  preceding  week :  13  enteric  fever  patients 
were  discharged,  and  76  remained  under  treatment  on  Saturday,  being 
1  over  the  number  in  hospital  on  Saturday,  December  23. 

Hie  number  of  cases  of  scarlatina  admitted  to  hospital  was  9, 
being  a  decline  of  4  as  compared  with  the  admissions  for  the  preceding 
week,  and  11  under  the  number  for  the  week  ended  December  16. 
Seventeen  patients  were  discharged,  one  died,  and  93  remained  under 
treatment  on  Saturday,  being  9  under  the  number  in  hospital  at  the 
close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  28  cases  of  measles 
fbemg  15  over  the  number  for  the  preceding  week),  and  2  of  typhus 
Fifty-seven  cases  of  the  former  and  7  of  the  latter  disease  remained  under 
treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  amounted  to  56,  a  num« 
her  equal  to  the  average  for  the  corresponding  week  of  the  ten  years, 
1883-1892,  and  2  over  the  number  for  the  week  ended  December  23. 
They  comprise  28  from  bronchitis,  20  from  pneumonia  or  inflamma- 
tion of  the  lungs,  2  from  croup,  and  1  from  pleurisy. 


184  SamJUiry  and  Meteorologieal  Notes. 

MSTXOROLOaT. 

Aiaraei  oj  OhtervaHwui  made  m  the  Cit§  of  Duftlni,  Lat.  53^  20'  H^ 
Long.  6<»  15'  IT.,  pr  the  Month  of  December,  1893. 

Mean  Height  of  Barometer,            ...  29*868  inches. 

Maximal  Height  of  Barometer  (on  80th,  at  9  a.m.),  -  80*706    „ 

Minimal  Height  of  Barometer  (on  10th,  at  noon),    -  28*580     „ 

Mean  Dry-bulb  Temperature,         -            -            -  42-8^ 

Mean  Wet-bulb  Temperature,         -            -            -  40-8^ 

Mean  Dew-point  Temperature,       ...  88*2**.                       j 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  '285  inch.            i 

Mean  Humidity,    -----  84*6  per  cent           !| 

Highest  Temperature  in  Shade  (on  15th),  -            -  56-7^ 

Lowest  Temperature  in  Shade  (on  2nd),      -            -  28-3^ 

Lowest  Temperature  on  Grass  (Radiation)  (on  2nd)  23*0^.                       j 

Mean  Amount  of  Cloud,     ....  57'3  per  cent. 

Hainfall  (on  19  days),        ....  2*482  inches. 

Greatest  Daily  Rainfall  (on  24th),  -            -            -  *499  inch. 

General  Directions  of  Wind,          -            -            -  S.W.,  W. 

Remarks. 

A  generally  opeu,  ndny,  squally  month.  The  prevailing  trend  of  the 
atmospheric  depressions  was  from  S.W.  to  NJB.  along  the  western  shores 
of  the  British  Isles  and  of  Scandinavia.  At  the  close  of  the  month  an 
anticyclone  spread  westwards  from  the  Continent  to  the  British  Isles, 
and  was  accompanied  by  an  abrupt  fall  of  temperature,  much  cbud  and 
fog.  The  rainfall  of  the  whole  month  (2*482  inches)  was  above  the 
average.  Several  serious  gales  were  felt,  but  calms  with  fog  prevailed 
during  the  dosing  days  of  the  month. 

In  Dublin  the  arithmetical  mean  temperature  (43*5^)  was  decidedly 
above  the  average  (41*3^);  the  mean  dry  bulb  readings  at  9  a.m.  and 
9  p.m.  were42*8^  In  the  twenty-eight  years  ending  with  1892,  Decem- 
ber was  coldest  in  1878  (M.  T.  =  32*8^,  and  in  1874  (M.  T.  =  36-8*'), 
and  warmest  in  1865  (M.  T.  =  46*2^).  In  1886,  the  M.  T.  waa  aa  low  as 
37*9'';  in  the  year  1879  (the  <^cold  year"),  it  was  also  37*9^  In  1887, 
theM.T.  was  39*9'';  in  1888,  43*6^  ia  1889,  43*8'';  in  1890,39*2''; 
in  1891,  43*0" ;  and  in  1892,  39*6'*. 

The  mean  height  of  the  barometer  was  29*868  inches,  or  0*013  inch 
below  the  corrected  average  value  for  December — namely,  29*875  inches. 
The  mercury  rose  to  30*706  inches  at  9  a.m.  of  the  30th,  and  fell  to 
28*530  inches  at  noon  of  the  10th»  The  observed  range  of  atmospheric 
pressure  was,  therefore,  no  less  than  2*176  inches — that  is,  a  little  less 
than  two  inches  and  two-tenths. 
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The  mean  temperature  deduced  from  daily  readings,  of  the  dry  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  42*8^  or  only  0-5^  below  the 
value  for  Norember,  and  6*0^  below  that  for  October,  1893.  Using  the 
formula,  Mean  Temp,  s  Afm.  +  (max.  ^  imik  x  *52),  the  value  was  43*7% 
or  2*2^  above  the  average  mean  temperature  for  December,  calculated  in 
the  same  way,  in  the  twentyfive  years,  1865-^9,  inclusive  (41*5^). 
The  arithmetical  mean  of  the  maximal  and  minimal  readings  was  43*5^, 
compared  with  a  twenty-five  years'  average  of  41*3^  On  the  15th,  the 
thermometer  in  the  screen  rose  to  56*7^ — wind,  S.W.;  on  the  2nd, 
the  temperature  fell  to  28*3^— wind,  W.N. W.  The  minimum  on  the  grass 
was  23-0®,  also  on  the  2nd.  There  were  only  3  days  of  frost  in  the 
screen  and  16  days  of  frost  on  the  grass. 

The  rainfall  was  2*482  inches,  distributed  over  as  many  as  19  days. 
The  average  rainfall  for  December  in  the  twenty-five  years,  1865-89, 
was  2*404  inches,  and  the  average  number  of  rainy  days  was  16*9. 
The  rainfall,  therefore,  and  the  rainy  days  were  above  the  average. 
In  1876  the  rainfall  in  December  was  very  large— 7*566  inches  on  22 
dajs.  In  1872,  4*932  inches  fell  on  as  many  as  24  days;  and  in  1868 
(which  was  otherwise  a  fine  and  dry  year),  4*749  inches  fell  on  as 
many  as  27  days.  On  the  other  hand,  in  1867,  only  '771  inch 
was  measured  on  18  days;  and  in  1871  the  December  rainfall  was 
only  *797  inch  on  15  days.  In  1885,  only  -742  inch  of  rain  was 
measured  on  but  10  days ;  but  in  1886  the  rainfall  was  3*348  inches, 
distributed  over  as  many  as  21  days.  In  1887  (the  ^^dry  year"),  the 
rainfall  was  1*223  inches  on  19  days;  in  1888,  2*911  inches  on  17  days; 
in  1889, 1*554  inches  on  15  days;  in  1890,  1*856  inches  on  11  days; 
in  1891,  3*299  inches  on  21  days;  and  in  1892,  only  *795  inch  on  10 
days. 

Lonar  halos  appeared  on  the  14th  and  18ih.  High  winds  were  noted 
on  17  days,  and  attained  the  force  of  a  gale  on  5  oceasions-*Hhe  6th^ 
8th,  10th,  15th,  and  the  19th.  The  atmosphere  was  more  or  less  foggy 
in  Dublin  on  the  2nd,  17th,  27th,  28th,  29th,  30th,  and  3l8t.  Neither 
mow  nor  sleet  fell  in  Dublin,  although  the  mountains  were  covered  with 
mow  on  the  18th  and  20th.  Hail  fell  on  the  13th.  Thunder  and 
lightning  occurred  on  the  8th. 

Cold,  bright  weather  prevailed  during  the  first  two  days  of  the  month, 
especially  in  Ireland,  where  an  anticyclone  of  considerable  intensity 
formed  on  Friday,  the  1st,  in  the  wake  of  two  depressions  which  had 
passed  south-eastwards  across  Western  Europe  immediately  before.  The 
frost  in  Scotland  was  very  sharp  on  the  morning  of  the  1st,  and  the 
wave  of  cold  travelled  southwards,  so  that  at  8  a.m.  of  the  2nd  the  ther- 
mometer read  only  17^  at  Loughborough. 

As  regards  the  week  ended  Saturday,  the  9th,  at  first  the  weather  was 
mild  and  damp  in  Ireland,  rainy  in  Scotland,  very  frosty  in  the  B.  and 
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S.E.  of  England.  Thos,  at  8  a.m.  of  Sunday  the  thermometer  registered 
49""  at  BelmuUet,  48^*  at  Stomoway,  in  the  Hebrides,  where  1*2  inches  of 
rain  had  fallen  in  the  previous  24  hoars ;  bat  only  21  in  London.  An 
anticyclone,  in  which  the  barometer  exceeded  30*5  inches,  layover  the  8.W. 
of  Ireland ;  bat  a  cyclonic  system  was  skirting  the  north  coast  of  Scotland. 
On  Tuesday  the  barometer  gave  way  quickly  as  a  series  of  large  and 
deep  atmospheric  depressions  began  to  encroach  on  the  shores  of  the 
North- West  of  Europe  from  the  Atlantic  These,  as  is  usual,  brought 
unsettled  weather,  high  but  unsteady  temperatures,  gales  and  rains,  to 
the  greater  part  of  the  British  Isles.  On  Thursday  night  a  depression 
of  exceptional  magnitude  rapidly  passed  northeastwards  outside  the 
north-west  and  north  coasts  of  Ireland.  The  barometer  fell  to  28*27 
inches  at  Malin  Head  on  Friday  morning,  and  to  27*97  inches  at 
Stomoway  at  4  p.m.  of  the  same  day.  During  the  precediog  night  strong 
S.  W.  and  W.S.W.  gales,  and  thunder  and  hail  showers  prevailed  at  many 
stations,  and  these  were  renewed  in  the  course  of  Friday  afternoon.  At 
Navan,  Co.  Meath,  lumps  of  ice  fell  in  a  thunder-shower  towards  evening. 
At  night  lightning  was  seen  on  the  N.W.  horizon  from  Dublin.  Saturdsy 
was  a  bright,  cold  day,  and  the  week  closed  with  a  promise  of  frost,  which, 
however,  was  not  f  nlisUed.  In  Dublin  the  mean  height  of  the  barometer 
was  29*817  inches..  Pressure  varied  from  30*393  inches  at  9  a.m.  of 
Sunday  (wind,  W.)  to  28*937  inches  at  7.30  a.m.  of  Friday  (wind, 
W.S.W.).  The  corrected  mean  temperature  was  44*9^.  The  mean  dry 
bulb  temperature  at  9  a.m.  and  9  p.m.  was  44*1^.  On  Sunday  the 
screened  thermometers  sank  to  33*7%  on  Wednesday  they  rose  to  53*1^ 
The  rainfall  amounted  to  *352  inch  on  three  days.  The  maximal  faU  in 
24  hours  was  *179  inch  on  Thursday.  The  prevalent  winds  were 
W.N.W.,  W.,  and  W.S.W. 

Atmospheric  pressure  and  temperature  were  in  a  most  unstable  condi- 
tion throughoat  the  N.  and  W.  of  Europe  and  over  the  adjoining  parts 
of  the  North  Atlantic  during  the  week  ended  Saturday,  the  16th.  Con- 
sequently, the  weather  was  extremely  unsettled,  strong  southerly  and 
south-westerly  gales  prevailed,  and  heavy  rainfalls  occurred  on  all  exposed 
coasts.  On  Sunday  a  very  deep  depression  advanced  northeastwards 
over  Ireland.  Strong  S.E.  to  S. W.  gales  blew  and  heavy  rain  fell  on  the 
S.  and  E.  coasts  and  over  the  Irish  Sea  during  the  forenoon.  In  Dublin 
the  barometer  fell  to  28*580  inches  about  midday.  During  the  next  two 
days  a  number  of  subsidiary  depressions  crossed  England,  keeping  the 
weather  unsettled  and  showery.  A  thunderstorm  occurred  at  Yalentia 
Island  on  Monday  night,  and  lightning  was  seen  over  the  North  Channel 
at  the  same  time.  Early  on  Wednesday  morning  a  new  and  very  deep 
depression  was  found  over  Central  Ireland,  where  the  barometer  scarcely 
exceeded  28-5  inches  (28*52  inches  at  Parsonstown,  King's  Co.).  As 
pressure  was  at  thb  time  everywhere  low,  no  serious  gales  followed,  but 
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min  fdl  abundantly  in  nearly  all  parts  of  the  United  Kingdom.  A 
singularly  rapid  recovery  of  atmospheric  pressure  ensued,  so  that  the 
Thursday  morning  readings  exceeded  those  of  Wednesday  morning  by 
1*31  inches  at  Parsonstown,  1*29  inches  in  Dublin  and  at  Yalentia,  and 
1*23  inches  at  Roche's  Point,  Co.  Cork.  An  anticyclone  now  formed 
over  France,  where  temperature  fell  fast ;  but  strong  S.W.  winds  and 
gales,  and  high  readings  of  the  thermometer  were  reported  from  Ireland, 
Scotland,  and  many  parts  of  England  on  both  Friday  and  Saturday.  In 
Dublin  the  mean  atmospheric  pressure  was  29*587  inches,  the  barometer 
ranging  between  28'568  inches  at  9  a.m.  of  Wednesday  (wind,  S.S.W.), 
and  80-218  inches  at  1  a.m.  of  Saturday  (wind  S.W.).  The  corrected 
mean  temperature  was  48*5^;  the  mean  dry  bulb  readings  at  9  a.m. 
and  9  p.m.  were  48*1^.  On  Friday  the  screened  thermometers  rose  to 
56-7^,  having  fallen  to  82*8^  the  previous  day.  The  rainfall  was  '862 
inch  on  five  days,  *460  inch  being  measured  on  Tuesday  and  *851  inch 
on  Sunday,  llie  prevalent  wind  was  S.  W.  Gales  occurred  from  S.£ 
on  Sunday,  and  from  S.W.  on  Friday. 

Throughout  the  week  ended  Saturday,  the  28rd,  atmospheric  pressure 
remained  in  a  very  disturbed  condition,  rain  fell  frequently— in  Ireland 
and  Scotland  in  particular — and  blustering  S.W.  and  W.  winds  or  gales 
were  very  prevalent,  especially  from  Tuesday  to  Friday  inclusive.  The 
barometer  stood  highest  for  the  most  part  over  the  Peninsula  and 
Central  Europe,  lowest  off  our  extreme  W.  and  N.W.  coasts.  Hence, 
the  winds  were  strong  from  8.W.  and  W.  Sunday  was  fine,  bright,  and 
mild,  but  rain  fell  at  night.  Monday  was  colder,  and  snow  lay  on  the 
higher  ranges  of  the  Dublin  Mountains.  The  barometer  fell  fast  during 
the  ensuing  night,  and  the  wind  rose  to  a  gale  from  S.  At  8  a.m.  of 
Tuesday  the  barometer  was  down  to  28*80  inches  at  Belmullet,  in  Maya 
In  the  course  of  Tuesday  night  a  still  deeper  secondary  depression 
advanced  to  St.  George's  Channel  from  the  S.  W.,  the  barometer  reading 
only  28*60  inches  at  Pembroke  and  2864  inches  at  Roche*s  Point  at  8 
a.m.  of  Wednesday.  This  low  pressure  system  brought  with  it  gales 
and  heavy  rains— «  strong  S.W.  gale  being  felt  in  the  S.  of  England  and 
a  violent  N.W.  gale  over  the  western  parts  of  the  English  ChanneL 
Hail  fell  in  the  W.  and  N.  of  Ireland  and  thunder  occurred  at  Ardrossan. 
Thursday  was  a  fine,  bright  day,  but  on  Friday  forenoon  another  rainfall 
occurred  in  Ireland.  This  was  followed  by  a  beautiful  day,  with  which 
the  week  dosed.  In  Dublin  the  mean  height  of  the  barometer  was  only 
29*562  inches,  pressure  ranging  between  80*166  inches  at  9  a.m.  of 
Sunday  (wind,  S.  by  W.)  and  28-784  inches  at  9  a.m.  of  Wednesday 
(wind,  N.N.E.).  The  corrected  mean  temperature  was  44-0^.  The 
mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  48*0^.  On  Thursday 
the  thermometers  sank  to  84*9%  on  Friday  they  rose  to  52*8%  In  the 
screen.    The  prevailing  direction  of  the  wind  was  S.W.    Rain  fell  on 
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each  day  of  the  week  to  the  total  amount  of  *683  inch,  *266  inch  being 
measured  on  Taesdaj. 

The  week  ended  Saturday,  the  dOth,  witnessed  the  gradual  sahstitution 
of  anticyclonic  for  cyclonic  conditions  over  the  extreme  West  of  Europe, 
and  the  consequent  dying  out  of  the  strong,  squally  S.W.  winds  which 
had  so  long  been  blowing.  It  also  saw  the  establishment  of  calms  and 
fogs,  as  well  as  a  general  and  decided  fall  of  temperature  towards  the 
dose  of  the  period.  At  the  beginning,  depressions  ddrted  the  west  coasts 
of  Ireland  and  Scotland,  and  rain  fell  heavily  in  these  countries  and  in 
smaller  quantities  over  England.  On  Sunday  a  warm,  bright  morning 
was  followed  by  a  downpour  of  rain  in  Dublin,  where  the  measurement 
was  just  half  an  inch.  Christmas  Day  (Monday)  was  finer  and  cooler, 
but  sharp  showers  fell  shortly  after  midday  in  this  city.  A  succession 
of  mild,  dull,  damp  days  followed,  and  in  London  dense  dark  fogs  pre- 
vailed on  Wednesday  and  the  next  two  days.  By  Saturday,  however,  an 
anticyclone  of  great  size  and  intensity  had  been  fully  established  over 
central  and  western  Europe  and  the  weather  brightened  and  became  much 
colder.  At  8  a.m.  of  Friday  the  barometer  stood  at  80*79  inches  over 
the  North  of  Germany,  and  the  thermometer  was  as  low  as  2^  F.  at 
Munich,  having  fallen  there  29^  in  the  previous  twenty-four  hours.  On 
Friday  evening  the  barometer  rose  to  80*86  inches  in  Berlin.  Sharp 
frost  held  in  Germany,  France,  and  the  centre  of  England  on  Saturday. 
In  Dublin  the  mean  height  of  the  barometer  was  80*819  inches,  pressure 
ranging  between  29*641  inches  at  9  p.m.  of  Sunday  (wmd,  W.S.W.)  and 
80*706  inches  at  9  a.m.  of  Saturday  (wind,  S.).  The  corrected  mean 
temperature  was  46*4^.  The  mean  dry  bulb  readings  at  9  a.m.  and 
9  p.m.  were  45*4^.  On  Sunday  the  maximum  in  the  shade  was  55'8^; 
on  Saturday  the  minimum  was  85*9^  Rain  fell  on  four  days  to  the 
total  amount  of  '585  inch ;  *499  inch  being  measured  on  Sunday.  The 
prevailing  winds  were  southwesterly. 

Sunday,  the  Slst,  was  a  raw,  damp,  very  cold  day  in  Dublin.  In  the 
morning  a  dense  vapour-fog  prevailed,  and  as  the  thermometer  stood 
below  freezing  point  thick  rime  was  deposited  on  trees  and  shrubs.  On 
this  day  the  distribution  of  both  atmospheric  pressure  and  temperature 
over  Western  Europe  was  peculiar.  An  anticyclone  had  its  centre  over 
the  southern  half  of  Ireland,  the  barometer  reading  80*68  inches  at  8 
a.m.  at  Parsonstown.  A  deep  depression  was  at  the  same  moment  tra- 
velling eastwards  across  the  north  of  Bussia,  the  barometer  being  as  low- 
as  28*60  inches  at  Archangel.  The  thermometer  at  the  hour  named  read 
46^  at  Malin  Head,  but  only  81^  at  Yalentia  Island  in  Kerry  and  27''  at 
Parsonstown.  Dublin  wael  11°  colder  than  Holyhead.  At  Nairn,  in  the 
N.E.  of  Scotland,  the  temperature  was  49^,  in  Paris  it  was  18^,  or  81^ 
lower.  On  the  Christiania  Fjord  it  was  42®,  at  Biarritz  28%  and  at 
Munich  1^.  Scilly  was  20^  warmer  than  London  (44*^  compared  with 
24''),  and  Stockhohn  was  9°  warmer  than  Nice  (87°  against  28°). 
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The  rainfall  in  Dnblin  daring  the  year  ending  December  Slst  amounted 
to  only  20*493  inches  on  174  days,  compared  with  25*644  inches  on  19& 
days  in  IdDi,  27*820  inches  on  184  days  in  1891,  27*562  inches  on  200 
days  in  1890,  27*272  inches  on  198  days  in  1889,  28*679  inches  on  190 
days  in  1888,  16*601  inches  on  160  days  in  1887,  and  a  25  years'  average 
of  27*696  inches  on  194-8  days. 

At  Enockdolian,  Greystones,  Co.  Wi<Uow,  the  rainfall  in  December, 
1893,  was  2*940  inches,  distributed  over  20  days.  Of  this  quantity  '540 
inch  fell  on  the  12th,  and  *420  inch  on  the  20ih. 

From  January  1st  to  December  81st,  1898,  rain  fell  at  Enockdolian, 
GrejsCones,  on  170  days,  and  to  the  total  amount  of  22*526  inches. 

At  Goneevin,  Eilliney,  Co.  Dnblin,  2*04  inches  of  rain  fell  daring 
December  on  20  days.  The  maximal  fall  in  24  hours  being  *29  inch 
on  the  19th.  The  aTerage  rainfall  for  December  at  this  station  is  2*117 
inches  cm  15  days. 

From  January  1st  to  December  dlst,  1898,  rain  fell  at  Cloneevin, 
Eilliney,  on  176  days  to  the  total  amount  of  18*05  inches. 


Baikfall  in  1893, 

At  AQ  Fitiwilliam-square^  West^  Dublin. 

Sain  OoH^^^DiameUr  of  funndj  8  m.    Eeighi  of  top^^Abave  ground 
BfL  2  in. ;  idtove  sea  levels  bOft. 
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2*482 
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19 
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■ 

20-498 

— 

— 

174 

Raimfall  at  Exixikkt,  Co.  Dubun,  in  1893. 

Mr.  Robert  O'Brien  Furlong,  M.A.,  Univ.  Dnbl.,  reports  that  rain  fell 
in  1893,  at  his  residence,  Cloneevin,  Eilliney,  Co.  Dublin,  on  176  days 
to  the  total  amount  of  18*05  inches.  The  average  figures  for  eight  years 
were  25*518  inches  on  174*85  days.    In  1887 — ^the  Jubilee  year— Che 


190  SanUart/  and  Meteorological  Notee, 

rainfall  at  this  station  was  only  17*64  inches  on  bat  148  dajs.  In  tbat 
year  1-05  inches  fell  on  one  day.  The  maximal  fall  on  any  one  day  in 
1898  was  only  *68  inch  on  April  16.  Periods  of  absolute  droaght— 14 
days  withont  rain— occurred  from  April  1  to  14  and  from  June  7  to  21. 
From  March  19  to  April  14  only  -02  inch  felL 

The  rainfall  was  7*208  inches  in  defect  of  the  average  annual  measnre- 
ment  of  the  twenty-five  years,  1865-89,  inclusive — viz.,  27*696  inches. 

It  will  be  remembered  that  the  rainfall  in  1887  was  very  exceptionally 
small — 16*601  inches,  the  only  approach  to  this  measurement  in  Dublin 
being  in  1870,  when  only  20*859  inches  fell,  in  1884,  when  the  measure- 
ment  was  20*467  inches,  and  in  1893  with  its  rainfall  of  20-493  inches. 
In  seven  of  the  twenty-five  years  in  question  the  rainfall  was  less  than 
26  inches,  and  in  1885  it  was  26*614  inches. 

The  scanty  rainfall  in  1887  was  in  marked  contrast  to  the  abundant 
downpour  in  1886,  when  82*966  inches— or  as  nearly  as  possible  double 
the  fall  of  1887 — ^fell  on  220  days.  Only  twice  since  these  records  com- 
menced has  the  rainfall  in  Dublin  exceeded  that  of  1886 — namely,  in 
1872,  when  85-566  inches  fell  on  238  days,  and  in  1880,  when  34*512 
inches  were  measured  on,  however,  only  188  days. 

In  1893,  there  were  174  rainy  days,  or  days  upon  which  not  less  than 
*01  inch  of  rain  (one  hundredth  of  an  inch)  was  measured.  This  was 
considerably  in  defect  of  the  average  number  of  rainy  days,  which  was 
194*3  in  the  twenty-five  years,  1865-89,  inclusive.  In  1868 — the  warm 
dry  year  of  recent  times — as  well  as  in  1887,  the  rainy  days  were  only 
160,  and  in  1870  they  were  only  145.  In  1868,  however,  the  rainfall 
amounted  to  24*935  inches,  or  more  than  8  inches  above  the  measurement 
in  1887,  and  even  in  1870,  20*859  inches  were  recorded. 

The  rainfall  in  24  hours  from  9  a.m.  to  9  a.m.  exceeded  one  indi  on 
two  occasions  in  1892— -viz..  May  28th  (2*056  inches)  and  August  IGth 
(1'310  inches).  On  no  occasion  in  1893  did  one  inch  of  rain  fall  on  a 
given  day  in  Dublin,  the  maximal  daily  measurements  were  *871  inch  on 
July  12th,  and  *821  inch  on  November  16th. 

Included  in  the  174  rainy  days  in  1893  are  17  on  which  snow  or  sleet 
fell,  and  21  on  which  there  was  hail.  In  January  hail  was  observed  on 
4  days,  in  February  on  6  days,  in  March  on  2  days,  in  April,  August  and 
October  on  1  day,  in  November  on  5  days,  and  on  one  day  in  December. 
Snow  or  sleet  fell  on  4  days  in  January,  on  7  days  in  February,  on  2  days 
in  March,  on  4  days  in  November,  and  on  not  one  occasion  in  December. 
Thunder  occurred  on  ten  occasions  during  the  year — ^three  times  in  May 
twice  in  July  and  August,  and  once  in  June,  September,  and  December. 
Lightning  was  also  seen  on  four  occasions  in  October,  twice  in  August 
and  September,  and  once  in  February  and  December. 

The  rainfall  was  distributed  as  follows  :^-5*196  inches  fell  on  49  days 
in  the  first  quarter,  4*428  inches  on  29  days  in  the  second,  5*484  inches 
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on  44  days  in  the  third,  and  5*385  inches  on  52  days  in  the  fourth  and 
last  quarter. 

The  rainfall  in  the  first  six  months  was  9*624  inches  on  78  days — ^that 
is,  not  one  half  of  the  year's  record*  In  February  the  rainfall  was  2*669 
inches  on  22  days,  in  August  2*718  inches  fell  on  16  days,  and  in 
Deeember  2*482  inches  on  19  days. 

Of  the  5-885  inches  which  fell  in  the  fourth  quarter  of  the  year,  only 
1*033  inches  were  measured  in  October  on  16  days,  and  1*870  inches  in 
November  on  17  days.  In  December  the  rainfall  was  both  considerable 
and  frequent. 

Aurora  borealis  was  observed  on  three  occasions— namely,  on  Febru- 
ary 16th,  September  1st,  and  October  29th.  More  or  less  fog  prevailed 
on  38  occasions — 4  in  January,  3  in  February,  8  in  March,  2  in  April, 

3  in  August,  September,  and  October,  respectively ;  5  in  November,  and 
7  in  December.  The  March  fogs  were  very  dry.  High  winds  were  noted 
on  130  days — 18  in  January,  11  in  February  and  March,  respectively ; 

4  in  April  and  May,  respectively ;  7  in  June,  9  in  July,  10  in  August,  14 
in  September,  10  in  October,  15  in  November,  and  17  in  December.  The 
high  winds  amoimted  to  gales  (force  7  or  upwards  according  to  the 
Beaufort  scale)  on  24  occasions — 4  in  January  and  February,  respectively ; 
1  in  March  and  June,  respectively ;  8  in  August,  2  in  October,  4  in 
Norember,  and  5  in  December. 
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PERISCOPE. 

OOOAIN  POISON. 

To  connteract  the  poisonous  effects  of  cocain  giren  hTpodermicallj, 
M.  Gaathier  oombiDes  it  with  solation  of  nitro-gljcerine.  His  formula 
is  as  follows : — Distilled  water,  10  grammes ;  hjdrochlorate  of  cocain, 
0*20;  1  per  cent,  solution  of  trinitrin,  10  drops;  mix  and  make  a 
solution. 

FOSMOL. 

The  yalue  of  formol  in  1  in  20,000  solution  as  a  bactericide  has  been 
reported  in  many  joumals,  and  just  when  we  are  coming  to  believe  in  its 
virtues,  M.  Schmidt  assures  us  {Ripertmre  dt  Pharmade)  that  formol  as 
a  germicide  in  less  than  1  in  100  is  useless,  and  that  a  solution  of  formol 
of  that  strength  acts  as  a  powerful  caustic,  resembling  a  deliquescent 
solation  of  caustic  potash. 

OXT<»]ff* 

M.  YnxoK  has  been  conducting  a  number  of  experiments  with  oxjgen 
gas  on  wines,  alcohols,  and  oils.  Brandies  and  wines  submitted  to  this 
treatment  acqjoired  the  flaTour  which  time  alone  was  credited  with  pro- 
ducing. Atomised^wine  injected  into  a  vapour  of  oxygen  gas  acquires  a 
rich,  mellow  flavour,  which  it  had  not  previously  known. — Eipertoire 
dePhannaciej  Na  10. 

MUBIA  PUAHA. 

MuBiA  PuAHA,  a  Brazilian  plant,  credited  by  the  natives  with  having 
well-marked  aphrodisiac  properties,  is  introduced  as  an  addition  to  our 
already  long  list  of  new  remedies*  Gall  found  the  alcoholic  and  aqueous 
extracts  to  act  as  excitants  to  the  spinal  cord ;  but  in  nine  cases  treated 
with  the  fluid  extract  by  Eleesattelno  aphrodisiac  effects  were  noticed. 

PHEKATB  OF  OOGAIN. 

Pbknatk  of  CocaIn  is  recommended  by  von  Oefele  as  superior  to  the 
hjdrochlorate  of  cocaltn  in  that  it  la  antiseptic  and  soluble  in 
albolene. 

TBIONAL. 

K1PPSB8,  in  a  thesis  read  this  summer  at  Wiirzburg,  draws  the  following 
conclusions  from  his  experience  of  trional : — ^It  is  a  rapid  hypnotic, 
especially  useful  in  mental  excitement.  The  headache  which  occasionally 
follows  on  its  use  quickly  disappears.  Thirty  grains  are  a  full  dose. 
Disorders  of  the  digestion  seldom  follow  its  use.  Cardiac  troubles 
Gontra-indicate  its  use.  The  anhidrotic  action  of  the  chemical  is  very 
marked,  three  to  four  grains  arrest  profuse  perqpuration. 
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BICHBOMATB  OF  POTASSIUM. 

Dr.  p.  Hunt  recommends  the  bichromate  of  potassium  as  an  expectorant 
in  the  capillary  bronchitis  of  children.  He  gives  0*008  gr.  mixed  with 
sugar.  The  daily  amount  for  a  child  one  year  old  being  0*015  gr.— 
Les  Nauveaux  Rmideij  No.  17. 

AinnsEPTiN. 
Antiseftin,  introduced  as  a  definite  chemical  compound  is  {Ephemeris) 
a  mixture  of  sulphate  of  zinc,  85  parts ;  boric  acid,  10  parts ;  iodide  of 
zinc,  2-5  parts ;  thymol,  2*5  parts. 

CHLOBTLE. 

This  new  anssthetic  is  a  mixture  of  chloride  of  methyl  and  chloride  of 
ethyl  It  is  liquefied  by  a  temperature  of  0  **F.  Chloryle  is  used  in 
dentistry  and  minor  operations. — Les  Nouveaux  Remides^  No.  17. 

OLAKDEBS. 

T.  K  Gravelskt  reports  two  cases  of  recovery  from  glanders.  The 
inflammation  was  localised  on  the  hand,  and  after  incising  the  abscess 
he  prescribed  frictions  of  mercurial  ointment  to  the  amount  of  a  drachm 
daily.— Let  Now^eavx  BemedeSj  No.  17. 

INFLAMMATION. 

In  a  paper  read  at  Heidelberg,  Professor  Unna  (St.  Loms  Mtdied  and 
SurgicalJaumal)^  thus  defines  inflammation— "A  tissue  injury  (progressive 
or  retrogressive,  exudative  or  merely  nutritive),  occasioned  by  the  issue 
of  an  exudate  fi-om  the  blood-vessels  as  a  result  of  the  presence  of  a 
chemotactically  active  body  in  the  tissue." 

antiseptic  powder. 
ft.  BoBic  Acid,  70  parts;  iodoform,  25  parts;  salicylic  acid,  4  parts; 
essence  of  eucalyptus,  1  part.    Mix  intimately. 

BENZO-NAPHTHOL. 

F.  Eu^N,  in  a  paper  read  before  the  Medical  Society  of  Giessen,  sums  up 
the  therapeutics  to  benzo-naphthol — <^  it  is  absolutely  useless,  and  has  no 
antiseptic  action  on  the  intestinal  contents. 

THE  MEDICAL  WEEK. 

This  periodical  is  La  Semaint  Midieale  in  English,  published  in  Paris. 
The  number  now  before  us  is  the  31st.  The  original  journal  has  been 
running  for  twelve  years,  and  boasts  of  having  the  largest  number  of 
subscribei^s  in  the  world,  issuing  more  than  1,000,000  copies.  An  edition 
in  Spanish  is  also  published. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

New  ''Sohids*'  and  ^'TaUoidar 

MK88B8.  BuBBOUGHS,  Wellcohb,  &  Co.,  of  Sqow  Hill  Buildings,  London, 
£.C^  have  recently  introduced  a  number  of  novelties  under  the  headings 
^Soloids'*  and  '' Tabloids."  They  have  sent  us  samples  of  tabloids  of 
oompresaed  agathin  (salicyl-alpha-methyl-phenyl-hydrazone),  which  is 
recommended  as  a  reliable  analgesic.  Each  tabloid  contains  4  grains, 
and  one  or  two  tabloids  may  be  swallowed  as  a  dose  entire  with  a 
draoght  of  water  or  other  fluid.  Other  specimens  of  tabloids  are  those 
of  iodopyrin  (5  grains  in  each),  dermatol  (5  grains)  for  use  in  persistent 
diarrhoea,  and  benzosol  (benzoyl-guaiacol,  5  grains).    Other  preparations 

'*  Tabloidi^  OuMa  Conttp.— At  this  season  of  the  year  this  formula  will 
probably  be  particularly  useful  to  physicians  and  specialists  in  throat 
diseases.  When  the  ''  tabloids  "  are  dissolved  upon  the  tongue,  the  cubebs 
will  be  found  to  exert  a  pleasant,  soothing  effect  upon  the  mucous  mem- 
brane, while  the  discutient  action  of  the  chloride  of  ammonium  materially 
enhances  their  value. 

**Soioida**  of  lodic-Hydrarg. — ^lodic-hydrarg.  is  mercuric-potassio- 
mercuric-iodide,  and  is  said  to  possess  several  times  the  bactericidal 
strength  of  hydrarg.  perchlor.,  as  proved  by  experiments  upon  cultures 
of  the  anthrax  bacillus,  streptococci,  and  staphylococci.  Being  readily 
soluble,  it  is  quickly  diffused  in  the  tissues.  The  '^soloids**  are  very 
convenient  for  the  immediate  preparation  of  antiseptic  solutions. 

^^TabUdda^  of  lodiC' Hydrarg.,  ^th  gr, — ^Internally  administered,  iodic- 
hydrarg.  has  been  used  with  success  in  the  treatment  of  syphilis  and 
infantile  and  other  fermentative  diarrhoeas.  Unlike  other  mercuric  salts, 
it  is  not  toxic  in  ordinary  doses,  and  is  promptly  eliminated  from  the 
system. 

Soda  Mint  Oranvks, — ^A  very  pleasant  form  for  administering  this 
combination  of  bicarbonate  of  sodium  with  peppermint^  so  useful  in  cases 
of  acidity  and  kindred  ailments.  The  granules  are  sugar-coated,  and 
children,  ladies,  and  fastidious  patients  will  find  them  very  pleasant  to 
tlie  taste. 

'^  Tdbkida^  of  Aniipyrin,  2\  grs.^  sugar-coated. — ^This  formula  has  been 
recently  added  to  the  list,  the  <*  tabloids"  being  intended  for  administra- 
tion to  chUdren,  the  sugar-coated  form  is  preferred  by  many  for  this 
purpose. 

BlawFe  ^  Tabloids^  {mgar-coated).—ln  these  the  ferrous  sulphate  and 
sodiom  carbonate  are  only  mechanically  combined,  the  double  decomposi- 
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tion  not  taking  place  until  the  *' tabloid''  comes  in  contact  with  the 
Juices  of  the  stomach.  The  sugar  coating  prevents  any  possibility  of 
premature  chemical  reaction,  so  that  the  absolutely  unoxidised  condition  of 
the  resultant  ferrous  carbonate  b  guaranteed.  The  ^'  tabloids  "  are  farther 
very  pleasant  to  take«  and  are  quite  free  from  the  bulkiness  and  other 
objectionable  characteristics  of  the  old  method  of  admioistering  Blaad's 
formula.  The  firm  prepare  also  Blaud's  ^^ tabloids'*  with  aloin,  and 
Bland's  '^ tabloids^  with  arsenic,  which  will  no  doubt  be  found  of  Tslue 
in  the  treatment  of  anemia,  chlorosis,  and  kindred  complaints. 

Ipecacuanha  sine  Emetind  **  TcAUnda^**  5  gre, — These  are  specially  indi- 
cated in  dysentery.  Ipecacuanha  has  proved  of  the  greatest  use  in  the 
treatment  of  this  disease.  It  has  the  power  of  arresting  the  inflammatory 
action  of  the  bowel,  checking  the  liquid  and  bloody  evacuations,  and 
often  effecting  a  complete  cure.  Deprived  of  the  emetic  principle,  the 
distressing  vomiting  which  accompanies  its  administration  is  entirely 
obviated,  and  its  value  is  correspondingly  enhanced. 

LanolvM  Pine  Tar  Soap  possesses  marked  stimulant  and  antiseptic 
properties.  In  irritable  conditions  of  the  skin,  it  will  be  found  soothing 
and  cleansing  to  the  tissues,  and  destructive  to  any  micro-organisms 
which  may  exist  in  them.  It  is  also  to  be  recommended  for  washing 
the  hair. 

Eucalyptus  Oleosa  is  a  pure  and  carefully  rectified  oil,  and  is  said  to 
contain  10  per  cent,  more  eucalyptol  than  eucalyptus  globulus,  its  bac- 
tericidal and  medicinal  qualities  being  proportionately  enhanced.  It  is 
strongly  antiseptic,  non-poisonous,  devoid  of  acrid  and  irritating  pro- 
perties, and  possesses,  moreover,  a  pleasant  refreshing  odour.  For 
preventing  the  development  of  bacteria  and  micro-organisms  generally ; 
for  inhalation  in  pulmonary  affections,  as  a  gentle  stimulant,  carminative 
and  anti-spasmodic  when  taken  internally,  experience  has  shown  that  its 
virtues  entitle  it  to  a  high  place. 


SsBATUji,r-Jn  the  number  of  the  Jonmal  for  December,  1893  (VoL  XCYI., 
No.  264,  Third  Series),  the  name  of  the  author  of  a  work  on  the  **  Antiseptto 
Dry-ftir  Treatment  of  Consumption,"  reviewed  at  page  520,  is  incorreoay  givsa 
as  *«  John  J.  HartneU,  M.D.'*    It  should  be  "  John  J.  Hartnett,  M.D." 
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MEDICAL   SCIENCE. 


MARCH  1,  1894. 

PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  YI.— Treatment  of  Fractures  of  the  Patella  with  Separor 
tion.  By  W.  I.  Wheeleb,  M.D.,  and  Master  of  Surgery  of 
the  University  of  Dublin ;  Fellow,  Member  of  Council,  and  Past 
President  of  the  Royal  College  of  Surgeons ;  Surgeon  to  the 
City  of  Dublin  Hospital,  &c.,  &c. 

Many  years  ago  I  brought  under  the  notice  of  the  Surgical 
Society  in  Ireland  an  apparatus  for  the  treatment  of  fractures 
of  the  patella  with  separation  of  the  fragments,  and  I  subse- 
quently read  a  paper  upon  the  subject  at  the  annual  meeting 
of  the  British  Medical  Association  held  in  Cork  in  1879. 

This  subject  had  previously  occupied  my  attention  from  the 
knowledge  that  there  was  a  considerable  difference  of  opinion 
as  to  the  most  eflBcient  way  of  adjusting  the  fragments,  many 
like  myself  up  to  that  time  holding  there  was  not  any  satisfac- 
tory method  of  securing  bony  union  by  any  of  the  numerous 
plans  advocated — «.^.,  by  position,  Malgaigne's  hooks,  pinning 
the  fragments  together,  to  finally  opening  the  joint  and  suturing 
the  bones.  I  was  then  able  to  record  results  of  cases  treated 
by  the  apparatus  which  I  had  invented  for  this  purpose,  and 
also  exhibited  a  specimen  of  osseous  xmion.  In  that  communi- 
cation I  alluded  to  the  most  common  form  of  fractured  patella 
in  which  separation  between  a  superior  and  inferior  fragment 
occnis. 

As  may  be  observed  (Fig.  1.),  the  apparatus  I  use  is  a  hollow 
wooden  splint  extending  from  above  the  middle  of  the  thigh  to 
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the  sole  of  the  foot,  at  which  point  a  foot-board  (E)  is  attached 
by  means  of  a  hinge.  This  splint  having  two  transTeree  bare, 
is  fitted  into  a  long  box  splint,  in  the  sides  of  which  it  travds 
horizontally.  That  portion  of  the  splint  where  the  limb  rests 
can  be  elevated  or  depressed,  as  required,  by  means  of  perpen- 
dicular slots  cut  through  the  sides  of  the  box  splint  Thus  the 
splint  can  be  adjusted  to  suit  a  long  or  a  short  limb,  which  can 
be  elevated  or  lowered  at  pleasure,  and  the  foot  can  be  placed 
at  any  angle. 


Fig.  1.— A  A,  Adjusting  Pads ;  B  B,  Straps  seonring  Limb ;  C,  Slots ;  D,  Bnas 
Cover  to  Look ;  E,  Foot  Board ;  e  «,  Buttons  on  adjusting  pads  for  strap. 

The  hollow  splint  is  fixed  in  position  by  means  of  thumb- 
screws, which  fit  into  the  transverse  bars  before  mentioned 
Two  semi-lunar  pieces  of  metal,  softly  padded,  are  fixed,  one 
above,  the  other  below,  the  fractured  patella,  by  means  of  leather 
straps  which  pass  round  the  limb.  The  leg  is  secured  to  the 
splint  by  two  broad  web  straps,  one  round  the  calf,  the  other 
at  the  ankle  (B  B).  The  foot  is  bandaged  to  the  foot-board 
A  roller  with  rack-adjustment  is  fitted  in  the  box-splint  below 
the  foot-board.  From  this  roller  start  four  cords  fitted  through 
brass  sheaves.  The  cords  are  attached,  two  to  the  upper  and 
two  to  the  lower  metal  pads  by  means  of  chains  and  light 
hooks.  The  roller  is  turned  with  a  key,  and,  acting  upon  the 
cords,  causes  the  metal  pads  simultaneously  to  approach  each 
other,  thereby  bringing  the  fragments  into  apposition.  The 
rack  is  covered  by  a  brass  box  (D),  which  can  be  locked  so 
that  the  adjustment  of  the  spUnt  cannot  be  interfered  with  by 
the  patient. 
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In  adjusting  the  apparatus  which  is  here  depicted  much  care 
must  be  taken  in  the  first  application  of  the  adjusting  pads. 
Both  time  and  patience  are  required.  K  the  pads  are  once 
properly  adjusted  they  need  not  be  altered  until  union  is 
obtained.  The  surgeon  should  hear  or  feel  the  fragments  grate 
together,  and  should  draw  the  soft  tissues  well  upwards  and 
downwards  before  applying  the  pads ;  the  danger  of  the  soft 
tiBsnes  becoming  an  impediment  to  union  is  thus  prevented. 
There  is  not  any  occasion  to  raise  the  aponeurosis  from  between 
the  bones  with  a  needle ;  the  crepitation  that  should  be  obtained 
is  a  sufficient  guarantee  of  the  perfectness  of  the  adjustment. 

The  person  from  whom  the  bony  specimen  (Fig.  2)  was  taken 


Fig. 


b  a,  Line  of  Fraotnre ;  5  b,  Signs  of  an  incomplete 
longitudinal  Fracture. 


died  of  phthisis  two  years  and  five  months  after  being  dis- 
charged from  the  CSty  of  Dublin  Hospital,  where  he  was 
admitted  under  my  care  in  September,  1875,  suffering  from 
transverse  fracture  of  his  right  patella,  the  separation  between 
the  fragments  being  2|  inches.  Muscular  action  was  the  chief 
cause  of  this  displacement.  He  was  placed  upon  my  apparatus 
immediately;  the  effusion  was  subdued  in  11  days,  when  the 
fragments  were  brought  together  by  means  of  the  adjusting 
pads.  On  the  5th  of  November  a  starch  bandage  was  applied ; 
on  the  13th  of  December  he  was  discharged  cured.    His  avocation 
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required  him  to  get  np  and  down  ont  of  his  cart  (which  he  did 
over  the  wheel)  abont  440  times  a  week.  This  was  a  crucial 
test  of  the  firmness  of  the  union.  He  had  all  the  normal  motions 
of  his  knee-joint,  the  patella  moving  freely  upwards,  down- 
wards, and  laterally.  In  the  man  from  whom  the  specimen 
described  (Figs.  2  and  3)  above  was  taken  the  measurements 


Fig.  8.— Showing  perfectly  oontinaoiu  Bone. 

of  the  limbs  corresponded.  After  his  death  I  obtained  the  patella 
that  had  been  fractured.  On  the  22nd  of  November,  1878,  my 
friend,  Professor  Macalister,  then  of  Triaity  CJollege,  Dublin,  now 
of  Cambridge,  wrote  me  that  he  had  macerated  and  cleaned  the 
specimen.  Having  made  a  longitudinal  section  through  the 
patella  he  foimd  it  bony  throughout,  and  removed  the  articular 
cartilage  from  its  posterior  surface.  On  the  anterior  aspect  of 
the  bone  there  was  no  visible  trace  of  fracture,  save  a  slight 
depression  on  the  inner  side,  upon  the  lower  fragment  and  outer 
facet  there  were  signs  of  an  incomplete  longitudinal  fracture 
(Figs.  2  and  3). 

That  there  are,  and  have  been  many  diversities  of  opinion  as 
to  the  best  method  of  obtaining  bony  union  in  cases  of  fracture 
of  the  patella  with  separation  of  the  fragments,  is  evident  from 
the  multitudinous  writings  upon  the  subject.  The  late  Mr. 
Syme  advocated  a  modification  of  Malgaigne's  method  by 
not  attaching  the  screw-hooks  directly  through  the  skin,  but  to 
a  layer  of  thick  molenskin  plaster  applied  above  and  below  the 
joint,  the  limb  being  placed  on  an  inclined  plane,  or  slung  on  a 
corresponding  inclination. 

The  late  Mr.  Callendar  pursued  a  method,  which  is  described  in 
St.  Bartholomew's  Hospital  Reports,  consisting  of  the  appKcation 
of  Neville's  Splint,  to  the  foot-piece  of  which  is  clamped  an  iron 
with  two  fiums  projecting  beyond  the  foot-piece.  The  fragmente 
are  approximated  by  plaster  with  the  assistance  of  a  pulley. 
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Mr.  M*6ill  supports  Mr.  Pridgin  Teale's  rest  of  the  limb 
between  sand  bags. 

Mr.  Lund,  in  a  paper  npon  a  new  method  of  treating  simple 
fracture  of  the  patella,  assumes  that  the  chief,  if  not  the  only 
cause  of  non-union  in  such  cases,  is  imperfect  apposition  of  the 
broken  fragments.  Having  for  the  first  six  or  eight  days  kept 
the  limb  extended  on  a  back-splint  and  slightly  raised,  an 
eyaporating  lotion  of  ice  is  appKed  until  nearly  all  efiusion 
within  and  external  to  the  joint  has  subsided.  Then  while  the 
patient  is  under  the  influence  of  an  anaesthetic,  a  strong  steel 
pin  is  drilled  through  each  portion  of  the  patella  from  the  extern 
to  the  anterior  border.  A  small  hole  is  made  in  the  «lnn  by  the 
entrance  and  exit  of  the  pin,  great  care  is  taken  in  piercing  the 
patella  fragments  so  that  the  point  of  the  screw  pin  does  not 
injure  the  articular  surface  of  the  bone.  It  is  directed  that  these 
screw  pins  should  be  placed  as  nearly  as  possible  in  parallel 
lines,  and  drawn  very  closely  together  until  the  broken  surfaces 
of  the  bone  are  brought  into  perfect  contact  by  means  of  a 
double  screw  instnunent  which  holds  them  firmly  in  position. 
While  so  placed  the  ends  of  the  pins  are  enclosed  in  the  coils  of 
very  thin  copper  wire  so  arranged  in  repeated  turns  as  to  gain 
great  strength ;  and  then  when  the  pins  are  completely  fixed 
the  double  acting  screw  instrument  is  removed,  the  broken  sur- 
faces of  the  bone  thus  remaining,  it  is  claimed,  in  absolute 
contact 

Mr.  Mayo  Robson  has  also  detailed  a  plan  he  states  will  secure 
a  bony  union  in  transverse  fracture  of  the  patella,  without 
opening  the  joint.  The  skin  over  and  around  the  joint  is 
cleaned  and  rendered  aseptic,  and  the  joint  is  then  aspirated.  He 
uses  two  long  steel  pins  with  glass  heads,  then  draws  the  skin 
well  up  over  the  upper  fragments,  and  introduces  one  pin  trans- 
versely through  tiie  skin  and  muscle  just  above  the  upper 
fragment,  repeating  the  operation  with  the  other  pin  at  the 
upper  end  of  the  ligamentum  patellae.  Gentle  traction  of  the 
pins  then  easily  brings  the  fragments  into  apposition. 

There  are  many  other  inventions  for  the  lieatment  of  fracture 
of  the  patella  too  numerous  to  be  mentioned.  I  have  only 
alluded  to  those  methods  which  have  received  more  attention 
than  others,  and  to  exemplify  the  diversity  of  opinion  concern- 
ing treatment. 

ilr.  Macewen,  in  a  communication  upon  "  The  Chief  Cause  of 
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Want  of  Union  in  Transverse  Fracture  of  the  Patella,  and  How 
to  Obviate  it,"*  advocates  suturing  the  patella  together. 

An  examination  of  the  causes  of  separation  of  the  {ragmentB 
shows  that  the  continued  action  of  the  quadriceps  extensor 
muscle  plays  an  important  part  So,  also,  does  the  efiuaion 
(which  is  not  purely  synovial,  or  hsemorrhagic,  but  mixed); 
also  the  folding  of  the  aponeurosb  of  the  extensor  muscle 
over  the  fractured  extremities,  and  in  some  old  cases  the  per- 
manent shortening  of  the  extensor  muscle  itsel£  The  theoiy 
has  been  propounded  that,  when  the  e£Fdsion  is  subdued,  ihe 
quadriceps  extensor  muscle  remains  in  a  state  of  inaction.  This 
is  not  my  experience.  I  have  observed  a  spasmodic  action  of 
the  quadriceps,  and  the  patients  were  able  to  make  the  muscle 
act,  although  it  was  difficult  to  persuade  them  to  do  so.  I  have 
also  felt  it  contract  thirteen  days  after  the  accident  that  caused 
the  fracture  of  the  patella,  and  have  seen  increased  separation 
consequent  upon  contractions. 

When  the  position  of  a  limb  is  lowered  there  is  an  increased 
space  between  the  fragments ;  nor  is  this  caused  entirely  by  ike 
falling  down  of  the  lower  fragments,  for  I  have  frequently 
marked  the  inferior  edge  of  the  lower  fragments  before  lowering 
the  limb.  What,  then,  is  the  cause  of  increased  separation  ndien 
efiusion  has  subsided  ?  In  every  case  of  fractured  patella  that 
I  have  seen,  position  has  influenced  the  upper  fragments,  except 
in  two,  where  the  quadriceps  extensor  muscle  was  antagonised 
by  the  ligaments  of  Barkow  being  intact.  In  such  cases  only 
is  the  treatment  by  position  at  all  admissible.  In  no  case  have 
I  found  the  quadriceps  weakened  or  thin  whea  bony  union  has 
been  obtained. 

The  only  way  in  which  I  can  account  for  the  weakness  and 
atrophy  of  the  quadriceps,  which  is  ssdd  to  follow  this  accident, 
is  by  altered  blood  or  nerve  nutrition  to  the  muscle,  caused  per- 
chance by  the.  method  of  treatment,  or  that  the  result  has  been 
weak  ligamentous  union,  or  the  muscle  not  having  a  fixed  point 
upon  which  to  work,  and  tlie  patient  consequently  not  exert- 
ing the  limb  as  much  as  the  other — in  fact,  sparing  it.  The 
muscle  from  such  causes  becomes  weakened  and  thinned.  This 
is  in  a  measure  verified  by  a  case  that  died  in  the  City  of 
Dublin  Hospital  some  ten  years  ago.  The  man,  who  had  been 
treated  for  fractured  patella  by  the  late  Professor  Geoghegan, 
had  very  close  but  ligamentous  union.    He  was  five-eighths  of 
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an  inch  lees  round  the  circnmfereBce  of  the  injured  limb  above 
the  patella  than  the  sound  one ;  and  he  told  me  although  he 
had  excellent  use  and  strength  in  his  leg,  he  *^  did  not  make  so 
free  with  it  as  with  the  other  one." 

Thfflfe  is  nothing  to  show  that  it  is  from  want  of  power  in  the 
bone  to  produce  osseous  material  that  bonj  union  does  not  take 
place.  If  the  fragments  are  kept  in  perfect  contact  by  means 
of  a  suitable  apparatus,  bony  union  becomes  so  complete  that  not 
a  vestige  of  the  injury  can  be  traced.  Besides,  perpendicular 
fractures  readily  admit  union  by  bone. 

It  would  be  unnecessary  to  discuss  the  obvious  advantages  of 
bony  over  ligamentous  union.  M.  Despr^  appears  to  advocate 
the  latter  because  he  can  relate  cases  where  patients  sustained 
fractures  on  two  different  occasions  in  the  same  bone.  He 
states  that  it  was  the  bone  and  not  the  ligamentous  xmion  that 
gave  way,  and  thus  attempts  to  prove  that  the  fibrous  union  is 
stronger  than  the  bony.  Anyone  upon  reflection  will  under- 
stand that  the  seat  of  llie  fracture  depends  upon  the  position  of 
the  limb  at  the  time  the  fracture  takes  place. 

I  have  not  found  it  neoessary  to  deviate  from  the  line  of 
treatment  I  advocated  some  years  ago.  I  will  therefore  give 
an  epitome  of  three  out  of  some  fourteen  cases  which  have  come 
under  my  notice  during  the  last  thirteen  or  fourteen  years,  and 
of  which  I  have  an  accurate  record  :— 

Case  I. — ^In  November,  1881,  a  healthy,  muscular  man  was  admitted 
into  the  CHy  of  Dublin  Hospital,  safiFering  from  a  transverse  fracture  of 
his  left  pateUa.  He  fell  when  getting  up  on  his  ear,  and  muscular 
eontraetion  caused  the  fracture.  The  distance  between  the  portions  of 
the  broken  bone  measured  2|  inches.  There  was  considerable  effusion. 
His  limb  was  placed  upon  my  splint,  and  local  and  other  treatment  adopted 
to  subdue  the  effusion.  After  a  lapse  of  seven  days  the  adjusting  pads 
were  appHed,  and  the  upper  and  lower  fragments  brought  into  apposition 
and  proved  to  be  in  direct  contact,  as  crepitos  could  be  both  felt  and  heard. 
The  patient  remained  six  weeks  in  hospital,  a*  plaster  bandage  having  been 
applied  previous  to  his  discharge.  I  examined  his  knee-joint  very  recently ; 
there  is  perfect  union.  He  wrote  to  me  upon  the  19ih  of  February 
(1894):-^*' Since  I  recovered  from  the  effects  of  the  accident  I  have 
foUowed  my  usual  vocation,  and  have  never  felt  the  least  annoyance  from 
the  knee.     So  far  it  is  as  much  use  to  me  as  if  it  had  never  been  injured.** 

Casb  II.— a  young  gentleman  of  about  eighteen  years  of  age,  on  the 
14th  of  October,  1888,  while  crossing  Lower  Baggot-street,  was  knocked 
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down  bj  a  car  and  fractured  his  left  patella  horizontally  bj  muscular 
action.    There  was  separation  of  the  fragments  to  the  extent  of  1 }  mcbes, 
and  also  extensive  effusion  into  the  joint.    The  case  came  under  the 
care  of  Dr.  G.  F.  Moore  immediately,  and  as  I  had  to  leave  town  npon 
the  next  day  but  one,  for  the  south  of  France,  he  remained  under  Dr. 
Moore's  care  until  my  return.    He  considered  it  necessary  to  have  sur- 
gical assistance,  and  had  a  consultation  upon  the  10th  of  January.    Upon 
my  return  on  the  20th  I  met  Dr.  Moore ;  he  told  me  that  the  idea  was  to 
aspirate  the  joint  on  account  of  the  very  extensive  effusion.    The  efbsion 
had  not  subsided,  but  with  the  application  of  ice  bags,  absolute  rest,  and 
other  treatment,  it  was  subdued  by  the  3rd  of  February,  when  my  apparatus 
was  applied,  and  the  bones  were  brought  easily  into  apposition.    In 
March  a  plaster  bandage  was  applied;  union  having  taken  place  the 
second  bandage  was  applied  on  the  18th  of  ApriL    I  kept  this  patient 
unusually  long  in  plaster  on  account  of  the  primary  wide  separation,  and 
the  pronounced  muscular  strength  of  his  quadriceps  muscle.    This  caused 
some  slight  stiffening  in  the  knee,  for  which  he  was  ordered  Turkish 
baths  and  massage.    I  finally  flexed  the  knee  under  chloroform  on  two 
occasions.    There  is  complete  osseous  union  between  the  bones.     If  it 
were  not  so,  the  amount  of  force  used  to  flex  his  joint  would  have  broken 
through  or  stretched  any  fibrous  union.    He  writes  in  February,  1894  :— 
"  I  have  never  experienced  the  slightest  inconvenience  in  my  knee  from 
change  of  weather  or  otherwise.    There  has  never  been   the  slightest 
separation  between  the  parts.     I  am  quite  as  well  as  before  the  accident, 
and  can  walk  any  distance.    The  accident  happened  to  the  limb  over  six 
years  ago/' 

Case  in.»On  the  21st  of  August^  1890,  a  gentleman  about  thirty- 
seven  years  of  age,  broke  his  right  knee-cap  under  the  following  circum- 
stances : — ^He  was  walking  on  a  slope  of  wet  and  slippery  concrete  when 
the  heel  of  his  left  boot  shot  out  from  him,  and  on  rising  to  regain  his 
balance,  all  his  weight  came  on  his  right  leg.  He  suddenly  felt  a  snap, 
and  immediately  sat  down,  his  right  leg  bent  under  him,  he  was 
unable  to  rise  and  had  to  be  lifted.  He  was  brought  in  a  cab  to  my 
house,  when  I  found  his  right  knee-cap  had  a  transverse  fracture. 
There  was  much  effusion  into  his  joint  which  considerably  increased 
that  night.  Aperients  were  administered,  and  ice-bags  applied  locally, 
the  limb  being  fixed  in  my  apparatus.  About  ten  days  after  the  accident 
I  was  able  to  draw  the  fragments  together  by  means  of  adjusting  pads, 
and  eight  weeks  from  the  day  of  the  accident  I  applied  a  plaster  bandage. 
At  the  present  time  he  writes  that  he  feels  no  inconvenience.  ^^  I  walk 
from  my  house  to  my  office  and  back  every  day,  and  can  walk  very 
quickly ;  can  go  up  and  down  stairs.  I  have  never  pain  or  trouble  with 
my  knee."    I  had  an  opportunity  of  examining  this  gentleman's  knee 


By  Mr.  Wheeler  205 

tboQt  four  days  ago.  There  was  perfect  osseous  union,  but  he  cannot 
ilex  his  knee  as  much  as  the  other,  some  very  little  stiffness  remaining ; 
he  declined  to  allow  me  to  flex  the  joint  under  an  ansBSthetic. 

Of  the  fourteen  eases  of  which  I  have  notes  I  treated  ten  as 
recent  fractures  with  results  similar  to  the  cases  I  have  described, 
with  the  exception  of  two.  One  was  in  an  unusually  developed 
muscular  pedestrian,  who  did  not  keep  on  his  bandage  long 
enough,  and  the  osseous  union,  which,  I  believe,  had  taken  place, 
gave  way.  The  fragments  are  now  considerably  separated. 
He  has,  however,  got  fairly  good  use  of  his  limb,  and  I  think  some 
long  fibrous  bands  connect  the  bones.  The  second  case  in 
which  osseous  union  did  not  take  place,  the  patient  would  not 
submit  to  treatment  long  enough,  having  to  leave  this  coimtry, 
and  only  allowed  my  splint  to  remain  on  him  three  weeks. 
Therefore,  out  of  ten  cases  of  recent  fracture  of  patella  treated 
by  my  apparatus,  bony  union  has  resulted  in  all  but  two.  Of 
the  two  in  which  bony  union  did  not  take  place  the  result  in 
one  was  due  to  the  patient's  impulsiveness,  and  in  the  other  to 
non-compliance  with  the  treatment 

These  cases  have  all  been  tested  and  examined  from  time  to 
time.  Except  in  two  there  is  no  trace  of.  separation,  the  bones 
moving  in  one  piece,  and  no  inequality  can  be  felt  at  the  site  of 
the  fracture.  The  quadriceps  extensor  muscles  have  not  got 
thin  or  wasted,  the  circunaferential  measurement  being  the 
same  in  both  limbs.  The  description  written  by  the  patient  in 
Case  n.  might  truthfully  be  applied  to  the  others. 

In  four  cases  of  old  standing  transverse  fracture  of  the  patella 
I  opened  the  joints  and  wired  the  bones  together.    From  the 
length  of  time  that  had  elapsed  before  I  saw  the  cases,  the 
considerable  separation  and  very  impaired  usefulness  of  the 
Kmbs,  no  other  treatment  could  have  been  then  adopted  with 
advantage.     The  results  in  these  cases  were  good.     Osseous 
nnion  followed,  and  the  patients  regained  full  power  of  their 
limbs.    In  one  of  these  cases  the  quadriceps  extensor  was  so 
shortened  that  when  I  attempted   to   bring   the   fragments 
together,  using  aU  the  force  I  possibly  could,  they  were  still 
separated  three-fourths  of  an  inch.     I  therefore  adopted  (the 
V-shaped  incisions  which  allowed  me  to  bring  the  fragments 
together  by  lengthening  the  quadriceps  extensor  muscle.    These 
cases  were  much  slower  in  recovery,  convalescence,  and  regain- 
ing the  normal  condition  than  the  cases  alluded  to  above. 
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I  have  thus  recorded  mj  experience  in  the  treatment  of 
fracture  of  the  patella ;  and  from  the  results  I  have  obtained,  I 
have  no  reason  to  alter  the  method  I  have  pursued  for  several 
years. 

The  dangers  of  opening  a  knee-joint,  and  suturing  a  recently 
fractured  patella  are  decried  by  some.  I  am  aware  there  are 
surgeons  who  advocate  the  treatinent  bj  suturing  at  once ;  but, 
no  matter  how  carefully  this  operation  is  performed,  it  goes 
without  saying  that  there  is  risk  and  peril  to  the  patient.  Ab 
an  example  of  this — I  was  called  out  of  town  about  a  year  ago 
to  see  an  oflScer  who  had  fractured  his  patella  by  direct  violence, 
followed  by  considerable  effusion  into  his  joint.  I  placed  the 
limb  in  a  suitable  apparatus,  ordered  ice  to  be  applied,  and 
oth^  treatment  to  be  adopted  until  I  should  see  him  again  in  a 
day  or  so.  But  the  splint  I  temporarily  designed  (not  having 
my  own  with  me)  was  removed  by  the  surgeon  in  chal'ge,  and 
from  a  letter  which  I  received,  the  patient  did  not  wish  to  have 
any  other  apparatus  applied.  I  was  requested  to  see  him  again, 
but  declined  to  do  so,  as  I  knew  the  result  would  be,  at  best,  a 
weak  fibrous  union. 

I  was  subsequently  ^informed  that,  not  having  gained  power 
in  his  Umb,  he  was  unable  to  perform  his  duties.  .  He  had  his 
patella  sutured  in  London  soon  after,  and  I  heard  he  had  had  a 
drainage  tube  in  his  pleural  cavity,  and  was  slowly  recovering 
from  a  pyeemia. 

The  great  majority  of  the  cases  of  compound  fractures  of  the 
patella  I  have  seen  were  caused  by  direct  injury  or  gun-shot 
wotmds,  and  necessitated  amputation  of  the  limb.  Tet,  a  com- 
pound  fracture  of  the  patella  must  not  be  considered  a  necessary 
indication  for  amputation ;  for  in  suitable  cases,  and  when  the 
condition  of  the  surrounding  soft  parts  admit,  removal  of  the 
fractured  patella  has  been  practised.*  The  patella  has  also 
been  removed  for  permanent  dislocation.  The  only  cases 
of  compound  fracture  of  the  patella  I  had  the  opportunity  of 
successfully  treating  without  loss  of  limb  were  two.  One  was 
caused  by  a  kick  from  a  horse.  The  patella  was  broken  in  the 
centre,  and  the  synovial  fluid  flowed  out  The  patient,  who 
was  a  young  gentleman  about  twenty-five  years  of  age,  made  a 
complete  recovery.  The  second  case  occurred  in  a  man  about 
fifty  years  of  age,  who  was  admitted,  under  my  care,  into  the 
*  Sir  Geoige  Humphry  (Cambridg^X 
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Citj  of  Dublin  Hospital,  suffering  from  a  compound  fracture  of 
his  right  patella,  caused  by  falling  upon  the  edge  of  the  curb- 
stone, when  carrying  a  heavy  basket  upon  his  back.  The 
fracture  was  transverse,  and  situated  at  the  inferior  third  of  the 
bone;  the  fragments  were  reeulily  adjusted.  The  tibio^-patellar 
Egaments  being  intact,  bony  union  followed,  and  his  recovery 
was  excellent. 

The  apparatus  shown  in  Fig.  1  is  suitable  to  any  limb.  Tilting 
of  the  fragments  cannot  occur ;  for  should  there  be  any  tendency 
to  do  so  a  strap  that  can  be  fastened  to  the  adjusting  pads  will  pre- 
vent it.  The  traction  is  downwards  and  backwards.  The  splint 
provides  for  the  position  of  the  limb.  There  is  no  pressure  upon 
the  arterial  supply  of  the  patella.  There  is  no  risk  to  the  life 
or  limb  of  the  patient  (as  might  be  caused  by  the  hooks  or  by 
opening  the  joint  and  suturing  the  fragments).  It  will  produce 
perfect  co-aptation  without  injury  to  the  soft  parts.  It  can 
make  well-maintained  traction  upon  the  upper  as  well  as  upon 
the  lower  fragment  if  required  to  do  so.  No  fluid  can  separate 
the  fragments.  The  patient  cannot  interfere  with  it  when  ad- 
justed, as  with  plaster  and  other  methods.  It  has  produced  the 
best  result — ^bony  tmion. 


Abt.  VIL  —  Nephrorrhaphy  and  Nephrectomy^  By  J.  S. 
M'Ardub,  F.R.O.S.L;  Surgeon  and  Lecturer  on  Surgery, 
St.  Vincent's  Hospital,  Dublin. 

The  cases  which  I  shall  bring  before  you  cover  a  field  so  wide 
that  discussion  of  them  could  not  be  attempted  within  the  limit 
of  this  communication.  I  shall,  therefore,  narrate  brief  histories 
of  each,  and  lay  before  you  some  points  which  I  consider  worthy 
of  consideration. 

NEPHBOBBHAPHT. 
Casb  I. — ^B.  H.,  aged  nineteen  years,  came  under  my  care  on  March 
lOth,  1888.  She  complained  of  severe  abdominal  pains  of  an  inter- 
mitdng  character,  and  chiefly  referred  to  the  left  of  the  umbilicus ;  pain 
V88  also  felt  ap  to  the  angle  of  left  scapula,  and  down  to  anterior  superior 
spine  of  left  ilium  and  into  thigh.  Best  in  the  recumbent  position 
retiered  these  symptoms,  as  also  vomiting,  which  occurred  whenever  she 

*B««d  before  the  Section  of  Surgery  of  the  BojaI  Academy  of  Mediehie  in 
Iidaad,  Febraaiy  28, 189i. 
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made  any  vigorooB  exertion.    At  times  she  suffered  much  from  bead- 
aches,  chiefly  in  the  parietal  regions. 

On  examining  the  abdomen  I  found  the  right  iliac  and  lumbar  regions 
distended  and  tympanitic,  while  on  the  left  side  a  tumour  could  be  felt, 
half  of  which  projected  below  the  interspinous  line.  A  little  matiipda- 
tion  brought  this  mass  to  occupy  the  proper  position  of  the  left  kidney. 
I  now  learned  that  after  walking  about  the  patient  used  to  suffer  from 
frequency  of  micturition,  only  a  small  quantity  being  voided,  then  copioas 
urination  would  take  place.    Traces  of  albumen  were  found  in  the  urine. 

The  diagnosis  made  was  that  this  tumour  was  a  displaced  kidney, 
which  became  enlarged  owing  to  its  abnormal  position. 

Operation* — ^Feeling  that  it  might  be  necessary  to  drain  the  kidney, 
I  operated  by  a  lumbar  incision,  running  obliquely  midway  between  the 
ribs  and  crest  of  ilium,  and  extending  well  forwards.  On  reaching  the 
organ  it  was  found  almost  purple  in  colour,  once  and  a  half  the  normal 
size ;  the  capsule  was  dense,  as  I  found  on  passing  an  exploring  needle  into 
the  renal  substance ;  there  was  no  nodulation,  nor  were  there  any  points  of 
fluctuation.  Looking  upon  the  condition  as  one  of  extreme  congestion  and 
oedema  due  to  malposition,  I  relieved  engorgement  by  free  incision  into 
the  cortex.  A  strong  silk  suture  was  now  passed  through  the  aponeurosis 
in  front  of  the  quadratus  lumborum,  and  then  through  the  fibrous  capsule 
of  the  postero-external  aspect  of  the  kidney,  thereby  fixing  that  organ  in 
a  good  position.  A  drainage  tube  was  now  laid  in,  and  the  operation 
completed.  For  some  days  after  the  operation  there  was  distressing 
sickness  and  headache,  but  ten  days  after  this  the  wound  was  healed,  the 
oozing  of  serum  and  urine  which  lasted  for  some  days  having  ceased. 

I  call  attention  to  this  case  because  a  simple  procedure  has 
completely  and  permanently  relieved  this  girl  from  a  very  annoying 
trouble,  and  it  illustrates  the  value  of  dealing  vrith  these  organs 
on  the  general  principle  that  relief  of  tension  is  the  essential  in 
the  treatment  of  congestive  and  inflammatory  conditions. 

I  do  not  wish  to  be  taken  as  advocating  cortical  incision  or 
nephrorrhaphy  for  every  floating  kidney,  nor  do  I  hold  vrith  those 
who  explore  this  organ  every  time  they  come  across  it  enlarged 
or  movable.  Visual  examination  and  direct  touch  are  very  good 
at  times,  but  they  should  not  take  the  place  of  simpler  yet  effective 
methods,  and  no  circumstances  can  justify  exposure  of  our  patients 
to  the  dangers  attendant  on  renal  exploration,  until  all  other 
methods  have  been  tried  without  avail.  Apart  from  the  dangers 
arising  from  sepsis,  and  from  the  lethal  phlebitis  to  which  this 
operation  exposes  the  patient,  there  are  other,  less  widely  recognised, 
but  nevertheless  very  real,  mishaps  attendant  on  these  procedures. 
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One  of  these  was  well  shown  in  a  specimen  demonstrated  at  the 
last  Congress  of  German  Snrgeons  by  Barth.  There  was  a 
necrotic  centre  f  onnd  in  the  kidney  owing  to  the  occlusion  of  one  of 
the  arterial  arches  by  the  anchoring  suture.  A  similar  condition 
has  been  noted  as  the  result  of  puncture.  One  of  the  large  arteries 
is  obstructed,  hsBmorrhagic  infarction  takes  place,  and  ultimately 
necrosis.  With  these  evidences  of  danger  before  my  mind,  and 
the  frequent  failures  to  afford  relief  after  the  most  promising 
operations,  I  am  far  from  being  an  advocate  of  the  indiscriminate 
tampering  with  the  kidney  which  is  now  fashionable. 

NEPHRECTOMY. 
Case  II. — ^E.  K.,  aged  twenty-two  years,  was  sent  to  me  by  Dr. 
Fitzmaurice,  of  Tralee,  on  August  20th,  1892.  The  chief  cause  of 
complaint  she  had  was  that  her  neighbours  thought  she  was  pregnant, 
and  being  unwed,  this  idea  was  repugnant  to  her.  On  examining  ber  I 
found  what  appeared  to  be  a  large  ovarian  tumour  occupying  the  left 
iliac  and  the  umbilical  regions.  It  was  elastic,  painless,  and  movable. 
The  left  lower  ribs  were  drawn  towards  the  middle  line,  and  dulness 
extended  up  to  them.  On  examining  the  pelvic  organs  I  found  the  uterus 
prolapsed  slightly,  but  uninfluenced  by  the  movements  of  the  tumour, 
while  on  suspending  the  patient  by  the  knees  the  tumour  slipped  upwards 
with  a  peculiar  dick,  best  heard  over  die  lower  ribs  on  the  left  side.  In 
this  position  bimanual  examination  showed  that  the  broad  ligaments  and 
ovaries  were  free  of  the  tumour,  and  on  pressing  forward  the  tissues  of  the 
loin  a  resisting  mass  was  felt  as  the  tumour  had  slipped  into  the  left  side 
to  occupy  the  site  of  its  original  location.  I  need  not  detail  the  history 
further.  Operation  was  decided  on,  but  delayed  in  the  hope  that  the 
patient's  attendant.  Dr.  Fitzmaurice,  might  come  to  town,  as  he 
expressed  a  wish  to  assist,  and  I  much  desired  his  presence.  Some  days 
after,  however,  the  patient  became  weaker,  and  I  was  obliged  to  operate. 
Assisted  by  my  colleague,  Mr.  Tobin,  I  opened  the  abdomen  in  the  left 
linea  semilunaris.  The  incision,  owing  to  the  size  and  solidity  of  the 
tumour,  was  made  five  inches  in  length.  The  peritoneum  being  opened, 
I  passed  my  hand  into  the  right  loin  to  find  there  a  kidney  somewhat 
enlarged,  but  otherwise  normal  to  touch.  I  now  laid  open  the  peritoneal 
coTering  of  the  tumour  outside  the  descending  colon,  and  pushing  it  with 
the  inner  layer  of  meso-colon  inwards,  isolated  the  vessels  which  I  double 
ligatured  and  divided.  As  the  tumour  projected  towards  the  pelvis  I  did 
not  attempt  ligature  and  section  of  the  ureter  until  I  had  isolated  the  entire 
mass.  Sponge  pressure  broke  down  most  of  the  adhesions,  only  half  a 
dozen  ligatures  being  necessary  for  vascular  bands  at  the  upper  and  inner 
aspect  of  the  growth.    At  this  stage  of  the  procedure  an  unfortunate 
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accident  happened.  While  engaged  in  detaching  the  mmoor  behind,  I  felt 
a  great  splatter  of  jeOj-like  material  against  mj  arm,  which  overlay  the 
tamonr,  and  Mr.  Tobin,  who  was  assisting  me,  called  mj  attention  to 
the  feet  that  a  rent  had  oocnrredin  the  wall  of  the  tnmoor,  through  which 
gmmons  masses  and  blood  tombled  oot  in  great  amoont.  Fearing  that 
there  was  still  some  free  Uood-snpplj  to  the  tomoor,  I  rapidly  turned 
out  of  its  interior  all  the  movable  matter  and  blood  I  coold  find.  1 
grasped  the  edges  of  the  rent,  pulled  them  well  out  of  the  wound,  and 
encircled  them  (so  as  to  dose  the  opening)  with  a  gauxe  bandage.  While 
this  was  being  done  Mr.  Tobin  kept  the  descending  colon  supported  against 
the  abdominal  wall,  and  thus  prevented  soiling  of  the  peritoneum. 
Soon  the  great  mass  was  entirely  removed  after  ligature  and  section 
of  the  ureter.  Satisfying  myself  that  no  infection  of  the  peritoneum 
or  loin  occurred  during  the  operation,  I  closed  the  peritoneal  cavity. 
Then  I  dropped  the  ureter,  completely  closed  the  skin  wound,  and 
made  no  lumbar  drain  opening.  The  operation  was  necessarily  pro- 
tracted and  it  was  some  hours  before  the  patient  rallied.  Then  a  time  of 
quiet  progress,  which  promised  well  for  the  patient,  succeeded ;  but  on 
the  fifth  day  a  rise  of  temperature  with  some  shivering  was  noted.  This 
was  followed  on  the  sixth  by  a  fall  of  temperature  and  a  discharge  of 
pus  in  the  urine.  At  first  I  feared  that  the  remaining  kidney  was  at 
fault ;  but  careful  observation  of  the  urine  after  washing  out  the  bladder 
showed  that  the  discharge  of  pus  was  intermitting,  and,  moreover,  that 
the  urine  excreted  at  other  times  was  sp.  gr.  1023,  and  contained  neither 
albumen,  blood,  nor  pus.  This  satisfied  me  that,  so  far  as  the  right 
kidney  was  concerned,  things  were  satisfactory.  The  flat  abdomen  and 
absence  of  vomiting  or  umbilical  uneasiness,  showed  that  the  peritoneum 
was  safe.  Evacuation  of  the  bowels  occurred  regularly  from  the  third 
day.  With  these  data  to  go  on,  I  made  an  incision  above  the  crest  of 
the  ilium,  and  passed  my  finger  downwards  and  inwards  towards  the 
point  at  which  the  ureter  should  lie,  and  gave  exit  to  a  consider- 
able quantity  of  dark  foetid  pus.  On  exploring  the  neighbourhood,  I 
came  upon  the  cause  of  the  distressing  complication  above  noted.  A  small 
piece  of  sponge,  which  had  been  placed  under  the  ureter  during  section, 
had  remained  in  the  wound.  On  removing  it,  fully  1^  inches  of  the 
ureter  came  away  as  a  slough.  A  short  strong  tube  was  placed  in  the 
wound  after  flushing  with  1  to  2000  corrosive  sublimate  solution. 

For  some  days  the  urine  contained  traces  of  pus ;  the  dressings  were 
saturated  with  the  same  material ;  but  in  a  short  time  she  returned  to 
Tralee  in  sound  health,  in  proof  of  which  I  now  read  for  you  part  of 
a  oonmiunication  relative  thereto : — 

"  Sir, — ^You  will  be  sorry  to  hear  I  am  not  married  yet.  The  stays 
fit  splendid ;  but  I  don't  forget  the  dress  you  promised  me  when  I  get 
murried,    I  am  a  credit  to  you  and  sweet  Tralee.** 
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Yoa  can  see  by  the  foregoing  that  she  is  Yery  much  alive. 

My  rea8<m  for  detailing  at  such  length  a  case  of  snch  ordinary 
chanicter  is  to  warn  others  against  a  habit  which  I  contracted 
before  I  commenced  abdominal  surgery,  and  that  is  to  cut  or  tear 
sponges  so  as  to  conveniently  adapt  them  to  irregularities  such  as 
occur  in  the  axilla,  groin,  &c.  In  this  case  when  I  called  for  a 
small  sponge  to  place  under  the  ureter,  someone,  following  the 
bad  example  which  I  had  so  often  given,  tore  a  piece  from  a  large 
sponge,  and  this  was  placed  under  the  ureter  before  division.  As 
the  great  cavity  from  which  I  removed  the  tumour  was  packed 
with  sponges  to  prevent  oozing  during  the  final  steps  of  the 
operation,  I  overlooked  the  small  piece  in  their  removal.  The 
sponges  counted  all  right,  and  it  was  only  when  grave  symptoms 
set  in  that  I  discovered  the  piece  of  sponge  as  detailed  above. 
Since  that  time  I  have  conducted  or  assisted  at  over  5U  laparo- 
tomies, and  I  have  repeated  time  and  again — "  Never  tear  or  cut 
a  sponge  during  operation/' 

There  are  some  points  in  the  operation  to  which  I  wish  to  refer 
particularly. 

(a).  Line  of  IncUian.'^A  cursory  reference  to  the  literature  of 
this  subject  shows  that  there  is  great  diversity  of  opinion  as  to  the 
proper  route  to  follow.  In  a  recent  American  work  (Kean  and 
Whyte,  794)  a  statement  is  made  which  is  not  in  accordance  with 
the  views  of  most  operators  in  these  countries — ^it  is  that,  '*  Lumbar 
incisions  are  to  be  preferred  except  in  neoplasms  of  large  size." 
While  Bobert  Abbe,  another  American,  says,  "  The  peritoneum 
will  not  be  opened  unless  the  tumour  be  large,  and  then  it  is  better 
so."  Both  of  these  writers,  and  many  others  I  could  mention, 
seem  to  overlook  the  real  position  of  those  who  advocate  the 
abdominal  incision.  The  greater  freedom  of  action  it  ensures, 
the  greater  readiness  with  which  ligatures  can  be  applied  to  the 
renal  vessels,  are  minor  points  in  comparison  to  the  opportunity  it 
affiMrds  us  of  determining  the  condition  of  the  opposite  kidney 
before  removing  the  affected  one.  The  strongest  point  urged  by 
Thornton  in  support  of  the  abdominal  operation  is  disregarded 
bj  these  writers.  To  watch  the  flow  through  the  ureters  with  a 
cjstoscope,  to  catheterise  them,  or  to  occlude  them  by  any  of  the 
appliances  recommended  for  this  purpose  sounds  well,  but  works 
badly,  and  none  of  these  procedures  yield  anything  like  the 
information  derived  from  transperitoneal  touch. 

In  the  accompanying  photograph  are  shown  the  chief  lines  of 
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incision,  the  names  appended  being  those  of  strong  advocates  or 
originators  of  the  different  methods  shown. 

LINES  OF  INCISION  FOB  NEPHRECTOMY. 


A  Lineaalba. 

B  Linea  Bemilonaris.— Thobmtom. 

C  CoBto-iUac. 

D  Lambo-abdominal  flap.— Eozao. 

E  SalMXWtal  obliqna— Kumel. 

F  Lombo-abdominal,  tran8ver8e.»ABBB. 

For  my  part,  I  shall  continue  to  cut  down  through  the  semi- 
lunar line  whenever  1  contemplate  removal  of  the  kidney — Ist. 
Because  the  depth  of  the  abdominal  wall  is  less  here  than  else- 
where. 2nd.  You  come  directly  down  on  the  renal  vessels  through 
this  incision.  3rd.  Examination  of  the  opposite  renal  region  is 
easily  carried  out.  4th.  The  ureter  can  be  readily  followed  down- 
wards to  the  bladder  in  case  it  is  sacculated,  or  otherwise  so 
affected  that  removal  is  necessary. 

The  statement  by  Tait,  that  "  the  kidney  is  best  reached  by 
the  most  likely  looking  road,"  only  proves  that  he  is  disposed 
to  generalise  once  he  leaves  the  utero-ovarian  area. 

(6).  Ligature  of  Veeaels. — This  operation  is  still  in  its  infancy, 
and  so  other  details  may  fairly  be  discussed ;  and  one  which,  in  my 
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estimation,  demands  fall  consideration,  is  the  method  of  dealing 
with  the  lenal  vessels. 

It  may  seem  to  many  that  there  can  be  nothing  to  discuss  in  refer- 
ence to  this  matter,  and  yet  in  the  most  recent  communication  on 
this  subject  I  find  a  surgeon  of  wide  experience  describe  the  steps  of 
a  case  of  nephrectomy  in  which  very  copious  hsBmorrhage  occurred 
daring  the  enucleation  of  the  tumour ;  but  the  final  step  of  the 
operation  was  double  ligature  of  the  renal  vessels.  The  patient 
died  of  shock  some  hours  after  operation.  Old  age,  low  vitality, 
and  weak  heart  may  have  aided  the  collapse ;  but  the  cause  of 
death  was  failure  to  ligate  the  pedicle  before  sepairating  the 
tumour  from  its  bed.  Worse  than  this,  there  are  cases  on  record 
where  traction  has  torn  through  the  large  veins,  causing  such 
haemorrhage  that  death  was  almost  immediate ;  and  I  have  before 
me  as  I  write  this  the  records  of  a  case  in  which  a  large  tumour 
was  torn  away  entirely  without  any  ligature  having  been  applied. 
Clamp  forceps  prevented  immediate  death,  but  14  hours  later  the 
patient  succumbed.  With  these  instances  fresh  in  one's  mind,  the 
advantages  of  this  early  double  ligature  and  section  cannot  be 
overlooked.  1st.  You  avoid  all  traction  on  the  large  and  often 
very  weak  renal  veins.  2nd.  Rapid  shelling  out  of  the  tumour  is 
rendered  safe.  3rd.  Should  haemorrhage  occur,  it  will  be  from 
such  situations  that  clip  forceps  may  be  safely  applied.  And  4th. 
After  removal  of  the  tumour,  sponge  pressure  and  tamponing  with 
iodoform  gauze  will  effectually  check  bleeding.  I  may  be  told 
that  the  kidney  must  be  removed  once  ligature  and  section  of  the 
pedicle  have  been  carried  out ;  but  this  is  not  so,  for,  if  the  adhe- 
sions are  so  intimate  and  vascular  that  removal  seems  exceptionally 
hazardous,  acute  necrosis  is  unlikely  to  occur  should  the  opera- 
tion be  abandoned.  Bare,  indeed  will  be  the  occasions  on  which 
the  practicability  of  excision  or  otherwise  cannot  be  ascertained 
beforehand. 

In  my  last  two  cases  I  applied  the  ligature  before  enucleating 
the  kidney,  once  I  satisfied  myself  that  the  organ  could  be 
removed.  I  raised  the  colon  and  inner  layer  of  meso-colon  in- 
wards, and  passed  the  ligature  with  a  large  blunt  needle,  such  as 
is  in  use  for  transfixing  the  broad  ligament  in  cases  of  ruptured 
tubal  pregnancy. 

(e)  Catch  Forceps. — I  have  long  felt  the  necessity  for  great  care 
in  the  use  of  clip  forceps  in  the  neighbourhood  of  large  veins.  When 
the  flow  of  dark  blood  from  the  bottom  of  the  pelvis,  or  the  loin, 
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is  appalling,  one  instinctiyelj  grasps  a  pressure  forceps.  I  hesitate 
before  using  it,  since  it  has  been  my  lot  to  witness  the  ill 
effects  of  such  appliances  on  more  than  one  occasion.  I  have  seen 
the  vessel  from  which  a  clip  forceps  has  been  removed  commence 
bleeding  when  reaction  sets  in,  and  on  examining  the  piece  after 
double  ligature  and  excision  I  have  found  the  inner  and  middk 
coats  retracted,  leaving  only  a  fenestrated  web  over  the  part  which 
had  been  vigorously  pinched  by  the  forceps.  Through  this  blood 
had  welled  up  freely. 

In  another  instance  I  have  seen  fatal  haemorrhage  follow  the 
application  of  a  clip  to  a  large  vein,  while  the  instances  of  pelvic 
phlebitis  following  crushing  of  the  uterine  veins  with  clamp 
forceps  are  not  by  any  means  few. 

(d)  Closure  of  the  Peritoneum, — For  my  part,  I  would  advise 
this  to  be  carried  out  always,  but  I  should  insist  on  it— 1st,  when 
the  tumour  is  malignant,  or  contains  infectious  matter ;  2nd,  when 
from  any  cause  lumbar  drainage  is  necessary;  3rd,  when  the 
ureter  is  not  drawn  into  the  lower  angle  of  the  wound ;  4th,  when 
there  is  any  tendency  to  prolapse  of  the  colon. 

Now,  it  must  be  borne  in  mind  that  suture  of  the  peritoneum 
need  not  drag  upon  the  colon  if  the  incision  has  been  properly 
made  in  that  membrane.  Even  as  I  recommend  this,  I  have  in 
my  mind  the  unfortunate  but  instructive  case  in  which  Thornton 
kinked  the  large  intestine  by  suturing  the  rent  in  the  peritonenmi 
thus  bringing  about  a  fatal  result.  I  hold  that  no  such  sharp 
flexure  should  arise  in  the  suturing. 

{e)  Treatment  of  Ureter. — The  ureter  may  be  left  until  the 
tumour  is  turned  out  unless  it  be  decidedly  friable.  Section 
of  the  veins  allows  haemorrhage  from  the  tumour  unless  they  are 
double  ligatured,  but  section  of  the  ureter  might  infect  the  wound, 
and  so  it  is  best  left  until  the  tissues  round  it  can  be  protected 
by  sponges  wrung  out  of  corrosive  sublimate  solution.  The 
material  I  use  for  all  ligatures  of  vessels  is  twisted  silk,  boiled  and 
immersed  in  1-1000  corrosive  sublimate  solution.  It  does  not  slip, 
it  runs  easily,  and  it  is  thoroughly  aseptic. 

In  the  case  I  have  brought  before  you  simple  ligature  and 
dropping  of  the  ureter  was  followed  by  the  formation  of  pus ;  the 
small  sponge  which  was  left  in  was  aseptic,  and  would  have  become 
encapsuled  but  for  the  presence  of  micro-organisms  in  the  mouth 
of  the  ureter.  In  my  early  ovariotomies  suppuration  took  place 
in  the  region  of  the  cut  end  of  the  Fallopian  tube.     To  prevent 
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this  I  have  in  all  recent  ones  drawn  out  the  mncons  lining,  snipped 
it  off  deep  down,  and  applied  corrosive  sublimate  solution  1-1000 
to  the  stump,  with  a  piece  of  alembroth  gauze.  Now  I  never  see 
any  evidence  of  local  infection.  This  I  shall  in  future  do  with 
the  ureter.  Thornton  prefers  to  bring  the  ureter  into  the  lower 
angle  of  the  wound  (semilunar  line),  others  make  a  lumbar 
opening,  through  which  thej  draw  it  out  and  fix  it;  while  I  see 
by  a  recent  communication  that  good  results  have  been  obtained 
by  cauterising  and  dropping  the  ureter  (Bichardson,  Annals  of 
Surg.,  July.     93-101). 

(/)  Partial  Removal. — A  communication  which  1  have  received 
from  one  of  the  most  skilled  and  elegant  operators  of  our  time, 
and  to  which  I  refer  in  the  table  of  nephrectomies  which  I  now 
lay  before  yon,  has  caused  me  to  refer,  in  passing,  to  the  question 
of  Besection  of  the  Kidney.  Abbe  {Annals  Surg.^  66,  Nov., 
1893),  after  detailing  a  case  of  removal  of  part  of  the  kidney, 
says: — ''No  similar  case  to  this  has  been  reported."  I  should 
hope  that  few  attempts  of  this  kind  will  be  made,  as  there  is  no 
means  of  determining  the  limit  of  cancerous  invasion.  Kumell, 
after  experimenting  on  animals,  operated  on  the  human  subject, 
removing  successfully  one-third  of  the  renal  substance  for  abscess 
and  calculus,  and  one-half  in  a  case  of  echinococcus.  A  third  case 
in  which  he  operated  died  ten  weeks  later  from  interstitial  nephritis, 
and  on  examining  the  kidney  little  or  no  trace  of  the  operation 
was  found.  In  all  these  cases  fixation  to  the  abdominal  wall  and 
tamponing  with  iodoform  gauze  was  necessary.  There  are  now 
recorded  some  13  cases,  with  2  deaths^-one  from  haemorrhage  in 
a  case  of  cancer,  another  from  thrombosis  of  the  cava ;  all  the 
others  made  a  permanent  recovery.  This  operation  should  save 
many  a  kidney ;  and  I  have  no  doubt  but  that  further  experience 
will  show  that  it  is  a  procedure  of  less  gravity  than  complete 
removal  of  the  organ. 

(jr)  Sarcomata  in  CJiildren, — Everyone  knows  that  sarcoma  in 
the  adult  should  be  removed  if  causing  pain,  great  pressure  sym- 
ptoms, or,  what  is  rare,  copious  haemorrhages,  but  Bland  Sutton 
(''  Tumours,  Innocent  and  Malignant,"  1893,  p.  120),  speaking  of 
this  affection  in  children,  says :  "  Nephrectomy  for  renal  sarcoma 
in  children  is  absolutely  unavailing,  and  is  fast  falling  into  dis- 
favour." This  is  a  sweeping  statement,  and  although  the  only 
case  in  which  I  performed  nephrectomy  for  sarcoma  in  a  child 
bears  out  his  view,  as  recurrence  took  place  four  months  after 
operation,  I  am  far  from  agreeing  with  the  view  that  every  case 
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of  renal  sarcoma  in  children  is  beyond  the  reach  of  snrgeiy;  and 
the  successful  cases  reported  by  Abbe  and  Malcolm  should,  in 
the  absence  of  yolnminons  statistics  of  an  opposite  character, 
make  us  hesitate  before  accepting  as  gospel  a  view  supported  even 
by  21  successive  failures. 

OperaJtionB  for  Renal  Sareonuxta  in  Children  under  Six  Teare  of  Age. 


Baporter 

Age 

BMoltofOpeimtioii 

Beferaoflt 

OUier 

ayeam        - 
2|yeara        - 

D.         -        -        . 

B^yne  de  Chir.,  1883, 898 

Jesaop 

KBecorrenceand 

Lancet,  1877.    VoL  I.,  889 

death  in  9  mths. 

Kocher      - 

2iyearB 

D.        -       .        - 

Dent.  Zeitsch.  fflr  Chir.,  Bd. 
EL,  312 

Gzemy 

11  months     • 

D.        .       .        - 

Dent.  med.  Wochensch,  1881, 
No.  XXXI.,  422 

Haeter       - 

4yettrB 

D.        -       .        . 

Dent.  Zeitsch.  fttr  Chir.  Bd. 
IX.,  627 

Croft 

SyearB 

death  within  a  yr. 

Trans.  Path.  Soc.,  VoL 
XXXVL,  274 

Godlee       - 

1  yr.  10  mtha. 

death  in  6  mths. 

Trans.  Clin.  Soc.VoL  XVIIL. 
81 

Meredith  - 

4yeai« 

D.        -        -        . 

Brit.  Med.  Jonr.,  1884,  VoL 

IL,863 

Owen 

10  months 

D.        -       -        - 

Cat.  Mns.  St.  Mary's  HsptL. 
1891 

Paghe 
Alflberg      ■ 

2yr8.  4mth8. 

D.        -        .        . 

Trans.  Path.  Soo.,  Vol.  XXXI. 

5yeara 

Dent.  med.  Wochensch,  1887. 

death  in  11  weeks 

873 

Bawdon     - 

1  yr.  9  mths. 

D.        .       .        - 

Liverpool  Med.  Chir.  Jonr., 
VoL  in.,  262 

Taylor 

1  yr.  8  mthfl. 

D.        -       -        - 

Am.  Jour.  Med.  ScL,  1887. 

470 
Phil.  Med.  News,  1881,  VoL 

Brokaw     - 

3  yra.  8  mths. 

RBea,  and  death 

2  months  later 

LVm.,  313 

B.  Sntton  - 

1  yr.  6  mths. 

D.         .       .       . 

Unpublished 

Arch,  fttr  Einderkrank.,  Bd. 

A.  Csemy  - 

Siyeara        - 

D.        -        .        - 

XL,  247 

K0nig 

6  years 

B.  Bea,  death  m 
6  months 

^ 

E&nig 

2  years 

B.Beo.,in8imthB. 

.  Dent.  Zeitsch.  fttr  Chir..  Bd. 

Kdnig 

1  yr.  8  mths. 

D.        .       I       . 

f     XXIX.,  690 

Fischer      - 

4Jyears        - 

B.  Bee.,  and  death 
in  4  months 

10  months     - 

B.  Bea  within  12 
months 

Brit.  Med.  Jonmal,  1893,  YoL 
L,  694 

Abbe 

2  years 

Perfect  health  1} 
year  after 

Annals  of  Surgery,  Jan.,  1894 

Abbe 

14  months     - 

Perfect  1  year 
after 

Ibid 

M*Ard]e     - 

20  months     • 

Beoorrenoe  in  4th 
month,       death 
within  7  months 
of  operation 

Dub.  Jour.  Med.  Science,  1894 

Makx>lin    . 

23  months     - 

Perfect  health 
after  14  months 

Lancet,  Feb.  3, 1894 

M.  Hiogaet 

4yesni 

Perfect  health  6 
months  after 

BulL  de  TAoad.  Boyale  BeU.. 
1882,  p.  41 

By  Mb.  J.  S.  M'Abdlb. 
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I  am  pleased  that  a  debate  on  this  subject  will  be  the  first 
business  at  the  next  meeting  of  the  Clinical  Society  of  London, 
when  Mr.  Sutton,  in  opening  the  discussion,  will  have  an  oppor- 
tunity of  explaining  more  fully  the  grounds  on  which  he  bases  so 
definite  imd  so  humiliating  a  statement. 

With  the  approval  of  the  author  of  this  work  I  transfer  this 
collection,  and  to  it  add  such  cases  as  I  could  find,  thus  bringing 
the  number  up  to  26.  Even  if  only  one  of  these  cases  is  com- 
pletely restored  to  health,  the  operation  is  justifiable,  but  when 
we  find  that  20  per  cent,  of  all  cases  recovered  and  remained  well 
after  the  procedure,  I  think  it  unreasonable  to  condemn  an  under- 
taking of  which  we  have  as  yet  very  little  experience. 

These  are  the  points  to  which  I  desire  to  call  attention ;  but 
before  concluding  this  communication,  I  wish  to  call  attention  to 
the  position  of  Renal  Surgery  in  Ireland. 

The  table  which  I  now  present  includes,  I  hope,  all  the  cases  of 
nephrectomy  carried  out  in  this  country,  and  I  take  this  oppor- 
tunity of  publicly  thanking  those  busy  practitioners  who,  in  the 
rush  of  work,  were  kind  enongh  to  fill  up  the  cards  I  took  the 
liberty  of  sending  in  search  of  such  information  as  would,  I 
thought,  render  more  interesting  my  communication.  The 
number,  though  small,  is  very  encouraging,  as  the  results  show 
that  care  was  exercised  in  the  selection  of  cases,  and  great  skill 
displayed  in  dealing  with  them.  If  the  record  but  tends  to  prove 
to  such  as  are  not  themselves  engaged  in  operative  surgery,  that 
the  very  gravest  lesions  of  the  kidney  may  be  successfully  dealt 
with  by  nephrectomy,  my  effort  will  not  have  been  in  vain,  and 
it  is  my  hope  that  those  who  have  so  gracefully  assisted  me 
in  bringing  forward  this  question  may  reap  their  reward  in  having 
more  frequent  opportunities  for  a  display  of  that  genius  which 
keeps  Irish  surgery  in  the  honoured  position  which  it  holds. 
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Art.  YIIL— Andrew  VesaKus.    By  George  Matheson  Cullen, 
M.D.,  MLCh.  Univ.  Edin. 

To  the  philosophers  of  this  later  time  biology  seems  to  have 
made  all  things  clear,  and  for  the  explanation  of  body  and  soul, 
of  mind  and  morals,  there  is  but  one  formula — the  survival  of 
the  fittest.  This  is  the  magic  phrase  which  enables  them  to 
read  aright  the  wonders  of  the  heaven  above,  and  of  the  earth 
beneath,  and  of  the  waters  underneath  the  earth.  It  is  the  law 
which  guides  the  world  and  eveiything  in  the  world.  So  at 
least  we  are  told,  but  I  fear  our  teachers  have  not  sought  for 
the  application  of  this  principle  in  books  on  biography,  for  there 
tiiey  would  find  an  instance  showing  that  the  extension  of  their 
law  falls  short  of  universality.  Indeed,  in  the  pages  of  that 
sort  of  literature  almost  the  reverse  holds  good,  and  we  might 
say  that,  for  the  most  part,  it  in  the  least  fitted  that  survive. 
The  good  king  is  dismissed  in  a  few  words,  while  the  cruel 
welcomed  to  many  a  page.  "For  the  iniquity  of 
blindly  scattereth  her  poppy,  and  deals  with  the 
of  men  without  distinction  to  merit  of  perpetuity, 
but  pity  the  founder  of  the  Pyramids  I  Herostratus 
at  burnt  the  temple  of  Diana;  he  is  almost  lost  that 
Time  hath  spared  the  epitaph  of  Adrian's  horse,  con- 
that  of  himself."  And  Sylvius  is  remembered  while 
t  is  forgotten. 

^  undoubted  fact  that  many  students  pass  through  their 
curriculum  without  getting  any,  even  the  slightest, 
Tof  who  Yesalius  was  or  what  he  did.  Such  a  state  of 
can  scarcely  be  improved  so  long  as  the  history  of  medi- 
cine is  so  neglected  in  medical  education ;  but  it  is  still  more 
unfortunate  that  anyone  desirous  of  learning  something  about 
the  Flemish  anatomist  will  find  but  scant  information  in  our 
encyclopaedias  and  dictionaries  of  biography.  In  French  and 
Gennan  there  are  painstaking  monographs  on  Yesalius,  but  in 
English  there  are  only  a  few  imperfect  sketches.  In  the  follow- 
ing pages  I  have  endeavoured  to  supply  this  want  and  give  as 
full  an  accoimt  of  the  man  as  our  present  records  will  supply, 
and  I  have  striven  to  free  it  from  the  inaccuracies  and  mis- 
statements which  have  been  repeated  so  often  that  they  have 
become,  in  the  minds  of  many,  undisputed  truths.  I  have  divided 
my  study  into  two  parts.    The  first  is  more  strictly  biographical, 
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and  the  second  treats  of  the  work  of  Vesalins  and  of  his  influ- 
ence, and  of  bibliographical  and  other  matters  which  could  not 
be  introduced  into  the  first  part  without  marring  its  directness 
and  disturbing  the  sequence  of  events. 

Part  1. 

£n  fooiUant  (Uns  le  corps  humaio,  U  deooavrit  pour  ainsi  dire  on  nooTeso  monde^ 
avant  Tage  de  Tingt  huit  BnB.-~8enac  (1749). 

Vesalius  was  sprung  from  a  branch  of  the  well-known 
Flemish  family  of  Whiting  or  Witing.'  His  forefathers  had 
originally  lived  in  the  town  of  Wesel  in  the  Duchy  of  Cleves, 
and  from  this  fact  they  were  called  '*  von  Wesel,"  which  was 
Latinised  into  Weselius  or  Wesalius,  and  finally  took  the  more 
classic  form  of  Vesalius.*^  The  town  itself  took  its  name*  from  the 
weasels  which  were  formerly  found  in  large  numbers  near  it— 
wesel  being  the  Flemish  name  for  that  animal — and  considering 
the  origin  and  significance  of  the  family  name,  it  is  only 
what  we  would  expect  when  we  find  three  weasels  figuring 
in  the  family  coat  of  anns.^  It  would  seem  that  for  many  gene- 
rations the  genius  of  the  family  was  strongly  bent  towards 
medicine,  and  we  have  several  recorded  who  became  very 
famous  doctors.  Peter  Wesalius  was  a  well-known  physician 
of  his  time,  and  his  son  John  was  so  distinguished  in  his  profes- 
sion that  he  was  appointed  physician  to  Maria  of  Burgundy, 
who  married  the  Emperor  Maximilian  L  Feeling  himself 
imequal  to  his  courtly  duties  John  withdrew  to  Louvain,  where 
he  publicly  taught  medicine,  and  spent  the  remainder  of  his  life 
in  quiet  retirement  with  the  Muses.  One  of  his  sons,  Everard 
by  name,  succeeded  him  as  court  physician,  and  gave  promise 
of  great  things,  which  his  early  death  at  the  age  of  thirty-six 
left  little  opportunity  of  fulfilling.  Andrew  Wesalius,  natural 
son*  of  Everard,  became  court  apothecary  to  the  Emperor 
Charles  V.,  and  married  Isabelle  Crabbe,'  by  whom  he  became 

«  Also  caUad  Wytmk,  Witting,  Wtttingi,  fta 

^  Vfluliui  fint  appears  in  1587,  when  Andrew  took  the  degree  of  Boctor  at  Padua. 

"  Encyclopedia  Britannica.    Ninth  Edition.    Article  WeseL    Vol.  XXIV. 

'  Tamer  (Gaz.  Hebdom.  de  MM.  et  de  Chir.,  1877,  No.  28)  aaggesta  that  three  popp7 
heads  formed  the  coat  of  aims.  There  is  no  evidence  for  this,  for  the  shield,  as  seen 
on  the  title  page  of  the  Anatomy  and  the  Epitome^  shows  the  three  weasel^  and  Vc»- 
lius  speaks  of  them  as  *'me»  mnstels."    (^  Omnia.    1725.    Vol  II.,  p.  663* 

•  J.  Herkenrode.  Nobilaire  des  Pays  Bas.  2  Vols.,  4to.  Gand.  1870.  Vol.  L, 
p.  64. 

'Ibid. 
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father  of  several  children,  among  whom  was  the  future  founder 
of  anatomy.* 

It  was  in  the  grey  dawn  of  a  winter's  day,  December  Slst, 
1514  (or,  as  others  suggest,  January  1st,  1515),  that  Andrew 
was  bom  ^  in  the  town  of  Brussels,  the  capital  of  Brabant.  Of 
his  early  years  there  is  no  record,  but  he  himself  relates  how  his 
boyish  mind  turned  instinctively  and  with  delight  to  the  dissec- 
tion of  dogs,  cats,  moles,  &c.  It  is  not,  perhaps,  very  uncom- 
mon to  find  boys  with  such  a  taste  well  developed,  but  in  his 
case  it  is  specially  interesting,  as  showing  that  the  attraction  to 
this  kind  of  work  was  innate  in  him.  While  still  a  mere  boy  he 
was  sent  to  the  University  of  Louvain,  then  of  considerable 
reputation,  and  here  began  to  show  that  great  power  of  appli- 
cation and  those  wonderful  mental  talents  for  which  he  was 
afterwards  so  remarkable. 

In  Physics  and  in  Latin  and  Greek  he  is  said  to  have  been 
specially  proficient,  and  to  have  distinguished  himself  above  his 
fellowBL  It  is  usually  stated  that  Joannes  Guinterius  Andemacus 
was  his  teacher  in  Greek,  but  this  is  very  improbable,®  as  the 
latter  left  Louvain  for  Paris  when  Andrew  was  only  twelve  years 
old,  and  under  the  age,  therefore,  at  which  Greek  was  usually 
taught  to  boys. 

The  family  tradition,  and,  no  doubt,  his  own  inclination, 
turned  Andrew  to  medicine,  and,  accordingly,  he  repaired 
to  the  famous  Medical  School  of  Paris  about  the  year  1533. 
Some  say  that  the  young  student  spent  some  time  in  Mont- 
peUier  before  going  to  Paris,  but  of  this  there  is  no  proof. 
In  the  French  capital  the  most  celebrated  teacher  was  Jacques 
Dubois,  or,  as  he  is  better  known.  Jacobus  Sylvius,  a  mean, 
BQiBerly  man,  who  merited  little  the  great  reputation  he  enjoyed, 
and  who  in  his  old  age  turned  his  attention  to  anatomy,  as 

*  In  addition  to  Andrew  we  know  there  wae  a  brother,  Franois,  and  a  sister. 

^  The  earliest  authority,  P.  Eber  (Calend.  Histor.  Witeb.,  1560),  gives  the  day 
M  Jtmiary  1st,  1514,  and  he  is  followed  by  Pantaleon  (Diar.  Histor.,  1572)  and 
by  Adam  (1690).  Castellanns  (1618)  has  Pridie  Eal  Mau,  1513,  while  Sweertins 
(Athen.  Belgic,  1628) and  Johannis  Imperialis  (Mnsetim  Histor.,  1640)  agree  npon 
Ksl  Haii,  1513.  The  portrait  of  Vesalias  in  the  Anatomy  and  the  Epitome  has 
Uiesiibseription— An.  aet.  28, 1542,  which  makes  birth  in  1518  impossible.  Both 
(AndNtti  Vesal,  Bmx.,  1802,  p.  58)  makes  the  snggestion  that  the  1st  January, 
1514,  would  be  connted  under  the  old  style,  when  the  year  was  made  to  begin 
lad  to  date  from  March,  and  that,  therefore,  the  real  date  is  January  1st,  1515. 

'  See  artkOe  by  £.  Turner.  Oaz.  Hebdom.  de  MM.  et  de  Chir.,  1881.  Nos.  27 
and  28. 
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lectures  on  that  subject  promised  to  pay  better  than  those  he 
had  up  till  then  given  on  the  languages  of  Greece  and  Rome. 
Under  this  man  Andrew  studied,  and  he  seems  to  have  regarded 
his  master  with  feelings  of  esteem  and  veneration,  which  the 
disgraceful  attacks  the  latter  afterwards  made  upon  him  did 
not  altogether  destroy.  Among  those  who  attracted  the  young 
Fleming  most,  and  whose  learning  most  demanded  his  respect, 
he  himself  mentions*  Guinterius,  Joannes  Vassaeus,  Johannes 
FerneUius,  and  Oliverius.  But,  as  regards  anatomy,  Andrew 
may  be  said  to  have  been  taught  nothing,*  and  he  was  not  a 
whit  straining  of  the  truth  when  he  declared  that  he  held  no 
man  to  have  been  his  teacher;  for  the  lecture  consisted  of 
nothing  more  than  the  reading  of  Galen  by  the  professor,  who 
sat  on  high  in  his  rostrum,  and  who  relegated  the  dissection  of 
the  animals  used,  to  a  servant,  often  a  surgeon  barber.  Human 
bodies  were  very  rarely  obtained,  and  when  one  was  dissected 
the  same  rule  held  good — ^the  ignorant  barber  did  the  work, 
while  the  teacher  looked  on^  and  directed  the  incisions,  but 
would  not  demean  himself  so  far  as  to  use  the  knife.  Can  it  be 
wondered  at  that  such  instruction  failed  to  free  anatomy  from  the 
mists  of  uncertainty  in  which  it  had  been  so  long  enshrouded  t 
If  there  was  some  structure  not  to  be  found,  or  if  fine  parts 
were  not  clearly  dissected  out,  there  was  no  redress  at  the 
hands  of  the  professor,  who,  with  unruffled  serenity,  left  the 
students  to  their  doubts  and  difficulties.  The  quick  eye  of 
Vesalius  detected  this  terrible  mistake,  and,  stimulated  by  the 
recollection  of  what  his  fathers  had  done  for  medicine,  he  deter- 
mined to  rescue  anatomy  from  the  living  death  in  which  it  lay 
entranced.  It  was  no  empty  boast  of  his  when  he  said^  that 
anatomy  would  not  have  advanced  with  such  rapidity  had  he 
been  content  with  the  superficial  dissections  ofiered  him  by  the 
barbers.  But  he  was  not  satisfied  with  this  state  of  things.  He 
examined  the  bodies  of  the  dogs,  &c.,  most  carefully,  so  that  he 
would  frequently  be  able  to  show  his  comrades  something  which 

*  In  Epist.  de  Ohynaa  Badioe.    Opera  OmniA.    Vol.  II. 

>»  Opera  Omnia.    1725.    P.  675. 

«An  iUnstration  in  Ketham's  Faaoionlns  Medioin»  (Yenioe,  1498)  shows 
admirably  tiuB  method  of  teaohing.  See  also  PuBohman's  History  of  Medical 
Education  (London,  1891),  p.  325. 

'  Verom  id  studinm  nentiqnam  saooeeBiBset,  si  qunm  Parisiis  medidns  opetam 
darem,  hnio  negodo  manos  non  admovissem.  Ded.  ad  Cos.  De  Hum.  Corp. 
Fabrica. 
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the  teacher  could  not  find,  and  in  a  short  time  he  became  recog- 
nised as  a  most  skilful  dissector.  As  already  stated,  dissections 
of  hmnan  bodies  were  rare,  and  Andrew  had  an  opportunity 
of  seeing  only  two  cases  during  his  three  years'  stay  in  Paris. 
Just  before  leaving  he  was  present  at  a  third  case,  and  it  is 
sufficient  proof  of  his  acknowledged  excellence  as  a  dissector 
that  he  was  asked  by  both  teacher  and  students  to  imdertake  * 
the  demonstration  of  the  body.  These  examinations  were 
ahnost  entirely  limited  to  the  inspection  of  the  viscera,  and 
there  was  never  a  demonstration  of  the  human  bones,  arteries, 
nerves,  or  veins,  and,  with  the  exception  of  the  muscles  of  the 
abdominal  wall,  that  series  of  organs  was  also  quite  neglected.^ 
But  Andrew  had  not  only  gained  a  thorough  knowledge  of  the 
anatomy  of  the  dog;  he  had  also^^gone  to  great  pains  to  learn 
accurately  human  osteology.  To  get  bones  he  was  forced  to 
haunt  the  cemeteiy  of  the  Innocents,  and  to  fight  nightly  with 
the  fierce  dogs  that  infested  Mons  Falconis,  where  criminals  were 
executed."  But  these  were  merely  fresh  stimulants  to  the  ardent 
student,  and  he  himself  records  it  ^  as  a  wonderful  fact  that  he 
stood  blindfolded  to  be  examined  by  his  fellow-students,  and 
yet  failed  not  to  recognise  by  the  touch  every  bone  presented 
to  hinL  Nor  did  his  genius  fail  to  impress  itself  upon  his 
teachers.  Guinterius  mentions  him  by  name  several  times.  In 
his  Anatomy,  published  in  1536,  he  speaks  of  Andrew  Wesalius 
as  a  young  man  of  great  promise,  who,  in  addition  to  his  sLagular 
knowledge  of  medicine,  and  his  deep  learning  in  the  Latin  and 
Greek  tongues,  was  also  a  man  most  dextrous  in  the  dissecting 
of  bodies*  In  the  edition  of  1539  Guinterius  mentions  in  the 
preface  that  he  was  greatly  indebted  to  Andrew  Wesahus,  a 
wonderfully  diligent  student  of  anatomy.' 

Towards  the  end  of  1535  Francis  invaded  Italy,  and  probably 
foreseeing  that  war  with  the  Emperor  Charles  V.  must  soon 

*  Dedicatio  ad  0»Bftrem. 

^  Preter  ooto  enim  abdominis  maBcnlos  tnrpitor  •  •  .  nuUmn  unqiiam 
nnuooliim,  at  neqoe  etiam  ob  aliqaod,  mnltoqne  minna  adhno  nerrorum,  vena- 
nun,  and  arteriarom  aeriem,  qniaqnam  mihi  oommonstrayit.    Dedio.  CflBsar. 

*  Dedical.  ad  Cnaarem.    De  Hum.  Cozp.  Fabrica. 

'  De  Ham.  Corp.  Fabrica.    1548.    Bk.  L,  89.    P.  159. 

*  Joan.  Gainterins  Andamao.     Institationom  Anatomioaram.     Paris.    1586. 

P.an 

'  Instil.  Analom.  Paris.  1589.  Epist.  Nonoap.  ^'Inqaare  •  .  . 
anziUarios  habeo  primum,  Andream  Wesaliam,  jayenom  meherooloB  in  anatomia 
diligeiitiHimam." 
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follow,  Andrew  retnmed  to  Louvain,*  where  he  remained  for 
about  a  year.  Not  long  after  his  arrival  he  had  the  good  fortune 
to  become  possessed  of  a  hnman  articulated  skeleton,  then  the 
only  one  in  the  world.  The  manner  in  which  he  gained  this 
treasure  is  worth  repeating,  as  it  shows  not  only  the  character 
of  the  man  but  also  gives  a  good  idea  of  the  state  of  manners 
at  his  time. 

Vesalius^  was  taking  a  walk  with  his  friend  Gemma  Frisins, 
the  famous  mathematician,  when  chance  led  them  through  one 
of  the  gates  of  the  city  into  the  country  beyond.  It  so  hap- 
pened that  the  place  of  public  execution  was  at  a  little  distance 
from  the  town,  by  the  side  of  the  road  along  which  they  were 
walking,  and  the  attention  of  the  two  friends  was  soon  fixed  on 
a  gruesome  collection  of  decaying  and  dismembered  bodies. 
But  Andrew  noticed  particularly  one  stake,  to  which  had  been 
attached  the  body  of  a  robber  whose  flesh  had  so  particularly 
attracted  the  birds  of  prey  that  they  had  picked  it  clean 
away  and  left  the  bleached  bones  to  dangle  in  the  sun- 
shine, held  together  solely  by  the  joint  ligaments.  Human 
bones  were  not  scarce  in  that  warlike  age,  but  few  were  to  be 
found  in  the  academies  of  learning,  and  such  a  thing  as  an 
articulated  skeleton  was  not  even  dreamt  of.  But  Yesaliussaw 
the  opportunity  and  determined  to  get  this  robber's  bones.  By 
their  united  exertions  the  lower  limbs  were  separated  from  the 
body,  but  the  rest  of  the  skeleton  was  above  their  reach  and 
firmly  chained  to  the  stake.  To  attempt  more  then  would  be 
injudicious;  it  would  take  time  and  might  lead  to  their  disr 
covery,  and  in  any  case  they  could  not  bring  all  the  bones 
unseen  into  the  city.  They  were  content,  therefore,  to  hide 
the  bones  they  already  possessed  under  their  cloaks,  and  walked 
homewards  as  discreetly  and  circumspectly  as  possible.  Towards 
dusk  of  the  same  day  Andrew  sauntered  out  of  the  city  and 
wandered  about  till  midnight,  when  he  thought  he  would  be 
able  to  finish  his  task  without  interruption.  At  this  hour, 
accordingly,  he  repaired  to  the  place  of  execution,  and  unde- 
terred by  the  hideous  creaking  and  clanking  of  the  rusty  chains 
as  they  swung  to  and  fro  in  the  wind,  without  a  thought  of  the 

* "  LatetiA  namqae  ob  beUi  tmnoltas  Lovaniain  reversos."  Be  Hmn. 
Corp.  Fab.,  1548,  p.  161. 

<»  VesaUiis  teUs  the  story  himsell.  De  HaxDani  Corp.  Fabrioa,  1543.  Bk.  I., 
chap.  89,  p.  161. 
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horrors  around  him,  the  mangled  and  decomposing  bodies  loom- 
ing huge  and  ghastly  through  the  darkness,  his  mind  intent 
upon  his  task  alone,  he  climbed  to  the  top  of  the  stake,  and 
after  considerable  exertion  managed  to  free  the  rest  of  the 
skeleton.  He  then  took  the  bones  to  a  secluded  spot,  where  he 
buried  those  he  could  not  conceal  about  his  person.  At  dawn 
he  entered  the  city  gates,  and  having  deposited  his  ghastly 
burden  at  home,  returned  for  the  rest,  which  lay  hidden.  Then 
he  set  to  work  and  articulated  the  bones  together,  and  soon 
was  able,  with  no  small  pride,  to  show  his  astonished  friends 
and  students  the  articulated  skeleton  **  which  he  had  brought 
from  Paris  " — a  fiction  which  was  needed  to  allay  suspicion.* 

It  may  appear  to  be  a  curious  anomaly,  that  while  it  was 
lawful  for  the  robber's  bones  to  lie  as  an  eyesore  by  the  public 
highway,  yet  it  was  not  allowable  to  take  the  same  bones  and 
use  them  in  the  cause  of  science.  But  anomalies  will  ever 
exist,  and  it  is  the  part  of  the  man  of  genius  to  point  them  out 
and  to  find  means  to  free  the  world  from  their  fetters. 

The  teaching  of  anatomy  had  almost  died  out  when  Andrew 
returned  to  Louvain — ^indeed  18  years  had  elapsed  without  a 
single  dissection  having  been  attempted.  But  the  enthusiasm 
of  thai  young  man  soon  brought  about  a  great  change.  He 
became  Demonstrator  of  Anatomy,  and  in  that  capacity  publicly 
dissected  a  human  body.  But  he  had  also  other  work  on  hands, 
and  wrote  a  paraphrase  ^  upon  the  ninth  book  of  Bhazes,  which 
was  published  in  February,  1537.  By  this  time,  however,  Andrew 
had  gone  to  Brussels — ^indeed  the  dedication  of  the  book  to  his 
friend  Nicolaus  Florenas,  the  Emperor's  physician,  is  written 
from  that  town.  From  Brussels  he  journeyed  into  Italy,  where 
anatomy  was  being  taught  in  a  much  better  manner  than  else- 
where, and  where  he,  no  doubt,  hoped  that  he  would  be  able 
more  folly  to  justify  his  intense  love  for  that  science.  He  stayed 
at  Venice  for  some  time  to  learn  Medicine,  which  was  taught  in 
a  much  more  practical  way  than  it  had  been  in  Paris.  The 
hospital  where  the  students  studied  was  kept  by  the  Theatine 
monks,  and  Yesalius  would  thus  be  brought  in  contact  with 

*  Some  Bay  that  VeealiuB  was  exiled  from  Ijouvain  when  the  tme  story  became 
known.  Of  this  there  is  no  evidence.  Yesalins  declares  (p.  161,  £d.  1543),  that  the 
bnrgomaBter  was  mnoh  interested  in  anatomy,  and  did  his  best  to  supply  bodies. 

^  ParaphiBflis  in  nonnm  libmm  Bhazae  Medici  Arabia  dariss.  ad  Begem  Alman- 
•orem  ....  anthore  Andrea  Wesalio,  BrnzeUensi,  medioinae  candidato. 
Umyiii  ex  offidna  B.  Besott,  mense  Febroar,  1537,  8to,  pp.  224. 
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John  Peter  Cara£fa,  the  head  of  the  order  (afterwards  Pope  Paul 
IV.),  and  with  St.  Ignatius  Loyola  who  was  staying  with  him. 
Here,  too,  he  first  saw  the  Chyna  rool^  used,  and  here  he  met  bis 
fellow-countryman  John  Stephen  von  Calcar,  who  was  studying 
painting  under  Titian.  Towards  the  end  of  1537  Andrew  went 
to  Padua,  where  he  was  admitted  to  the  degree  of  Doctor^ 
on  December  8th.  But  his  fame  as  a  dissector  had  gone 
before  him,  or  had  been  already  displayed  by  him  in  that 
city,  for  we  find  him°  beginning  the  demonstration  of  a  dead 
body  on  December  6th.  When  he  was  definitely  appointed 
Professor  of  Anatomy  and  Surgery  is  not  known,  but  in  the 
archives  of  the  Venetian  Senate  we  read,  under  date  11th  Oct, 
1539,  that  "it  was  agreed  to  augment  the  salary  of  Andrew 
Vesalius,  who  had  been  Professor  in  Padua  for  some  years 
past."* 

And  thus,  at  the  early  age  of  23  years,  Vesalius  was  appointed 
teacher  in  one  of  the  most  distinguished  universities  of  Europe. 
He  had  already  demonstrated  in  Paris  and  in  Louvain,  and  was 
well  known  as  an  able  dissector  and  a  skilful  lecturer.  But  it 
is  necessary  to  have  a  clear  idea  of  his  attainments  at  that  time, 
in  view  of  the  enormous  development  which  his  genius  showed 
during  his  six  years*  residence  in  Italy.  His  knowledge,  after 
all,  was  very  limited ;  he  was,  indeed,  a  skilful  dissector,  he  was 
fairly  conversant  with  the  anatomy  of  dogs  and  smaller  mammals, 
and  he  had  carefully  mastered  what  Galen  had  to  say  on  the 
subject,  but  as  yet  he  had  probably  not  dissected  more  than 
half  a  dozen  human  cadavera,  and  none  of  these  in  anything  like  a 
scientific  way.  In  a  word,  he  was  a  brilliant  product  of  the  old 
school,  but  as  yet  there  were  no  signs  of  his  revolt  against  the 
authority  of  his  teachers.  That  his  thoughts  had  not  yet  shown 
him  the  new  path  which  must  be  trod,  is  evident  from  the 
revised  edition  of  Guinterius's  Anatomy,*  which  he  published 
in  1538,  and  from  his  careful  study  of  the  text  of  Galen,  the 
fruits  of  which  are  seen  in  the  edition'  of  that  author  published 

*  Epist.  de  Chyna  Badice.    Op.  omnia.  Vol.  11. 

^  Both'B  Andreas  Vesalins,  BnizeUensis,  Berlin,  1892,  p.  425. 
<*  Both,  op.  cit.,  p.  456,  giyes  original  doomnent. 
^  Both,  op.  cit.,  p.  428,  gives  original  doooment. 

*  Institutionnm  Anatomioamm    ....    per  Joannem  Gninterinm  Ander- 
na<:iim  ab  Andrea  Wesalio,  BrnzeUensi.    Venitiis  in  off.  D.  Bemardini.    1588. 

'  Galeni  omnia  opera  nunc  primom  in  onnm  corpns  redacta.  Apnd  hieredes 
Lncffi  Antonii  Jonte  Florentini,  Venitiis  fol.  1541. 
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by  the  Venetian  printer^s-Jnnta,  in  1541.  But  he  had  now  a 
recognised  University  status,  and  with  additional  bodies  for 
dissection,  and  with  increased  pains  and  study  bestowed  on  the 
work,  he  gradually  began  to  doubt  the  soundness  of  his  old 
faith,  and  the  more  accurate  his  dissections  became,  the  more 
difficulty  he  found  in  fitting  them  to  Oalen's  description  of 
them. 

Moreover,  it  must  be  remembered  that  Vesalius  was  not  only 
Professor  of  Anatomy  but  of  Surgery  as  well,  and  that  with  two 
subjects  on  hand  he  would  pay  considerable  attention  at  first 
to  the  one  in  which  he  was  less  well  versed.  But  his  devotion 
to  surgery  was  a  distinct  gain  to  anatomy,  for  it  first  suggested 
to  him  the  idea  of  making  engravings  of  dissections.  He  had 
been  lecturing  on  the  subject  of  Inflammation,*  and  in  order  to 
make  the  much-disputed  text  of  Hippocrates  somewhat  clearer, 
he  drew  a  sketch  of  the  veins  of  the  body.  This  drawing 
delighted  his  students  and  colleagues,  and  they  begged  of  him  to 
make  others.  And  as  it  was  difficult  to  copy  these  illustrations 
he  determined  to  print  them  along  with  t^ee  designs  which 
Joannes  von  Calcar  had  made  of  a  skeleton  he  (Vesalius) 
had  articulated  for  the  use  of  his  students.  These  woodcuts 
appeared  in  April,  1638.**  In  his  preface  to  them  he  rather 
apologises  for  printing  them,  but  he  argued:  "Although  it 
would  be  hard — in  fact,  altogether  impossible— to  learn  anatomy 
in  this  manner,  no  one  will  deny  that  it  greatly  aids  the  memory 
in  retaining  details."  The  success  of  this  enterprise  was  great, 
and  led  Vesalius  to  embrace  the  idea  of  displaying  the  whole 
body  by  means  of  such  plates. 

It  is  so  customary  to  think  of  Vesalius  as  a  great  anatomist, 
and  in  so  special  a  manner  is  that  study  associated  with  his  life  in 
Italy,  that  one  is  tempted  to  forget  that  he  did  other  things. 
His  leisure  was  to  a  considerable  extent  spent  in  learning  Hebrew 
and  improving  his  knowledge  of  Arabic,  imder  the  guidance  of 

*Qiiimi  Patavii  ad  medicmn  ohimrgua  lectionem  delectns,  mflammationiB 
cimtionis  pertractarem,  diyi  Hippooratis  &  Galeni  de  revalaione  ao  derivatione 
Bententiam  explicatoms,  venas  obiter  in  charta  delineavi,  ita  ratus  quid,  per 
««r'  t(ar  Hippocratee  inteUine  facile  posse  demonstrari.  Tabule  sex  Vesalii. 
Epist.  Noncap. 

^  Andresd  Wesalii  Tabtds  AnatomiciB  sex,  Venitiis.  On  last  page — Imprimebat 
Vautiis  B.  Yitalis  samptibns  Joannis  Btephani  Calcarensi.  Prostant  vero  ex 
offidna  D.  Bemardini,  A.  1538.  (London :  Privately  printed  for  Sir  W.  Sterling 
Mttwen,  1874.) 
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his  friend  Lazarus  Hebrseris  de  Frigeis.  His  time  as  Professor 
was  largely  occupied  with  surgical  and  medical  instruction  and 
practice.  At  that  time  it  was  not  necessary  that  the  ProfesBor 
of  Surgery  should  himself  be  able  to  do  any  operation^  bat 
Andrew  seems  to  have  acquired  a  very  accurate  knowledge  of 
this  branch  of  his  profession,  as  his  subsequent  success  as 
Imperial  Surgeon  clearly  shows ;  and,  moreover,  he  appears  to 
have  performed  such  simple  operations*  as  bloodletting.  Indeed, 
he  was  keenly  interested  in  a  great  controversy  which  had  arisen 
on  the  subject  of  bleeding  as  applied  to  the  relief  of  Pleurisy.  In 
such  conditions  Hippocrates  had  urged  local  bleeding,  but  the 
Arabs  departed  more  and  more  from  the  practice,  tiU  it  had 
become  the  routine  observance  to  bleed  from  the  foot.  In  1522, 
however,  Pierre  Brissot,  a  Parisian  physician,  went  back  to  the 
primitive  method,  and  published  an  apology  for  it.*"  Thereupon 
arose  a  very  great  discussion,  to  which  Vesalius  contributed  his 
first  piece  of  independent  research.  He  had  examined  the  rela- 
tions of  the  vena  azygos  to  the  pleurse,  and  came  to  the  con- 
clusion that  the  easiest  way  of  relieving  the  congestion  in  that 
vessel  was  by  bleeding  from  the  right  arm  at  the  bend  of  the 
elbow.^  He  was  greatly  interested  also  in  the  therapeutical 
aspect  of  Medicine,  and  set  about  collecting  materials  for  a 
work  on  drugs  and  formulae.  His  improved  knowledge  of 
Arabic  was  used  in  translating  the  whole  ten  books  of  Bhazes, 
and  he  is  himself  responsible  for  the  statement'  that  this  com- 
plete Paraphrase  was  of  much  greater  merit  than  the  one  he 
had  already  published  on  the  ninth  book  alone. 

All  these  things  notwithstanding — and  his  activity  in  these 
directions  was  neither  slight  nor  unimportant — ^it  must  yet  be 
confessed  that  in  an  ever-increasing  degree  he  gave  himself  up 
to  his  extraordinary  predilection  for  anatomy.  At  first,  as  I  have 
already  pointed  out,  his  guiding  star  was  Galen.  He  had  in- 
tended to  issue  an  edition  of  Galen's  works,  with  notes  of  his 
own  observations — and  indeed  such  a  note-book  he  kept  by 
him  during  his  whole  career  as  Professor.  But  he  had  hardly 
demonstrated  the  human  bones  three  times,*  according  to  the 

"  "  DuAB  sectiones  in  ramis  aziUiiriB  ven»  sub  cabite  media  r^om  i^iemimiu.*' 
De  Hum.  Corp.  Fabrica.    P.  293. 
I"  Sprengel^B  HiBtoiie  de  la  M^ecine,  Vol.  III.,  p.  141.    Bvo.    Paris.    1S15. 

•  Opera  Omnia  (1725),  Vol.  IL,  p.  680. 
*Ibid, 

•  Opera  Omnia.  Vol  IL,  p.  681. 
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manner  of  the  philosopher  of  Pergamos,  when  to  him  came 
a  glimmering  of  a  new  and  wondrous  light  bj  which  he  began 
to  read  anatomy,  not  in  the  mystery-laden  words  of  the  huge 
musty  folios  of  the  ancients,  but  in  the  clear  legible  character 
written  in  the  open  book  of  man's  body.  A  new  and  wonderful 
light  indeed,  the  light  of  Truth  I  But  to  the  poor  men  who  had 
for  long  years  been  groping  on  with  the  miserable  candle  Galen 
lent  them,  trembling  in  their  hands,  to  them  the  glare  was  too 
much,  and  many  lost  even  the  little  mental  vision  they  ever 


To  some  extent,  then,  we  must  commiserate  those  who  saw 
nothing  in  the  fire  this  new  Prometheus  had  brought  down  from 
heaven,  and  we  must  bear  with  them  if  their  feelings  found 
logical  expression  in  denouncing  the  man  who  heul  introduced 
what  they  considered  a  pernicious  novelty. 

But  with  Yesalius  the  light  was  not  shed  in  vain.  Galen,  he 
Raw,  had  not  written  his  descriptions  from  the  human  body,  and 
thus  there  was  before  Vesalius  a  most  wonderful  world  to 
explore.  The  ordinary  slow  succession  of  bodies— a  few  in 
a  year — ^provided  by  the  town  authorities  was  not  enough  to 
keep  his  tireless  hand  at  work.  Bodies  must  be  procured  at 
any  cost,  and,  like  all  really  great  men,  Andrew  had  a  com- 
manding influence  over  his  students  and  those  with  whom  he 
came  in  contact,  and  so  he  had  ever  at  his  hand  a  band  of 
enthusiastic  and  devoted  followers.  Nor  did  he  stint  to  use  this 
power  to  the  fullest.  Influence  was  brought  to  bear  on  the 
town  authorities,  so  that  more  bodies  were  provided,  and  the 
quiet  of  midnight  was  disturbed  and  the  sanctity  of  the  church- 
yard broken  in  upon  by  Vesalius  and  his  friends  in  search  of 
"subjects."  At  first  these  resurrection  raids  were  made  in  the 
town,  but  suspicion  and  the  vigilant  eye  of  the  night  watcher 
made  it  necessary  to  go  further  and  further  away,  till  at  last 
bodies  were  smuggled  in  from  long  distances.  It  vras  a  fearful 
and  most  harassing  life,  for,  in  the  then  condition  of  society,  to 
be  found  out  would  be  equivalent  to  death.  We  can  imagine 
the  anxiety  with  which  a  body  was  carried  into  the  city 
bundled  up  in  some  unassuming  vegetable  basket  or  hay  cart 
How  all  concerned  must  have  trembled  with  fear  even  after  the 
burden  had  been  deposited  at  the  house  of  Vesalius,  or  smuggled 
into  his  wooden  amphitheatre  •  No  one  could  breathe  freely 
*  A  permanent  stone  building  did  not  exist  for  many  years  after  this. 
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till  the  skin  had  been  completely  removed  and  an  unrecognisable 
corpse*  lay  on  the  table.  But  all  these  nngpeakable  iaroubles 
and  dangers  were  cheerfully  undertaken  by  Yesalius,  and  they 
brought  their  own  reward,  for  the  result  was  that  often  several 
bodies  were  dissected  during  one  course  of  demonstrationB; 
and  such  a  plethora  was  there  sometimes  that  the  magistrates 
were  asked  to  put  off  the  impending  execution  of  some  crinunal 
to  a  more  favourable  time.^  In  this  manner  Vesalius  gained  a 
knowledge  of  human  anatomy  altogether  unique,  and  he  was 
able  dogmatically  to  assert  that  Galen  was  wrong.  He  even 
went  farther  and  tried  to  find  out  if  that  physician  had  any 
foimdation  for  his  statements,  and  he  discovered  that  he  had, 
that,  as  applied  to  monkeys,  his  descriptions  were  fairly  accu- 
rate. The  evident  conclusion  was  that  Galen,  considering 
monkeys  similar  in  structure  to  man,  dissected  them  and 
described  them  as  if  they  were  human  beings. 

But  this  extraordinary  scene  at  Padua  had  drawn  the  eyes  of 
scientific  Europe  towards  that  town,  and  students,  both  old  and 
young,  flocked  thither  from  all  parts.  And  they  departed  full 
of  wonder.  This  course  was  no  mere  reading  of  the  books 
of  Galen ;  it  was  a  practical  demonstration  of  the  human  body 
lasting  some  four  weeks  or  so,  and  going  systematically  through 
the  series  of  bones,  nerves,  arteries,  veins,  organs,  &c.  Nothing 
like  it  had  ever  been  seen  before,  and  ever  and  anon  would  the 
lecturer  turn  aside  to  show  where  the  old  leader  had  gone  astray 
and  given  erroneous  descriptions.  The  trumpet  of  fame  rang 
the  praises  of  the  young  anatomist  through  the  known  world. 
But  there  were  those  who,  as  I  have  already  said,  could  not  see 
the  Ught ;  and  in  addition  to  this,  which  might  merely  be  their 
misfortune,  was  joined  the  selfish  desire  not  to  see  it,  for 
many  of  these  had  gained  celebrity  as  professors  of  anatomy 
imder  the  old  system,  and  to  prove  that  system  wrong  was  to 
deprive  them  at  the  same  time  of  their  salary  and  of  their 
fame.  No  wonder,  then,  that  an  outcry  arose  against  Vesalius, 
and  that  he  became  exposed  to  continual  assaults.  Eustachius 
in  Rome,  Dryunder  of  Marpurgi,  and  Sylvius  of  Paris,  giants  in 
themselves,  were  the  leaders  in  the  attack  upon  the  innovator. 
Sylvius  wrote  him  ®  that  he  could  no  longer  consider  him  his 

*■  VesaUuB  mentions  this  method  of  defeating  reoognition.    In  Op.  Omnia,  p.  46S. 
^  Opera  Omnia  (1725).     Vol  U.,  p.  680. 
"  YiBsalii,  Opera  Omnia.   Vol  II.,  p.  680. 
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fiiend  if  he  persisted  in  declaring  Galen  in  error,  but  he  said  he 
was  preparing  a  new  anatomy  and  would  be  glad  to  include  in 
it  the  discoveries  Yesalius  had  made.  Indeed,  had  Vesalius 
merely  written  the  residts  of  hi^  own  observations  without 
making  any  reference  to  Galen,  he  would  have  saved  him- 
Belf  ii]£nite  annoyance  and  discomfort ;  but  his  genius  could 
not  be  confined  within  such  limits.  He  had  not  only  to 
demonstrate  the  truth,  but  he  was  constrained  to  the  far 
more  difficult  and  painful  task  of  denoimcing  error.  And  so 
he  went  on  bravely  with  his  work,  gathering  together  what 
was  to  be  the  first  scientific  exposition  of  the  human  form. 
He  had  already  been  impressed  with  the  value  of  woodcuts  in 
this  connection,  and  he  determined  to  spare  no  expense  so  that 
everyone  who  bought  his  book  would  have  clear  proof  of  the 
truth  of  the  statements  contained  in  it.  In  1539  he  lost  the 
help  of  John  Stephen  von  Calcar,^  who  went  to  reside  at  Naples, 
and  how  the  designs  of  the  plates  were  e£fected  is  not  cer- 
tainly known,  but  prob^Cbly  Calcar  had  finished  a  considerable 
number  before  he  left,  and  as  Vesalius  had  himself  already 
designed  three  plates,^  it  is  quite  possible  that  he  may  have 
done  some  more  for  his  proposed  book  on  anatomy. 

{To  be  continued) 

Art.  IX. — Recent  Devflopmente  in  State  Medicine.  By  D.  Edgar 
FuNN,  D,P.H.,  F.RC.S.1.,  M.R.C.P.I. ;  President  State  Medi- 
cine Section  Royal  Academy  of  Medicine ;  Examiner  in  State 
Medicine,  Royal  Colleges  of  Physicians  and  Surgeons'  Conjoint 
Board;  Fellow  and  Member  of  Council,  British  Institute  of 
Public  Health,  &c. 

At  the  meeting  of  the  Sanitary  Congress,  held  at  Dublin  in  1884, 
now  just  ten  years  ago,  I  communicated  a  paper  on  the  adminis- 
tration of  the  Public  Health  Act  in  Ireland,  which  elicited  a 
discussion  not  without  interest,  in  which  Sir  Robert  Rawlinson, 
C.B.  (the  President) ;  the  much-regretted  Dr.  Alfred  Carpenter, 
of  Croydon ;  Professor  De  Chaumont,  F.R.S.,  of  Netley ;  Sir 
Charles  Cameron,  and  others,  took  part.  Since  that  time  con- 
siderable developments  have  taken  place,  and  the  administering 
of  the  Public  Health  Acts  has  undergone  an  improvement  for 

*  Yesalii,  EpistolA  de  Vena  Becanda.    Baailesa.    12mo.    1539. 
^  Yeealii,  Tabolie  Sex.    1588.    Epist  Kuncnp. 
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the  better.  The  Legislatiiie  has  aided  in  this  direction*  and 
the  paaBing  into  law  of  such  useful  measures  as  the  Housiiig  of 
the  Working  Classes  Act»  the  Infectious  Diseases  Notification 
Act,  the  Open  Spaces  Act»  the  Contagious  Diseases  Act,  the 
Factory  and  Workshops  Act»  the  Margarine  Act,  have  all  had  a 
useful  and  far-reaching  influence.  The  improvement  confie- 
quent  on  this  legislation,  though  slow  in  making  itself  felt,  will 
eventuaUj  have  a  good  effect;  and  though  our  Irish  public 
bodies  yet  lack  energy  in  moving  forwards  on  the  questioiiB  im- 
mediately affecting  the  health  of  the  people,  there  is,  however, 
a  visible  improvement  on  the  conditions  which  existed  8ome 
years  ago,  and  there  is  some  inclination  shown  to  cany  out 
the  State  enactments  relating  to  health.  The  cry  of  not  burden- 
ing the  overtaxed  ratepayer  is,  however,  yet  heard ;  but  the 
creation  of  an  intelligent  public  opinion  grows  more  and  more 
every  year,  and  the  nationalisation  of  the  questions  of  health 
economy  now  runs  side  by  side  with  the  nationalisation  of  edu- 
cation. It  is  probable  that  when  the  advantages  accruing 
from  sanitary  science,  taken  in  the  broadest  acceptation  of  the 
term,  become  better  known,  the  prospects  of  Irish  public  health 
administration  will  become  much  brighter. 

Quite  recently  it  has  been  suggested  that  the  time  has  now 
arrived  when  a  Minister  of  Health  should  be  appointed  by  the 
State.  Sir  Beujamin  Ward  Richardson  some  years  ago  strongly 
advocated  the  appointment  of  such  a  Minister.  It  is  doubtful, 
however,  whether  the  country  is  even  yet  ripe  for  such  a  depart- 
ure; but  the  day  is  not  far  distant  when  this  question  ^ 
seriously  engage  the  attention  of  the  Government  of  the  day. 

It  has  with  truth  been  said  that  panic  is  the  parent  of  sanita- 
tion, and  if  we  look  back  to  the  history  of  public  health  legislation 
for  the  past  half  century  or  more,  we  must  recognise  the  force 
of  the  remark.  As  far  back  as  the  commencement  of  the 
eighteenth  century.  Dr.  Mead,  a  disting^shed  physician  of  that 
day,  and  endowed  with  ideas  much  in  advance  of  his  time, 
strongly  advocated  the  formation  of  a  central  Board  of  Health, 
and  it  was  just  a  centuiy  later  that  any  practical  measures  were 
taken  towards  the  consimimation  of  that  object. 

In  1842  Sir  Edwin  Chadwick  issued  his  Report  on  the  "  Sani- 
tary condition  of  the  Labouring  Population  of  Great  Britain.'* 
The  effect  of  this  Report  was  very  marked,  and  it,  no  doubt, 
initiated  the  em  of  coUective   action  as  regards   legislation 
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directed  to  the  preservation  of  the  national  health.  A  Royal 
Commission  followed  the  appearance  of  this  Report,  and  this  was 
the  first  direct  step  in  the  advancement  of  Sanitary  Legislation. 
It  imdonbtedly  appears  to  have  been  the  first  move  of  the 
Government  of  that  day  to  recognise  the  public  health  as  a 
State  interest*  A  year  or  two  later  the  first  appointments  of 
medical  officers  of  health  were  made  in  England — viz.,  in  London 
and  Liverpool — nnder  the  influence  of  the  terror  of  an  outbreak 
of  cholera  in  1848.  A  Board  of  Health  was  established,  and  it 
was  during  the  prevalence  of  this  epidemic  that  those  searching 
inquiries  were  instituted  by  the  Government,  which  led  to  the 
discovery  that  the  spread  of  the  disease  was  due  to  the  pollution 
of  water  by  the  intestinal  dischcurges  of  patients.  That  discovery, 
alaiming  as  it  was  at  the  time,  had  most  beneficial  and  fruitful 
results.  It  demonstrated  the  importance  of  the  purity  of  water- 
supply ;  it,  moreover,  proved  the  necessity  for  proper  systems  of 
drainage,  and  helped  very  materially  to  lay  the  groundwork 
for  the  many  subsequent  sanitary  reforms  which  have  since 
been  inaugurated ;  it  further  paved  the  way  for  the  elaboration 
of  a  sjrstem  of  vital  statistics  which  have  been  so  invaluable  to 
the  country. 

In  1866  there  was  again  a  revival  of  a  cholera  scare,  which 
gave  an  impetus  to  fresh  sanitary  legislation,  and  in  1872  pro- 
vision was  made  throughout  Oreat  Britain  for  a  complete  system 
of  sanitary  organisation,  and  the  universal  appointment  of 
medical  officers  of  health.  Following  upon  this  came  the  enact- 
ment of  the  Public  Health  Act  of  1875,  and  the  Irish  Public 
Health  Act  of  1878.  The  occurrence  of  a  number  of  cases  of 
cholera  in  England  in  1893  was  again  the  cause  of  increased 
sanitaiy  activity,  and  to  this  activity  may  be  attributed  the  com* 
paratively  brief  sojourn  of  the  disease,  which  at  one  time  threa- 
tened to  assume  a  widely  epidemic  form.  The  sanitary  defences 
of  the  country  were  so  thoroughly  and  rapidly  organised  that 
the  complete  stamping  out  of  this  dreaded  malady  was  accom- 
plished in  a  short  time,  and  it  will  be  admitted  that  this  rapid 
** stamping  out''  was  a  distinct  triumph  for  State  Medicine, and 
proves  what  efficient  public  health  administration  can  achieve, 
^d,  moreover,  marks  with  emphasis  the  advances  that  have 
been  made  since  the  former  cholera  outbreak  of  1866,  and  in 
this  connection  I  may  mention  that  the  International  Sanitary 
Conference,  which  met  at  Dresden  last  autumn  and  has  now 
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resumed  its  sittings  at  Paris,  is  also  a  distinct  landmark  of 
importance  in  the  history  of  State  Medicine,  being  the  first  time 
for  many  years  that  concerted  action  of  this  nature  has  been 
undertaken  by  the  British  and  Continental  sanitary  authorities. 

The  Bill  before  Parliament  now,  which  is  known  as  the  Parish 
Councils  Bin,  will  not  very  much  affect  sanitary  questions, 
though  indirectly  it  will  have  an  effect  on  the  duties  appertain- 
ing to  Boards  of  Guardians,  whose  duties  will,  if  the  Bill  becomes 
law,  be  confined  to  Poor-law  administration  solely. 

The  Infectious  Diseases  Notification  Act  of  1889,  also  marks 
an  important  stage  in  pubhc  health  development  in  our  time, 
as  the  exact  localisation  of  disease,  especially  of  an  infectious 
character,  is  the  very  essence  of,  and  is  a  direct  aid  to,  effective 
sanitary  administration ;  the  very  fact  of  the  notification  of  an 
infectious  disease  in  a  crowded  population  must  have  far-reaching 
and  beneficial  results.  To  ensure  these  results  in  their  entirety, 
compulsory  powers  are  necessary,  and  had  the  Act  in  the  first 
instance  carried  with  it  compulsory  clauses,  the  interests  of  local 
public  health  administration  would  have  been  much  better 
served.  By  this  Act,  wherever  adopted,  we  are  enabled  to 
isolate  infectious  cases,  limit  an  outbreak  of  disease,  define 
clearly  the  areas  where  illness  exists,  and  thus  trace  the  unsani- 
tary condition  and  causes  by  which  they  are  spread  amongst  a 
community — all  of  them  vitally  important  issues,  and  yet  there 
are  some  who  use  every  endeavour  to  discredit  and  thwart  the 
operation  of  a  measure  that  in  this  cotmtry  is  so  distinctly 
indicated.  It  has  been  calculated  that  nearly  a  quarter  of  a 
million  of  people  die  annually  in  Great  Britain  and  Ireland  from 
preventable  diseases,  and  it  stands  to  reason  that,  if  we  had  the 
•  system  of  compulsory  notification  and  registration  of  disease 
strictly  administered,  the  number  would  be  very  much  dimi- 
nished. A  large  percentage  of  the  mortality  occurs  amongst 
the  labouring  classes,  whose  lives  are  spent  in  the  midst  of  die 
most  unsanitary  conditions.  It  is  in  the  surroundings  of  this 
class  of  the  population  that  epidemics  of  infectious  disease  have 
their  origin,  and  no  system  of  notification  and  disease  registra- 
tion should  be  considered  stringent  that  would  assist  in  stamping 
out  diseases  that  cost  the  State  annually  so  many  valuable 
h ves.  The  ktiseez  fcdre  system  has  had  a  trial,  and  the  successful 
administration  of  this  Act  will  never  be  attained  until  compulsory 
notification  becomes  the  law  of  the  land;  in  the  ensuing  session 
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of  Parliament,  notice  has  been  given  by  Mr.  A.  Thomas,  M.P., 
tending  towards  the  consammation  of  this  object. 

In  connection  with  the  notification  and  registration  of 
disease,  it  is  evident  that  the  medical  officer  of  health  will,  in 
the  iiiture,  play  a  much  more  important  part  than  hitherto,  and 
we  are  within  a  measurable  distance  of  the  time  when  valuable 
facts  and  figures  will  be  forthcoming  to  prove  the  necessity 
for  a  rigorous  administration  of  the  Act. 

In  those  countries  in  which  the  notification  of  infectious 
diseases  has  been  carried  out  more  thoroughly  than  in  England, 
the  results  are,  as  might  be  expected  satisfactory.  Thus,  at 
the  London  meeting  of  the  International  Congress  of  Hygiene, 
Dr.  Hewitt,  of  Minnesota,  remarked  that  in  his  own  State  a 
Notification  Act  had  been  passed  at  the  request  of  the  people, 
and  had  been  in  force  for  eight  years.  Before  this  Act  was 
passed,  out  of  a  population  of  600,000,  there  were  1,200  deaths 
from  diphtheria  per  annum ;  now  the  population  had  more  than 
doubled,  while  tiie  annual  deaths  from  diphtheria  had  fallen  to 
761.  Anent  this,  Dr.  Thome  Thome,  in  a  recent  address  at  the 
Sanitary  Institute,  drew  attention  to  the  fact  that  diphtheria 
had  lately  considerably  increased  in  Great  Britain.  In  Montreal, 
again,  stringent  notification  regulations  are  in  force,  with  the 
result  that  *^  epidemic  diseases  are  becoming  rapidly  stamped 
out**  The  Congress,  hearing  the  objections  to  the  notification 
system,  almost  unanimously  passed  a  resolution  that  "  Notifica- 
tion of  infectious  diseases  in  flJl  countries  should  be  compulsory." 

One  of  the  best  systems  at  present  existing  for  the  notification 
of  disease  is  that  which  has  been  established  at  Zurich  as  the 
result  of  experiments  which  have  been  carried  on  for  many 
years.  A  Board  of  Health  for  the  town  is  established  in  the 
office  of  the  police,  whose  duty  is  to  attend  to  the  sanitation  of 
the  town,  its  water  supply,  and  all  questions  affecting  the 
health  of  the  inhabitants.  To  this  office  all  communicatioDs 
concerning  health  and  sanitation  must  be  sent;  and  prompt 
action  when  necessary  is  immediately  taken  by  the  health 
inspector.  Every  case  of  sickness  to  which  a  medical  man  is 
summoned  must  be  reported  by  him  direct  to  the  Health  Bureau 
on  his  first  visit ;  if  of  infectious  type,  whether  mild  or  virulent, 
no  choice  is  permitted,  his  report  is  compulsory.  All  medical 
men  are  officially  supplied  with  a  book  of  printed  forms.  Where 
summoned,  the  medical  man  only  is  required  to  report;  dual 
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notice  to  the  officials,  as  in  the  English  Act,  is  not  required 
Should  a  case  of  infections  disease  occur  in  which  the  doctor 
fails  to  report,  he  is  liable  to  a  penalty  of  from  10  francs  to  100 
francs,  unless  satisfactory  evidence  is  given  that  the  omission 
was  unintentional;  on  a  second  omission  the  penalty  may  be 
increased  to  200  francs.  In  every  return  of  puerperal  fever  the 
doctor  must  give  the  name  and  address  of  the  nurse  in  attend* 
ance,  so  that  she  may  be  brought  imder  the  more  immediate 
regulations  provided  in  such  cases.  By  this  means  slow  or 
rapid  dissemination  is  immediately  traceable.  From  these  reports 
the  central  Board  of  Health  issues  weekly  a  most  important  table, 
giving  the  number  of  new  cases  occurring  in  the  previous  week. 
A  copy  of  this  table  is  sent  to  the  doctors  and  members  of  coundk 

The  Housing  of  the  Working  Classes  Act  of  1890  has  not 
been  availed  of  as  largely  as  might  have  been  expected ;  to  an 
extent  this  might  have  been  anticipated,  as  far  as  Ireland  was 
concerned,  for  our  local  bodies  are  not  so  easily  moved  to  take 
action  in  questions  that  they  consider  may  involve  a  large 
outlay.  They  take,  as  it  were,  a  long  time  to  develop  new 
ideas,  and  much  prefer  to  allow  matters  to  remain  as  they  are, 
or  rather  as  they  found  .them.  Boards  of  Guardians  are  keenly 
jealous  of  their  local  reputation  in  this  regard,  and  appear  to 
consider  it  to  be  their  first  duty  to  economise  the  expenditure 
of  public  moneys,  even  at  the  expense  of  the  health  of  their 
constituents.  Urban  sanitary  authorities  err  in  ther  same  direc- 
tion, and  are  fearful  of  embarking  on  any  scheme  of  sanitary 
reform  that  may  involve  them  in  a  conflict  with  the  ratepayers; 
thus,  the  Housing  of  the  Working  Classes  Act  remains  to  an 
extent  inoperative,  with  the  result  that  the  percentage  of  towns 
that  have  availed  of  its  provisions  are  comparatively  small  It 
seems,  however,  probable  that  in  the  near  future,  when  the 
benefits  of  the  Act  become  better  known,  it  will  be  more 
generally  adopted. 

The  position  taken  up  by  Boards  of  Guardians  as  sanitaiy 
authorities  has  been  very  accurately  described  by  Sir  Francifl 
MacCabe,  who  has  had  a  wide  and  varied  experience  as  to  the 
manner  in  which  these  bodies  discharge  their  public  duties. 
At  the  Congress  held  in  Dublin,  imder  the  auspices  of  the 
Sanitary  Institute,  in  1884,  after  referring  to  these  bodies  as 
administrators  of  the  Public  Health  Acts,  and  after  bearing 
testimony  to  the  readiness  that  they  had  evinced  to  make  due 
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provision  for  the  protection  of  the  public  health  according  to 
Aeir  lights,  Sir  Francis  said: — "There  can  be  no  doubt  that 
very  imperfect  knowledge  is  possessed  by  Boards  of  Guardians 
on  the  subject  of  the  economy  of  Sanitation  as  a  security  against 
disease,  suffering,  and  death.  They  have  never  had  any  precise 
information  placed  within  their  reach  respecting  the  amount  of 
preventable  disease,  suffering,  and  death,  with  consequent  loss 
of  wage-earning  or  productive  power,  which  may  be  avoided 
by  the  provision  of  sui^table  drainage  and  pure  water.  They 
have  regarded  only  the  direct  cost,  without  taking  into  account 
the  indirect  gain,  which  I  believe  would  fairly  more  than  coun- 
terbalance the  much-dreaded  taxation."  • 

The  condition  here  described  has,  to  an  extent,  undergone 
some  improvement,  but  even  yet  the  sanitary  authorities 
throughout  the  country  take  a  considerable  time  to  move  in 
any  measure  of  health  reform.  For  instance,  the  question  most 
vital  to  all,  of  a  pure  water  supply,  is  approached  in  a  lukewarm 
mamie^  and  in  some  instances  it  has  taken  years  to  convince 
some  of  the  largest  corporations  of  the  necessily  of  procuring 
water  from  a  pure  source.  At  the  present  time  the  vast  majority 
of  towns  in  Ireland  depend  for  their  water  supply  upon  wells, 
mostly  of  a  shallow  nature,  and  liable  to  soil  pollution,  and 
although  the  danger  is  pointed  out  that  these  sources  are  easily 
contaminated  and  dangerous  to  health,  the  sanitary  authorities 
evince  no  keen  desire  to  improve  matters.  They  may  be  advised, 
and,  mayhap,  appear  convinced,  that  one  of  the  very  first 
essentials  for  the  healthy  life  of  any  community  is  an  abundant 
supply  of  pure  water,  yet,  when  it  comes  to  the  question  of  the 
outlay,  they  are  loth  to  proceed  further,  and  they  postpone  its 
coDsideration  for  an  indefinite  term.  The  wholesome  dread  of 
an  outbreak  of  infectious  disease  is  a  potent  educator,  and  it  is 
remarkable  how  intensely  active  our  urban  and  rural  sanitary 
authorities  become  when  they  realise  the  pos^dbilities  of  their 
being  overtaken  by  some  epidemic  of  rofectious  disease.  A 
chronic  condition  of  scare  would  do  much  to  urge  on  promptly 
those  health  reforms  so  much  required  in  the  country. 

The  State  inspection  of  industries  is  a  branch  in  which 

improvements  have  been  much  needed,  though  the  inspection 

of  the  conditions  of  health  in  occupation  is  still  in  a  rudimentary 

form  amongst  us,  as  evidenced  by  the  fact  that  there  are  yet  a 
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large  number  of  occupations  absolutely  free  from  inspection. 
Women's  work,  until  very  recently,  was  never  considered  as 
necessary  to  be  included  in  the  duties  of  an  inspector,  and  it 
was  only  last  year  that  women  inspectors  were  appointed,  in 
two  instances,  to  aid  in  the  administration  of  the  Factory  and 
Workshops  Act.  There  is  annually  a  large  sacrifice  of  human 
life  through  accidents,  unwholesome  trades  and  occupations, 
which  might  to  an  extent  be  avoided.  In  England,  of  527,000 
persons  employed  in  coal  mining,  100,000  are  disabled  for  a 
longer  or  shorter  period  every  year,  and  there  are  about  1,000 
killed.  Now,  taking  this  one  branch  of  industry  alone,  does  it 
not  seem  probable  that  a  closer  system  of  inspection  is  necessaiy, 
and  a  more  complete  and  thorough  supervision  indicated.  It 
has  been  over  and  over  again  pointed  out  that  the  number  of 
industrial  inspectors  is  so  absolutely  inadequate,  that  they  take 
years  to  get  through  a  cycle  of  tiieir  duties,  the  consequence 
being  that  certain  occupations  and  trades  go  absolutely  free 
without  inspection  for  very  long  periods.  # 

The  establishment  of  County  Councils  in  England  has  indirectly 
been  an  impetus  to  the  advance  of  State  Medicine,  and  the 
position  of  tiie  medical  officer  of  health  has  improved  vastly  in 
consequence.  Up  to  recently  there  was  a  large  number  of 
towns  who  had  medical  officers  of  health  with  small  salaries, 
and  who  were  allowed  to  practise  their  profession  in  addition ; 
now  an  entirely  new  order  of  specialists  is  being  appointed,  and 
counties,  and  portions  of  counties,  are  now  placed  solely  under 
the  charge  of  one  official,  who  is  responsible  to  the  County 
Council  for  the  due  administration  of  the  Public  Health  Acts ; 
he  is  debarred  from  practice,  and  devotes  his  whole  time  to  the 
supervision  of  sanitary  affairs.  Thus  the  position  of  the  medical 
officer  of  health  in  the  sister  country  is  now  very  much  better 
than  it  was  some  few  years  since,  when  he  had  both  public  and 
private  interests  to  consider.  The  State  is  now  served  by  an 
officer  specially  educated,  adequately  remunerated,  and  untram- 
melled in  the  discharge  of  his  public  duties,  and  liie  entire 
machinery  of  sanitary  admimstration  is  improved  in  consequence. 
It  is  possible  that  in  the  future  a  similar  reorganisation  may 
obtain  in  Ireland,  and  that  combination  of  districts  for  heaitii 
purposes  may  be  established ;  the  present  administration  of  the 
duties  of  medical  officers  of  health  is  admittedly  weak,  and  tiie 
State,  sooner  or  later,  wiU  be  necessitated  to  provide  a  remedy. 
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The  difficiiItieB  in  the  way  of  the  medical  officer  of  health  in 
Ireland  are  many ;  his  duties  and  his  interests  veiy  frequently 
lie  in  direct  antagonism  to  each  other,  the  consequence  is  that, 
per  misadventure,  he  is  guilty  of  the  offence  of  indifference,  and 
mayhap  negligence,  with  the  result  that  the  State  loses  directly 
by  the  maladministration  of  its  own  enactments.  To  cite  an 
example — the  Housing  of  the  Working  Classes  Act  of  1890, 
an  Act  passed  to  amend  the  Acts  relating  to  Artisans*  and 
Labourers'  Dwellings  and  to  the  Housing  of  the  Poor,  is  an 
enactment  in  every  way  calculated  to  benefit  the  community  at 
large.  Anything  that  would  aid  in  the  abolition  of  the  wretched 
hovels  that  abound  in  such  large  numbers  in  our  Irish  towns, 
one  would  imagine,  should  be  largely  availed  of.  But  what  is 
the  fact  ?  From  an  unique  aggregation  of  circumstances,  hardly 
any  advantage  has  as  yet  been  taken  of  this  Act,  or  was  formerly 
taken  of  the  previous  enactments  that  it  repealed.  One  of  the 
initial  steps  in  securing  to  a  town  the  benefits  of  this  Act  must  be 
taken  by  the  medical  officer  of  health.  Under  Part  I.,  dealing 
with  ^  unhealthy  areas,"  section  5  ordains : — 

(1)  An  official  representation  for  the  purposes  of  this  part  of 
this  Act  shall  mean  a  representation  made  to  the  local  authority 
by  the  medical  officer  of  health  of  that  authority. 

(2)  A  medical  officer  of  health  shall  make  such  representation 
whenever  he  sees  cause  to  make  the  same ;  and  if  two  or  more 
justices  of  the  peace  acting  within  the  district  for  which  he  acts 
as  medical  officer  of  health,  or  twelve  or  more  persons  liable  to 
be  rated  to  the  local  rate,  complain  to  him  of  the  unhealthiness 
of  any  area  within  such  district,  it  shall  be  the  duty  of  the  medical 
officer  of  health  forthwith  to  inspect  such  area,  and  to  make  an 
official  representation  stating  the  facts  of  the  case,  and  whether 
in  his  opinion  the  said  area  or  any  part  thereof  is  an  unhealthy 
area  or  is  not  an  unhealthy  area. 

Now,  it  nearly  always  happens  that  a  considerable  percentage 
of  the  "  unhealthy  areas  *'  in  our  Irish  towns  are  owned  by  that 
class  of  the  ratepayers  who  contrive  to  get  themselves  elected 
to  representative  positions ;  their  local  influence  is  thrown  into 
the  scale  against  any  improvements  being  carried  out,  and  the 
medical  officer  of  health  is  either  unwiUing  or  hesitates  to  take 
action.  The  consequence  is  that  the  beneficent  operations  of 
this  and  other  kindred  Acts  remain  in  abeyance,  and  tacit 
obstruction  and  delay  are  the  inevitable  result. 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Clinical  Gynaeology :  being  a  Handbook  of  Diseases  peculiar  to 
Women.  By  Thomas  More  Madden,  M.D.,  F.R.C.S.Ed, 
London:  BailliercTindall&Oox,    1893.    8vo.    Pp.562. 

This  is  a  well-sized  volume — ^published  at  a  moderate  price  by 
Messrs.  Bailli&re,  Tindall,  &  Cox — containing  259  illostrations. 
It  connsts  of  47  lectures  delivered  hj  the  author  to  the  students 
of  the  Mater  Misericordis  Hospital,  and  as  such  is  worthy  of 
much  praise.  Viewed,  however,  as  a  full  clinical  guide  to  gyne- 
cology it  is,  to  say  the  least  of  it,  incomplete. 

Dr.  Madden's  great  individuality  is  also  stamped  on  the  pages 
of  the  work,  and  thus  we  find  him  frequently  holding  views  on 
pathology,  diagnosis,  and  treatment  which  differ  essentially  from 
those  held  by  far  the  greater  number  of  modem  gynaecologists. 

The  author  at  the  outstart  asserts  that  he  prefers  to  examine 
his  patients  when  lying  in  the  left  semi-prone  position,  and  believes 
it  to  be  a  more  convenient  and  modest  method.  He  also  adheres 
to  this  position  when  performing  many  of  his  operations.  This 
plan  has  now  been  abandoned  in  all  the  leading  schools  of  Europe 
and  America,  and  we  believe  rightly  so.  Undoubtedly,  an  accurate 
diagnosis  is  with  greater  difficulty  arrived  at  when  the  patient 
occupies  this  position  than  when  she  is  placed  in  the  dorsal  position. 

Many  of  the  plates  show  instruments  devised  by  the  author  or 
Mr.  A.  Duke.  Few  of  these  will  be  found  necessary  in  practice; 
while  many  of  them  do  not  fulfil  the  requirements  of  aseptic  soi^ 
gery,  and  are  therefore  to  be  condemned. 

We  cannot  but  think  the  author  will  do  more  harm  than  good 
in  reconmiending  to  young  and  inexperienced  doctors  the  dilata- 
tion of  the  urethra  in  the  treatment  of  cystitis.  There  is  no 
doubt  that  within  the  past  eighteen  months  this  plan  has  fallen 
into  great  disfavour  on  account  of  its  liability  to  leave  obstinate, 
and  sometimes  intractable,  incontinence  behind  it.  On  the  other 
hand,  an  alternative  plan  also  recommended  in  the  book — namely, 
Enmiet's  colpo-cystotomy — is,  we  think,  a  safe,  efficient,  and 
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simple  operation,  and  should  without  hesitation  be  performed  in 
all  obstinate  cases  of  cystitis. 

In  the  chapter  dealing  with  anteflexions  and  versions  of  the 
utems  we  are  afforded  an  opportunity  of  seeing  how  antagonistic 
the  views  of  Dr.  Madden  are  to  those  most  generally  accepted 
now-a-days.  Having  prefaced  his  remarks  by  the  statement  that 
the  normal  position  of  the  uterus  is  that  of  slight  anteflexion,  we 
are  shown  in  Fig.  129  a  misleading  diagram  of  the  pelvic  viscera, 
representing  the  uterus  pushed  out  of  its  position  by  a  distended 
bladder;  yet  this  is  what  Dr.  Madden  considers  the  normal  posi- 
tion of  the  organ — slight  anteflexion. 

The  following  are  given,  amongst  others,  as  causes  of  this 
abnormality — undue  mobility  of  the  organ,  impairment  of  the 
tonicity  of  the  anterior  abdominal  walls  consequent  on  pregnancy, 
tamoors  growing  on  the  anterior  wall,  direct  violence,  such  as  a 
falL  We  differ  from  the  author  in  considering  any  of  these  as 
caoses,  and  believe  a  pathological  anteflexion  is  alone  present 
when  the  uterus  is  fixed  in  that  position  either  by  adhesions  or  a 
shortened  sacro-uterine  ligament.  The  importance  of  this  dis- 
tinction will  be  apparent  when  treatment  comes  to  be  considered. 

What  Schultze  has  taught  us  to  consider  as  a  normal  condition 
of  parts  would  be  condemned  as  abnormal  by  Dr.  Madden,  and 
treated  accordingly.  Thus  a  patient  with  a  mobile  and  ante- 
flexed  uterus  must  lie,  according  to  the  author,  persistently  in  the 
dorsal  position  if  this  condition  is  to  be  cured.  This  position,  we 
may  remark,  actually  increases  the  anteflexion,  as  can  be  easily 
demonstrated  by  conducting  a  bimanual  examination  with  the 
patient  first  lying  on  her  side  and  then  on  her  back. 

As  further  treatment  the  bladder  is  to  be  distended  with  water. 
This,  of  course,  will  raise  a  normal  uterus  into  an  abnormal  posi- 
tion, which  position  will  be  maintained  so  long  as  the  bladder  is 
full  and  no  longer,  but  we  are  sceptical  of  its  usefulness  where 
adhesions  hold  the  uterus  down. 

Neither  can  we  approve  the  sound  being  employed  for  the 
purpose  of  raising  the  uterus,  and  believe  its  employment  would 
not  only  fail  in  breaking  down  adhesions,  but  would  also  be 
fraught  with  the  greatest  danger. 

In  the  chapter  dealing  with  retro-flexions  we  find  the  objection- 
able plan  recommended  of  placing  the  patient  in  the  knee-chest 
position  and  then  replacing  the  organ  by  passing  one  finger  into 
the  rectum  and  another  in  the  vagina.    Rectal  water-bags  ani  a 
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worthless  repositor  are  shown  in  the  cnts,  and  are  also,  we  tlimk 
unfortunately,  advised  to  be  used. 

This  work,  like  most  other  first  editions,  has,  in  our  opinion, 
defects;  jet  still  it  can  bear  fair  comparison  with  many  other 
well-known  works  published  at  a  larger  price.  Many  of  the  minor 
operations  are  excellently  described  and  illustrated  by  cleverly 
executed  plates.  It  is  no  mere  compilation,  but  is  the  outcome  of 
the  experience  of  a  celebrated  gynaecologist  whose  views  demanded 
the  closest  attention  from  those  differing  from  him.  Dr.  More 
Madden  is  not  afraid  to  find  himself  in  antagonism  to  others,  bat 
has  fearlessly  given  his  opinions  regardless  of  whether  they  are  or 
are  not  those  most  generally  held.  The  book  is  pleasant  reading 
and  will  not  fail  to  instruct. 


An  Introduction  to  Midwifery.  By  ArcH.  Dokaxd,  M.D^ 
M.B.C.P.  London,  &c  London  :  Charles  Griffin  &  Co., 
Limited. 

This  is  a  work  suitable  for  midwives,  and  is  the  best  of  its  kind  we 
have  seen.  We  do  not,  however,  agree  with  the  author  in  thinking 
that  students  require  such  books  when  commencing  practice. 

Dr.  Donald,  in  our  opinion,  has  made  a  mistake  in  not  dealing 
in  a  fuller  manner  with  the  practical  complications  of  midwifery, 
and  the  addition  of  some  20  or  30  pages  would  have  enormoosljr 
improved  the  work. 

The  book,  containing  as  it  does  a  great  deal  of  useful  informa- 
tion, would  nevertheless  quite  fail  to  enable  a  student  to  pass  even 
the  simplest  class  examination ;  nor  would  he  by  reading  it  be  able 
to  take  an  intelligent  interest  when  observing  practical  manipula- 
tions being  carried  out. 

To  demonstrate  the  truth  of  the  above  statement  we  need  only 
give  one  quotation  from  the  book — on  the  treatment  of  poBUpartam 
haemorrhage : — 

''  In  all  cases  in  which  there  is  a  well-marked  discharge  of  blood  in 
the  latter  months  of  pregnancy,  the  student  must  at  once  hand  over  the 
case  to  a  qualified  medical  man.  The  patient  must  be  put  to  bed,  and 
not  allowed  to  get  up  for  any  purpose  whatever.  Any  movement  may 
dislodge  a  clot  and  start  fresh  bleeding.  The  room  must  be  kept  cool, 
quiet,  and  well  ventilated. 

^'  When  hflsmorrhage  comes  on  in  the  early  stage  of  labour  the  student 
may  examine  to  ascertain  if  the  placenta  is  presenting.    If  the  placenta 
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if  felt,  or,  in  any  case,  if  the  bleeding  is  profnse,  a  messenger  must  at 
once  be  sent  for  the  doctor.  On  account  of  the  special  liability  to  septic 
infection  in  these  cases,  more  than  ordinary  attention  must  be  paid  to 
antiseptic  precautions." 

Could  anything,  we  ask,  be  more  calculated  to  irritate  an  intel- 
Wfffnt  student,  or  even  a  midwife,  than  the  above  I  And  this  is 
only  a  sample  taken  at  random  of  treatment,  quite  as  insufficiently 
given  in  other  conditions. 


Selected  Papers  in  Gyncseology  and  Obstetrics.  By  D.  Berry 
Hart,  M.D.,  F.R.C.P.E.,  &c.  Edinburgh  and  London: 
W.  &  A.  K.  Johnston.    1893.    8vo.    Pp.  239. 

Thb  thanks  of  the  profession  are  due  to  Dr.  Berry  Hart  for 
bringing  out  this  work,  and  giving  in  compact  form  the  valuable 
results  of  his  labour,  which  previously  had  been  scattered  in  many 
different  journals  throughout  the  United  Kingdom. 

The  work  as  it  stands  consists  of  231  pages,  and  contains  49 
illustrations,  many  of  which  are  original  and  have  appeared  for 
the  first  time,  while  others  are  reproduced  from  Hart  and  Bar- 
bour's **  Atlas  of  Pelvic  Anatomy." 

Much  praise  must  be  accorded  to  the  publishers,  Messrs.  W. 
and  A  K.  Johnston,  Edinburgh,  for  the  highly  artistic  manner  in 
which  their  part  of  the  work  has  been  carried  out.  The  plates 
are  beautifully  executed,  and  the  distinctive  letters  are  so  clearly 
printed  that  the  study  of  them  becomes  a  pleasure,  and  not  a  dis- 
tracting labour — the  result  too  often  of  endeavouring  to  decipher 
many  of  our  text-book  prints. 

The  book  consists  in  chief  part  of  Special  Anatomy,  Physiology, 
and  Pathology,  and  as  such,  we  fear,  will  not  fiud  its  way  into  the 
hands  of  many  practitioners,  for  it  lacks  in  great  part  the  practical 
value  which  alone  can  make  a  book  universally  popular  now-a- 
days.  Nevertheless,  we  believe  that  for  many  years  to  come  it 
will  stand  out  as  the  most  important  contribution  to  the  anatomy 
of  the  pelvic  organs  published  in  this  or  any  other  language. 

Dr.  Hart  has  employed  five  different  methods  of  investigation 
in  order  to  arrive  at  the  anatomical  results  which  he  now  gives  to 
the  profession  at  large,  viz. : — 

1.  Ordinary  dissections. 

2.  Dissections  after  hardening. 

3.  Sections  after  freezing. 
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4.  Sections  after  freezing,  followed  by  fixation  in  plaster  and 
careful  dissections. 

5.  Microscopical  sections  of  the  foetus. 

To  illustrate  how  fallible  the  first  and  most  usual  method  is  we 
read : — ^*  Thus  in  a  well-known  anatomical  text-book  (Gray's,  7th 
edition),  deservedly  popular  amongst  students,  there  are  at  least 
six  errors  in  the  drawing  of.  the  sagittal  section  of  the  female 
pelvis,  and  in  the  drawing  of  the  external  genitals,  three." 

No  doubt  is  thrown  on  the  accuracy  of  the  results  obtained  by 
the  frozen  sections,  and  the  method  of  fixing  the  parts  in  plaster 
is  the  one  especially  approved  of  by  Dr.  Hart. 

On  the  other  hand,  the  author  believes  that  the  bimanual 
mapping  out  of  the  pelvic  organs  in  the  living,  as  practised*  by 
Schultze,  is  utterly  fallacious.  The  objections  he  urges  against  it 
are  that,  in  the  first  place,  the  organs  are  pushed  out  of  their 
natural  position  before  they  can  properly  be  grasped ;  and  in  the 
second  place,  he  considers  its  failure  to  determine  the  anatomy  of 
the  pelvic  floor  sufficient  of  itself  to  condemn  it.  As  regards  his 
first  objection  we  do  not  at  all  agree  with  him  that  a  skilful 
bimanual  examination,  and  especially  under  chloroform,  must  of 
necessity  displace  the  normal  relation  of  parts. 

Fig.  1  is  a  drawing  from  a  frozen  section  of  a  healthy  adult 
woman  whose  bladder  and  rectum  were  found  to  be  naturally  empty, 
and  gives,  in  Dr.  Hart's  opinion,  the  most  perfect  view  of  the  pelvic 
floor  with  the  uterus  and  its  annexa  that  he  has  ever  before  seen. 

The  portions  of  this  work  which  deals  with  other  than  anatomical 
subjects  appears  to  us  in  many  places  to  be  open  to  criticism.  In 
Chapter  YIII.  we  find  an  involved  definition  of  the  meaning  of 
the  word  "  position  "  in  midwifery,  viz. : — "  Position  is  the  relation 
to  the  upper  strait  of  the  pelvis  of  that  portion  of  the  presenting 
part  of  the  fcetus  which  should  first  rotate  to  the  front  in  the 
movement  of  internal  rotation."  The  present  nomenclature  em- 
ployed to  define  the  various  positions  of  the  foetus  at  the  com- 
mencement of  labour  is  condemned — not  without  reason — ^but  the 
fluthor*s  suggested  alterations  do  not,  at  all  events,  err  on  the  side 
of  simplicity.  Again,  the  theory  as  to  the  separation  of  the 
placenta  in  the  third  stage  of  labour  is  particularly  far-fetched. 
Shortly  stated,  it  is  as  follows : — A  relaxing  uterus  will  increase 
the  area  at  the  placental  site ;  aspiration  by  the  foetus  of  blood 
contained  in  the  placenta  will  diminish  the  size  of  the  latter;  and 
in  this  way  detachment  of  the  placenta  must  necessarily  follow. 
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We  do  not  believe  Dr.  Hart's  method  for  supporting  the  peri- 
naeam  is  sound  in  theory,  and  are  convinced  that  in  practice  many 
other  more  e£Scient  plans  are  forthcoming. 

In  Chapter  XX.  the  opinion  held  by  many  eminent  authorities 
as  to  the  possible  growth  of  the  placenta  after  the  death  of  the 
foetus  in  tubo-peritoneal  gestation  is  vigorously  combated  by  the 
anfchor.  On  this  subject  he  writes  as  follows: — "The  primary 
grafting  of  villi  on  the  free  surface  of  the  peritoneum  is  a  myth, 
and  80  with  its  discredit  the  dependent  myth  of  the  placental 
growth  after  foetal  death  must  disappear." 

In  conclusion,  we  would  like  to  call  the  attention  of  our  leading 
obstetrical  text-book  writers  to  the  following  passage  in  the  same 
chapter  of  this  valuable  work : — "  We  now  know  that  there  is 
no  primary  peritoneal  pregnancy — f.e.,  no  case  known  where  the 
placenta  has  had  the  free  peritoneal  surface  as  its  maternal  portion." 


Manned  of  the  Diseases  peculiar  to  Women.  By  James  Oliveb, 
M.D.  (Edin.).  London:  J.  &  A.  Churchill.  1893.  8vo. 
Pp.  211. 

The  dry  work  of  the  reviewer  has  been  diversified  in  the  perusal 
of  this  book,  and  he  has  no  hesitation  in  stating  that,  as  an 
amusing  production,  it  will  compare  favourably  with  many  of  our 
comic  weeklies. 

The  author,  in  his  Preface,  states  that,  "  after  prolonged  study, 
he  has  produced  the  work,"  and  adds  that  *^  as  little  superfluous 
matter  as  possible  is  introduced."  He  accordingly  proceeds  to  let 
ns  know  the  chief  methods  employed  in  the  rearing  of  prize 
poultry,  and  the  gestation  periods  of  many  animals — the  python, 
cow,  sheep,  pig,  dog,  cat,  &c. 

A  chapter  is  devoted  to  the  evidence  of  a  uterine  nerve  centre 
in  the  medulla  oblongata.  The  methods  of  physical  diagnosis  in 
gynecology,  on  the  other  hand,  are  dismissed  in  48  lines. 

Abortion,  hydatid  mole,  hydramnios,  and  many  other  conditions 
of  the  pregnant  woman,  are  treated  of  as  gynsecological  complaints. 

The  author  confesses  himself  unable  to  diagnosticate  endome- 
tritis, but  recommends,  nevertheless,  as  treatment  that  hot  vaginal 
douches  should  be  used,  and  quite  ignores  the  existence  of  any 
treatment  which  has  for  its  object  the  cure  of  the  disease  by 
direct  applications  to  the  membrane  itself. 

It  is  not,  however,  until  we  reach  Chapter  XX.  that  we  are 

B 


246  BeviewB  and  Bibliographical  Notices. 

fully  able  to  appreciate  the  value  of  the  work  before  us,  and  we 
cannot  do  better  than  give  our  readers  some  extracts  from  the 
chapter  and  allow  them  to  form  their  own  conclusions.  As 
regards  the  position  of  the  uterus  we  read;— ''Its  attitude  is 
erect,  and  this  position  is  maintained  in  consequence  of  some 
inherent  qualities  of  the  uterus  itself.  ...  By  virtue  of 
these  physico-chemical  properties  the  influence  of  gravitation  and 
other  incident  forces  is  counteracted.  .  .  .  The  habit  of  the 
uterus  to  maintain  the  erect  position  may  be  changed  in  conse- 
quence of  some  alteration  in  the  physico-chemical  qualities  of 
those  tissues  on  which  this  character  depends.  Trees,  we  know, 
which  have  always  grown  erect  may,  when  transferred  to  some 
new  soil  or  climate — and  even  in  some  rare  cases  independently 
of  translation — become  recumbent."  The  author  then  goes  on  i<) 
state  his  opinion  that  a  deficiency  of  water  in  the  uterine  tissnes 
is  one  of  the  chief  causes  of  displacement,  and  mentions  what  he 
considers  an  analogous  condition  in  botany : — **If  we  cut  a  flower, 
but  do  not  place  the  cut  end  in  water,  the  stalk  soon  becomes 
flaccid  and  the  flower  droops." 

Amongst  other  practical  information  at  the  disposal  of  the 
readers  of  this  book,  we  are  informed  that  in  "the  Fritillaria 
imperialis  the  flowers  are  pendent,  whilst  the  fruit  is  erect ;"  and 
that  "  the  awn  of  the  seed  capsules  of  Erodium  gruinum  becomes 
twisted  into  a  spiral  at  its  lower  end  when  the  fruit  dries." 

Having  touched  lightly  on  physics,  the  author  proceeds  with  all 
solemnity  to  make  the  following  remark : — "  It  is  now  generally 
admitted  that  plants  and  animals  are  not  only  reproduced  from 
cells,  but  that  they  consist  of  cells." 

Our  readers  wUl,  doubtless,  not  be  surprised  to  hear  that  the 
writer  of  the  above  extracts  condenms  pessaries  in  no  unmeasured 
language.  "  It  is  impossible  to  see  how  they  can  affect  the  con- 
figuration or  position  of  the  uterus  except  in  a  few  rare  cases,  and 
in  such  only  on  a  tension  theory;"  and  again,  "In  fact  this 
method  of  treating  flexions  and  versions  of  the  uterus  is  not 
rational,  and  will  not  long  be  tolerated."  As  an  alternative,  he 
mentions,  as  a  means  of  raising  the  displaced  uterus,  '^If  version 
is  due  to  want  of  tone  an  attempt  should  be  made  to  restore  such 
by  the  administration  of  blood,  nerve,  and  general  tonics.  .  .  . 
Sometimes  a  lime  salt,  like  chloride  of  calcium,  will  prove  bene- 
ficial" 
^  We  hope  that  our  readers  have  obtained,  by  the  perusal  of 
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these  few  passages,  some  idea  of  the  nsefnlness  of  this  work ;  and, 
in  conclusion,  we  would  strongly  recommend  the  author  to  bring  out 
a  new  and  revised  edition  which  might  lack  in  originality  what  it 
gained  in  views  more  in  accordance  with  those  held  by  the  modem 
general  practitioner,  for  whose  education  he  is  so  particularly 
solicitous. 


An  American  Text-Book  of  Surgery  for  Practitionere  and  Students. 
Edited  by  William  W.  Keen,  M.D.,  LL.D.,  and  J.  William 
White,  M.D.,  Ph.D.  Profusely  Illustrated.  Philadelphia: 
W.  B.  Saunders.    1892.     Pp.  1209. 

No  higher  compliment  can,  we  think,  be  paid  to  a  book  than 
holding  it  over  for  a  lengthened  period  for  review.  It  is  easy  to 
eliminate  the  chaff  and  the  dross ;  it  takes  longer  to  weigh  the 
value  of  the  fertile  grain  and  the  golden  metal.  Hence  it  is  that 
the  estimate  we  have  formed  of  this  American  Text-book  of 
Snrgery  is  one  that  has  been  tried  in  the  crucible  of  experience, 
and  has  stood  the  test  of  time.  The  work  is  the  production  of 
thirteen  American  surgeons  who  are  associated  with  the  editors- 
in-chief,  whose  names  we  have  given  above ;  but  as  we  are  told  in 
the  preface — *'  The  entire  book  has  been  submitted  in  proof-sheets 
to  all  of  the  authors  for  mutual  criticism  and  revision."  And  it 
is  added — ^^  As  a  whole,  the  book  may,  therefore,  be  said  to  express 
upon  important  surgical  topics  the  consensus  of  opinion  of  the 
surgeons  who  have  joined  in  its  preparation,  although  it  must  be 
understood  that,  while  it  thus  represents  in  general  the  views  of 
all  the  authors,  each  individual  author  is  free  from  absolute 
responsibUity  for  any  particular  statement.''  The  result  is  a  work 
that  is  singularly  uniform — a  due  proportion  being  everywhere 
observed  between  the  relative  branches  of  surgery;  but,  on  the 
other  hand,  a  great  deal  has  been  lost.  We  miss  that  dogmatism 
of  teaching  in  special  subjects  which  either  carries  immediate 
conviction  with  it,  or  rouses  the  reader  to  investigate  the  subject 
for  himself ;  we  find  a  temporising  tendency  throughout,  so  that 
the  book  neither  represents  the  classical  limitations  of  surgery, 
nor  yet  puts  before  the  student,  in  their  staring  nakedness,  the 
iconoclastic  tendencies  of  modern  times.  An  excellent  introduc- 
tion deals  with  the  subject  of  surgical  bacteriology,  which  is 
illustrated  by  numerous  excellent  plates  and  drawings  of  the  more 
usual  forms  of  bacteria;  a  subject  further  carried  out  in  the 
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chapter  dealing  with  the  traumatic  fevers,  and  suppuration  and 
abscess.  The  section  dealing  with  diseases  of  bone  is  remarkably 
good  as  far  as  it  goes,  and  is  illustrated  with  some  admirable  plates 
of  bone  diseases ;  but  a  subject  of  such  importance  demands  more 
adequate  treatment  in  a  book  which  lays  any  claim  to  the  title  of 
text-book  of  surgery.  No  mention  whatever  is  made  of  osteitis 
deformans  (Paget's  disease),  of  the  bone  changes  in  leontiasis  ossea^ 
or  in  acromegaly — a  fact  more  remarkable  considering  the  fondness 
of  our  transatlantic  brethren  for  the  products  of  the  continental 
schools  of  medicine  and  surgery.  The  chapter  dealing  with 
abdominal  lesions  is  full  and  admirable  in  every  respect.  Nor  is 
this  to  be  wondered  at  when  we  find  the  name  of  Nicholas  Senn 
amongst  the  contributors.  The  only  omissions  we  have  noticed 
are  a  few  of  the  more  recent  procedures — ^justly  omitted  in  such  a 
work,  as  not  having  been  sufficiently  tried  by  the  time-test  to 
merit  their  introduction  as  recognised  surgical  operations. 

The  daily  increasing  importance  of  brain  surgery  is  here  fully 
recognised.  The  various  conditions  requiring  surgical  interven- 
tion are  adequately  discussed,  and  numerous  plates  and  diagrams 
illustrate  the  important  points  to  be  observed  in  the  accurate 
differentiation  and  localisation  of  intra-cranial  lesions.  Considering 
the  amount  of  work  that  has  been  done  in  America  in  this  field  of 
surgery,  it  is  not  to  be  wondered  that  a  large  amount  of  space  is 
devoted  to  its  consideration  in  this  volume. 

The  very  important  subject  of  hernia  is  adequately  dealt  with 
in  Chapter  YL,  which  deals  with  diseases  and  injuries  of  the 
abdomen,  and  we  have  no  hesitation  in  saying  that  it  is  one  of  the 
best,  if  not  the  best,  of  the  many  articles  which  have  appeared  on 
this  subject  during  recent  years.  No  surgical  region  has  shown 
such  marked  advance  in  operative  treatment,  and  the  surgeon  will 
find  here  a  faithful  reflex  of  the  best  that  is  thought  and  known 
in  this  special  branch  of  general  surgery. 

The  chapters  dealing  with  the  surgery  of  the  eye  and  the  ear 
are  quite  inadequate  to  the  subject,  and  we  agree  with  the  opinion 
of  those  who  hold  that  such  specialised  subjects  should  be  totally 
omitted  from  text-books  of  modem  surgeiy.  If  specialism  has  any 
claim  to  a  separate  existence  at  all,  we  think  it  must  be  in  relation 
to  these  special  sense-organs. 

Book  IV.  professes  to  deal  with  operative  surgery  in  the  space 
of  113  pages.  When  we  add  that  in  this  cribbed  and  cabined 
space  minor  surgerj  and  also  bandaging  are  dealt  with,  it  is  need* 
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less  to  say  the  space  is  overcrowded.  In  justice  it  mast  be  said, 
however,  that  many  of  the  operations  of  surgery  are  dealt  with 
under  special  headings,  so  that  the  disproportion  between  theo- 
retical and  operative  surgery  is  not  so  great  as  is  at  first  sight 
apparent.  This  section  is  illustrated  with  reproductions  of 
Maclise's  celebrated  drawings,  which  will  doubtless  prove  of  help  to 
those  who,  having  forgotten  their  practical  anatomy,  are  compelled 
to  have  recourse  to  drawings  for  information  on  the  relations  of 
arteries. 

To  sum  up,  we  consider  the  book  one  of  the  best  general 
treatises  on  up-to-date  surgery  it  has  ever  been  our  good  fortune 
to  come  across.  There  is  throughout  a  wholesome  avoidance  of 
that  pitfall  both  to  student  and  teacher — the  bowing  of  the  knee 
to  the  Baal  of  authority;  and  it  is  this  very  independence  of 
thought  and  writing  that  makes  us  welcome  and  recommend  a 
book  which  is  in  itself  intrinsically  good,  and  is  at  the  same  time 
a  true  reflex  of  surgery  and  surgical  practice  as  adopted  by  our 
transatlantic  brethren  of  to-day. 

The  Art  of  Living  in  Amtralia  {together  mth  three  hundred 
Australian  Cookery  Recipes  and  Accessory  Kitchen  Information^ 
by  Mrs.  H.  Wicken,  Lecturer  on  Cookery  to  the  Technical 
College,  Sydney).  By  Pniiiip  E.  Muskett,  late  Surgeon  to 
the  Sydney  Hospital;  formerly  Surgeon  Superintendent  to 
the  New  South  Wales  Government ;  Medical  Superintendent, 
Quarantine  Station,  Sydney;  and  Senior  Besident  Medical 
Officer,  Sydney  Hospital  London,  &c. :  Eyre  &  Spottiswoode. 
Pp.  431. 

We  feel  as  perplexed  as  Punches  Cork  Militia  sentry,  when  a 
gorgeous  footman  passed  his  box,  **  Am  I  to  shalute  him  or  no  f 
Is  he  a  giniral  or  a  sarving-man?  "  Are  we  to  review  it  or  no? 
Is  it  a  medical  work  or  a  cookery-book?  Mrs.  Wicken's  culinary 
contribution  occupies  155  pages  of  the  405 ;  and  on  this  (Part  IL) 
we  confess  ourselves  incompetent  to  express  an  opinion.  An 
expert,  however,  assures  us  that  the^  recipes  are  economical  and 
good. 

This  culinary  part  is  not,  however,  so  incongruous  when  it  is 
understood  that  Mr.  Muskett's  principal  object,  in  this  work,  is  ^'  to 
attempt  to  bring  about  some  improvement  in  the  .extraordinary 
food-habits  at  present  in  vogue"  in  Australia.    The  Australian 
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dietary  is,  he  considera,  altogether  unsuitable  to  a  semi-tropical 
climate — ^the  consumption  of  meat  and  tea  being  injoriously 
excessive — 

^  On  the  other  hand,  there  has  been  no  resl  attempt  to  derelop  oor 
deep-sea  fisheries ;  market-gardening  is  deplorablj  n^^ted,  only  a  few 
iA  the  more  ordinary  varieties  being  coltivated ;  salads,  which  are  easily 
within  the  reach  of  every  home,  are  conspicuoos  by  thnr  absence ;  aad 
Aostralian  wine,  which  should  be  the  national  beverage  of  every-day 
life,  is  at  table — almost  a  cariosity." 

The  book,  then,  is  intended  for  popular  instruction,  not  for  the 
profession.  Unless  this  is  borne  in  mind  many  of  its  precepts  will 
be  suggestive  of  teaching  aged  relatives  the  art  of  sucking  e^^ 
Popular  though  it  be,  however,  it  contains  a  considerable  amount 
of  information  scientifically  and  professionally  interesting.  For 
example,  we  have  a  comparison  of  the  climates  of  the  chief  dties 
with  those  of  European,  American,  and  Indian  cities,  which  we 
subjoin,  combining  two  of  Mr.  Muskett's  tables  into  one : — 


Cnrrni 

Ifwa 

AbhwI 
Tenpfliatiize 

Ifwa 

Smnmer 
Tcmpeiataie 

Men 

WIntar 
TcBpentBV 

Sydney             .... 
JftMDounie        -           .           -           - 
Adelaide           .... 
Brisbeae           .... 

62% 
67*6 
631 
67-7 

70*0 
64^ 
72-4 
76-2 

o 
68-7 
68-8 
68-4 
64-S 

London             .... 
EdiDburgli        .... 
DoUin              .... 

60-8 
47-6 
60-0 

62-9 
68-0 
611 

8M 
88-0 
407 

Meneffles         .... 
Naples               .... 
MeMhuk             .... 

68-3 
62-0 
66-8 

T2-9 
74-4 
77-2 

46*2 
47< 
66-0 

NewToA         .           .           .           . 
San  Franoieoo  -           .           .           . 
NewOrleene     .... 

68-2 
66-2 
69*8 

70^ 
60-0 
82-0 

80-1 
61-6 
66-8 

Bombay            .... 
Calontta            .... 
Madias             .... 

78*8 
78-4 
82*0 

82-6 
83*8 
86*4 

73-8 
67*8 
76-6 

It  pleases  the  author  to  arrange  his  hygienic  subjects  under  five 
heads,  which  form  the  Alphabetical  Pentagon  of  Health.    They 
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are  Ablation,  Bedroom  Ventilation^  Clothing,  Diet,  Exercise.  He 
indulges  in  some  exstatics  about  the  number  FiYfl,  which  an 
irreverent  reader  would,  we  fear,  describe  as  twaddle ;  the  Code 
Napoleon,  for  instance,  we  are  gravelj  reminded,  is  divided  into 
five  parts*  We  may  pass  over  the  A,  B,  C.  Under  Diet  there  are 
some  statistical  facts  of  interest. 

Australians,  it  appears,  smoke  too  much*  The  proportion  of 
smokers  in  the  population  is  not,  perhaps,  greater  than  it  is  else- 
where; but  the  average  amount  of  tobacco  consumed  for  each 
inhabitant  is  high.  The  average  for  the  five  colonies  of  Australia 
proper  is  nearly  3  lbs. ;  Queensland  consuming  3*53  lbs. ;  West 
Australia,  4*11  lbs.  The  figures  given  for  comparison  with  other 
countries  are  as  follows: — Italy,  1*34;  United  Kingdom,  1*41; 
France,  2*05;  Germany,  3*00;  Austria,  3*77;  Turkey,  4*37; 
United  States,  4*40 ;  Holland,  6*92.  Of  course  we  cannot  vouch 
for  the  accuracy  of  these  figures,  their  source  and  method  of 
preparation  not  being  indicated.  They  are  useful  for  rough  com- 
parison only. 

In  the  consumption  of  butcher^s  meat  Australia  stands  higher 
than  any  other  country  in  the  world.    Mr.  Muskett  says : — 

^  The  amount  of  meat  required  for  each  member  of  the  community 
every  year  in  New  South  Wales  is  291  lbs. ;  in  Victoria,  275  lbs. ;  whilst 
in  Queensland,  870  lbs.  are  called  for.  On  the  other  hand,  in  the  United 
Kingdom  only  109  lbs.  are  similarly  needed ;  in  the  United  States  of 
America,  150  lbs. ;  while  the  figures  for  the  different  European  countries 
show  an  average  of  no  more  than  70  lbs.**  "  The  striking  features,  then, 
in  ocmnexion  with  the  Australian  dietary  are  this  extraordinary  consump- 
tion of  meat  and  the  faith  which  is  presumably  attached  to  its  food  value. 
It  is  no  exaggeration  to  say  that  the  vast  majority  of  our  people  believe 
implicitly  in  the  necessity  for  meat  at  their  three  daily  meals,  and  not 
only  is  this  the  case  in  the  cooler  parts  of  the  year,  but  it  is  practised 
universally  during  the  height  of  the  summer,  without  being  modified  in 
the  slightest  degree.  Thus  the  student  of  ethnography  is  presented  with 
the  somewhat  curious  anomaly  of  a  people  living  in  a  summer  temperature 
of  70^  or  80^  in  the  shade  eating  more  meat  than  do  the  bulk  of  the 
inhabitants  of  Qreat  Britain  and  Ireland  (with  their  ice  and  snow)  during 
their  winter  months.  It  is  one  of  the  characteristics  of  the  Anglo-Saxon 
race,  however,  this  inability  to  appreciate  the  necessity  of  conforming  to 
new  climatic  conditions  in  which  their  lot  may  be  cast  It  will  be  the 
same,  too,  when  the  British  restaurant-keeper  begins  business  in  Equatorial 
Africa." 

Another  dietetic  item,  in  which  the  Australians  indulge  to  excess, 
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is  tea.  It  18  said  that  the  four  millions  of  population  consume 
more  tea  than  all  Enrope,  exclusive  of  Russia.  In  the  United 
Kingdom  the  average  consumption  per  head  is  5  lbs.,  and  in  the 
United  States,  1*5.  Each  inhabitant  of  South  Australia  reqaires, 
on  the  average,  6'5  lbs. ;  of  Victoria,  7-7 ;  of  New  South  Wales, 
7-8 ;  of  Queensland,  8-4 ;  of  West  Australia,  10-6. 

The  seventy  pages  which  Mr.  Muskett  devotes  to  Australian 
wines  will  be  read  with  interest.  On  the  wine  industry,  in  his 
opinion,  the  prosperity  of  Australia  will  ultimately  rest  The 
first  vine  was  planted  in  1791;  in  1815  the  first  vineyard  was 
formed  by  John  Macarthur,  the  same  enterprising  colonist  who 
introduced  the  Merino  sheep  in  1797.    The  author  says  :— 

''  At  present,  the  whole  of  Australia  annually  produces  only  a  little  more 
than  three  million  gallons  of  wine,  while  the  yearly  yield  of  France  is 
795  ;  of  Italy,  798 ;  of  Spain,  608 ;  of  Hungary,  185 ;  and  of  Portugal, 
182  million  gallons  ....  The  whole  of  the  five  colonies  of  Aus- 
tralia and  Tasmania  have  altogether  no  more  than  48,099  acres  under  vine 
cultivation.  The  total  amount  of  wine  made  in  the  six  foregoing  colonies 
for  the  year  ending  March  Slst,  1892,  was  only  8,604,262  gallons.  The 
city  of  Paris  itself  requires  nearly  800,000  gallons  of  wine  daily,  so  that 
this  single  city  would  consume  in  twelve  days  all  the  wine  which  the  whole 
of  Australia  takes  twelve  months  to  make.  So  far  back  as  1875,  the 
production  of  wine  in  France  alone  was  1,844,400,602  gallons.  And, 
lastly,  there  is  just  one  more  fact  worth  remembering,  which  is,  that  the 
approximate  value  of  the  1890  vintage  to  France  was  neary  £40,000,000 
sterling.'' 

To  Australians,  to  whom  this  work  is  dedicated,  it  will  he  most 
useful ;  while  for  foreigners,  like  ourselves,  it  contains  much  that 
is  instructive  and  interesting. 

Aids  to  the  Diagnosis  and    Treatment  of  Diseases   of  Children 
{Medical).     By  John  M'Caw,  M.D.,  L.R.C.P.;  Physician  U> 
the  Belfast  Hospital  for  Sick  Children,  &c.    London :  Bailli^ 
Tindall&Oox.    1893.    Pp.181. 
Wb  confess  we  do  not  like  the  class  of  book  known  as  "Aids." 
We  have,  however,  least  aversion  for  those  **  Aids "  which  are 
intended  solely  for  examination  use,  which  are  used  only  by  students, 
and  which  cannot  do  harm  to  anyone,  unless,  perchance,  to  the 
too  confiding  student  who  trusts  by  their  use  to  pass  his  examina- 
tions.   We  entertain  a  strong  dislike  for  those  manuals  which, 
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without  attempting  to  be  complete,  treat  of  these  subjects  which 
may  inTolve  the  life  or  death  of  human  beings ;  and  we  hold  that 
the  practitioner  will  do  more  justice  both  to  his  patient  and  to 
himself,  and  will  in  the  end  get  better  value  for  his  money  if  he 
purchase  only  high-class  and  standard  works  on  the  different 
branches  of  his  profession. 

Having  delivered  ourselves  of  our  views  concerning  '^  Aids  '*  in 
general,  we  must  say  that  Dr.  M^Caw's  book  contains  a  great  deal 
of  information  put  into  a  most  concise  form.  It  gives  a  short 
account  of  the  causation,  symptoms,  treatment,  &c.,  of  all  the 
children's  diseases  likely  to  be  met  with.  A  number  of  prescriptions 
are  collected  at  the  end,  and  are  often  referred  to  in  the  articles 
on  the  various  diseases.  A  good  deal  of  attention  is  paid  to 
diagnosis,  and  some  useful  tables  on  this  subject  are  given. 

If  every  case  of  disease  ran  a  typical  course  we  might  recommend 
this  book ;  but  as  the  majority  of  ailments  met  with  in  practice 
do  not  conform  in  all  respects  to  the  normal  type,  we  recommend 
our  readers  to  supply  themselves  with  more  complete  and  less 
dogmatic  works. 


Surgical  Ward  Work  and  Nursing:  A  Handbook  for  Junior 
Students  of  Medicine  and  Nurses.  By  Albxandeb  Miles, 
MJ).,  CM.,  F.E.O.S.  Edin.  With  one  hundred  and  ninety- 
nine  illustrations.  London :  The  Scientific  Press,  Limited.  1894. 

In  this  well-printed  and  copiously-illustrated  octavo  of  197  pages 
an  excellent  selection  of  practical  information  has  been  prepared 
for  the  use  of  the  classes  of  readers  for  whom  it  is  intended — ^the 
medical  students  and  the  nurses  of  the  Jin^e-siecle  period.  Both 
the  medical  student  and  the  nurse  of  the  present  age  require  to  be 
skiUed,  in  their  respective  capacities,  to  a  degree  which  would 
probably  startle  the  spirits  of  those  of  similar  callings  in  the  early 
part  of  this  century  if  they  were  now  permitted  to  revisit  the 
scenes  of  their  former  labours. 

The  {Hresent  volume  is  divided  into  four  sections,  respectively 
devoted  to,  **  Antiseptic  Surgery,"  "  The  Use  of  Rest  in  Surgery." 
**  Bandaging,"  and  '*  Surgicfd  Instruments  and  Appliances."  The 
ndson  iitre  of  its  existence  is  well  expressed  by  the  author  in  his 
preface:  **  At  the  foot  of  the  ladder  of  surgical  literature  there 
appears  to  the  author  to  be  still  a  step  a-wanting.  The  junior 
student  and  the  nurse  probationer  entering  on  the  duties  of  the 
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sargical  ward  require  a  guide  more  minute  and  detailed  than  is 
furnished  by  any  of  the  excellent  works  on  minor  or  practical 
surgery  now  at  their  command.  In  the  hope  of  filling  the  gap» 
rather  than  with  a  desire  to  traverse  ground  already  so  satisfac- 
torily occupied,  this  little  work  is  sent  out."  We  entirely  agree 
with  the  author  in  his  recognition  of  the  vacancy  which  un- 
doubtedly existed,  and  we  congratulate  him  on  the  result  of  his 
meritorious  effort  to  fill  it.  We  cordially  endorse  the  quotation 
given  in  the  preface,  that  "  There  is  no  real  elevation  of  mind  in  a 
contempt  for  little  things."  The  microscopic  science  of  the  present 
day  has  definitely  demonstrated  the  fact  that  the  universe  is  made 
up  of  ^'  little  things,"  and  of  nothing  else. 

There  is  really  an  immense  amount  of  practical  infoimation 
given  in  the  pages  of  this  little  book.  The  section  on  Antiseptic 
Surgery,  which  opens  the  volume,  omits  very  littie  of  real  value 
to  either  nurse,  student,  or  qualified  practitioner.  There  are  a 
few  woodcuts  supplied.  Those  of  the  microscopic  organisms,  gi?eo 
in  Chap.  L,  are,  we  are  sorry  to  be  obliged  to  remark,  extremelj 
crude,  but  sufficiently  well  in  keeping  with  the  modest  pretensions 
of  the  work.  The  other  illustrations,  although  roughly  prepared, 
are  instructive  as  well  as  copious  in  number.  A  really  enormous 
amount  of  attention  is  given  to  the  operation  table  and  the  com- 
forts of  the  patient's  bed,  and  a  very  full  storehouse  of  information 
is  supplied  on  the  subjects  of  Surgical  Appliances  and  Instruments. 
We  cordially  recommend  the  volume  to  the  class  of  readers  for 
whom  it  has  been  prepared* 


ITospital  Sisters  and  their  Duties.  By  Eva  C.  E.  Lucres,  Matron 
to  the  London  Hospital.  Third  Edition,  liondon:  The 
Scientific  Press,  Limited.  1893. 
In  this  very  neatly  printed  booklet  of  204  pages,  the  Matron  of 
the  London  Hospital  offers  to  her  less  experienced  juniors  the 
advice  which  the  practice  of  her  important  and  responsible  posi- 
tion has  so  well  qualified  her  to  give.  The  first  ("  Introductory '') 
chapter  includes  twenty-four  pages,  and  contains  prefatory  hints 
and  instructions  to  those  who  are  entering  upon  the  necessary 
training  for  hospital  work.  As  the  authoress  truly  says,  "  Women 
whose  greatness  and  tenderness  are  rooted  in  great  strength  of 
character,  whose  perception  of  the  needs  of  those  dependent  upon 
them  is  quick,  and  who  are  thoroughly  trustworthy  and  cheerfully 


Eva  LSCKES—ffoqntal  Sisters  and  Hieir  Duties.        255 

earnest  in  all  that  they  undertake— these  are  the  characters  best 
fitted  for  the  care  and  guidance  of  others,  and  thej  will  find  in  a 
hospital  a  splendid  opportunity  for  the  exercise  of  true  and  noble 
inflaences  towards  useful  ends."  She  has  a  lofty  idea  of  the  duties 
and  position  of  a  ^'  sister/'  and  considers  that  those  who  are  about 
to  enter  on  thb  important  vocation  should  be  previously  prepared 
by  a  high-class  mental  training.  <*  It  is  a  mistake  to  suppose  that 
there  is  no  advantage  in  possessing  a  thorough  education  before 
entering  upon  hospital  work,  or  to  imagine,  as  some  have  stated, 
that  any  general  knowledge  previously  acquired  is  thrown  away  in 

a  life  of  this  kind The  cultivation  of  mind,  which  is 

one  of  the  best  results  of  a  good  education,  is  certainly  not  of 
less  value  to  a  hospital  sister  than  to  women  engaged  in  other 
work." 

Throughout  the  whole  of  this  little  volume  the  authoress  main- 
tains the  same  sensible  tone  of  advice,  and  adheres  to  the  same  high 
ideal  which  she  has  formed  of  the  profession  of  the  sister,  and  the 
mond  and  educational  training  which  should  prepare  for  it.  The 
text  is  sub-divided  into  seven  chapters.  The  second  deals  with 
the  '' Domestic  management  of  Wards;  Supervision  of  Ward- 
maids."  The  reader  is  told  that ''  Everything  in  the  wards,  literally 
from  the  floor  upwards,  is  the  sister's  business."  ''  If  the  sister's 
mind  is  a  blank  on  the  subject  of  cooking,  how  can  she  see  after 
the  patients*  diet  with  any  degree  of  efficiency  ?  "  ''  When  a  sister 
takes  up  the  management  of  a  ward,  she  wUl  do  well,  unless  pre- 
viously familiar  with  it,  to  make  no  sudden  change  in  any  parti- 
colar."  '*  It  is  not  desirable  for  wardmaids  and  members  of  the 
nursing  staff  to  be  on  terms  of  familiarity.*'  "  To  encourage  others 
to  tfaidk  and  act  for  themselves,  whilst  insuring  the  efficiency  of 
the  work  for  which  she  is  responsible  by  supplying  their  defects, 
is  the  real  object  at  which  a  sister  should  aim."  And  so  on ;  whilst, 
in  addition  to  the  general  advice  thus  conveyed,  the  details  required 
in  the  management  of  everything  connected  with  a  hospital  ward 
are  clearly  defined  and  illustrated. 

The  next  chapter  deak  with  the  '^  Relationship  of  Sisters  and 
their  Staff  Nurses."  Here  we  have  the  same  high  moral  and 
ethical  standard  maintained,  and  united  throughout  with  the  same 
jndidous  attention  to  every  practical  detail,  which  we  have  seen  to 
characterise  the  former  sections.  We  do  not  consider  it  necessary 
to  enter  into  more  minute  particulars.  The  following  portions  of 
the  book,  which  deal  with  the  training  of  probationers, ''  New  " 
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and  <*  AdTanced,"  <'  Belationship  of  Sisters  to  their  Patients,*'  &c., 
all  preserve  the  same  features. 

In  conclosion,  we  can  only  say  that  we  have  nothing  hat  praise 
for  the  tone  and  style  of  this  volame.  Every  sister  most  profit  by 
its  perusal,  and  every  intending  probationer  will  find  in  it  the 
soond  advice  and  necessary  insight  which  she  should  always  acquire 
before  attempting  to  enter  on  the  arduously  responsible  duties  of 
a  most  important  profession. 

On  Gout  as  a  Peripheral  Neurosis.  By  WnxouoHBT  Francis 
Wade,  F.B.C.P.,  &c ;  Consulting  Physician  to  the  Greneral 
Hospital,  Birmingham.  London :  Simpkin,  Marshall,  Kent  & 
Co.    1893. 

This  essay  represents  much  thought  and  a  good  deal  of  investiga- 
tion of  the  subject,  carried  out  to  a  considerable  extent  by  Mr. 
Wade  on  his  own  person.  He  observed  on  careful  examination 
that  the  tenderness  over  a  gouty  joint  was  not  uniform ;  that  it 
often  existed  in  the  form  of  lines,  while  the  skin  on  either  mde  of 
this  line  was  quite  painless  on  pressure.  In  some  of  the  cases 
described  part  of  this  tender  line  lay  in  the  midst  of  red  and 
swollen  tissues,  while  the  upper  portion  lay  in  a  part  which  had  not 
been  red,  swollen,  or  tender. 

Details  are  given  of  these  lines  of  tenderness  in  several  cases  of 
gout  in  the  hands  as  well  as  in  the  feet.  When  the  gout  attacks 
the  hypothenar  region,  extreme  tenderness  will  be  found  to  exist 
on  pressing  the  wrist  just  to  the  radial  side  of  the  pisiform  bone. 
When  the  disease  manifests  itself  in  the  thumb,  pressure  on  the 
wrist  in  the  interval  between  the  two  extensors  of  the  thumb  is 
acutely  painful 

Details  are  next  ^ven  of  the  exact  places  in  the  feet  where  these 
lines  of  tenderness  are  to  be  found. 

If  the  anatomy  of  each  of  these  spots  be  carefully  examined,  it 
will  be  found  that  in  every  case  the  area  of  tenderness  on  pressure 
corresponds  to  a  nerve  trunk.  There  appears,  therefore,  to  be  a 
neuritis  in  many  cases  of  gout. 

Is  this  neuritis  a  primary  affection,  or  is  it  secondary  to  inflam- 
mation of  the  joint?  Mr.  Wade  favours  the  former  view.  He 
found  that  in  his  eases  passive  movements  of  the  joint  surfaces 
upon  themselves — ^the  first  phalanx  being  held  firmly  between  the 
finger  and  thumb,  and  all  possible  pressure  made  on  the  joints— 
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were  absolately  painless.  There  was  no  evidence  of  flaid  in  the 
jomt  It  is  impossible,  he  says,  without  catting  into  it,  to  obtain 
stronger  evidence  that  the  joint  was  healthy.  In  many  cases,  then, 
he  holds  that  a  goaty  nearitis  occurs,  and  that  subsequently, 
whether  as  a  result  of  trophic  or  other  influence,  a  gouty  arthritis 
follows. 

Mr.  Wade's  explanation  as  to  why  it  is  that  the  great  toe  joint 
is  so  much  more  often  affected  than  any  other  joint,  is  interesting : 
^  It  cannot  be  because  of  its  remoteness  from  the  centre  of  circu- 
caktion — other  joints  are  equally  far  removed.  Nor  can  it  be 
because  the  toe  supports  so  much  weight.  The  great  toe  shares 
the  weight  with  the  other  toes,  and  the  combined  area  of  all  the 
metatarso-phalangeal  joints  quite  equals,  if  it  does  not  exceed  that 
of  the  ankle  joint — a  joint  which  also  bears  the  whole  body-weight. 
The  reason  is  because  the  nerves  round  the  great  toe  joint  are 
not  deeply  seated  in  the  soft  parts.  They  are  subject  to  pressure 
on  the  plantar  aspect  by  the  weight  of  the  body,  on  the  inner  and 
upper  aspects  by  the  upper  leather  of  the  shoes ;  whereas  the  nerves 
of  the  other  toes  which  are  rarely  attacked  are  protected  by  the  soft 
parts,  and  are  ako  less  pressed  upon  by  the  boot  leather." 

It  will  require  more  investigation  before  we  can  recognise  that 
neuritis  plays  such  an  inportant  part  in  all  cases  of  gout.  Mr. 
Wade's  essay  is,  however,  both  interesting  and  instructive,  and  it 
shows  us  that  it  will  be  necessary  in  future  to  examine  with  more 
particular  care  the  local  manifestations  of  gout. 


The  Narrative  of  a  Busy  Life.  An  AutoHography.  By  Arthur 
Hill  Hassall,  M.D.,  Lond. ;  Member  of  the  Royal  College 
of  Physicians  of  London ;  late  Senior  Physician  to  the  Boyal 
Free  Hospital ;  Founder  of,  and  Consulting  Physician  to,  the 
Boyal  National  Hospital  for  Consumption  and  Diseases  of  the 
Chest.  London:  Longmans,  Green  &  Co.  1893.  12mo. 
Pp.82. 

Dr.  Hassall's  title-page  is  characteristic.  It  is,  we  venture  to 
say,  unquestionable  that  this  versatile  and  most  industrious  phy- 
sician is  better  known  to  the  profession  and  to  the  public  as  an 
analytical  chemist  than  as  a  practitioner.  Throughout  this 
highly  interesting  autobiography,  however,  his  invaluable  services 
in  the  suppression  of  adulteration  are  represented  as  altogether 
secondary  to  his  work  as  a  practising  physician.    We  cannot  but 
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think  that  even  the  founding  of  the  Hospital  for  Consumption  at 
Yentnor,  dne  to  Dr.  HassalFs  untiring  efforts,  was  less  beneficial 
to  British  humanity  than  his  share  in  the  Lancefs  crusade  against 
adulteration  of  food  and  drugs,  which  occupies  so  unimportant  a 
share  of  this  account  of  his  life  and  work,  and  which  is  ignored  in 
his  title-page. 

Ireland  maj  claim  a  large  share  of  Dr.  Hassall.  His  father 
anticipated  modem  medico-military  nomenclature,  being  both 
surgeon  and  captain  in  the  Durham  Fencibles.  The  ^^Fencibles," 
it  will  be  remembered,  were  English  militia  battalions  which 
enjoyed  the  privilege  of  serving  in  Ireland,  and  were  employed  in 
suppressing  the  insurrection  of  1798.  In  this  work  some  of  th^n 
showed  great  zeal,  and  left  behind  them  an  unsavoury  repatation. 
The  Durham  Fencibles,  in  particular,  saved  Ireland,  "if  not  the 
British  Empire,**  by  intercepting  the  rebels  on  their  march  to 
sack  Dublin — an  intention  on  which  history  had  hitherto  been 
silent.  The  gallant  captain  was  present  at  Gorey,  Arklow,  and 
Vinegar  Hill,  and  in  Downpatrick  he  met  his  fate.  "He  was 
standing  on  the  step  of  a  hotel  in  Downpatrick  when  a  ladies' 
school  passed ;  he  was  struck  with  the  appearance  of  one  of  the 
young  ladies,  boldly  made  himself  known  to  the  mistress  of  the 
school,  and  after  due  inquiry  and  the  necessary  preliminaries,  the 
lady — a  Miss  Anne  Sherroek — became  Mrs.  Thomas  HassalL" 
On  his  return  to  England  he  was  appointed  to  the  1st  Surrey 
Militia  through  the  patronage  of  the  Lord  Arthur  Hill  of  that 
day,  to  which  fact  our  author  (the  youngest  of  five  children)  owes 
his  prenamina.  His  mother's  sister  was  the  wife  of  Mr.  Murray, 
afterwards  Sir  James  Murray  and  Inspector  of  Anatomy  in 
Dublin.  In  1834  Dr.  Hassall  became  an  inmate  of  his  uncle's 
house  in  Merrion-square,  with  a  view  to  studying  medicine.  He 
attended  the  schools  of  "  Peter-street,  Digges-street,  and  Trinity 
College,'*  Jervis-street  and  Mercer's  Hospitals.  In  1839  he 
passed  for  the  diploma  of  the  London  College  of  Surgeons  and 
settled  down  in  practice. 

The  untiring  industry  of  Dr.  Hassall,  and  the  ability  with 
which  he  pursued  the  various  bye-subjects  to  which  he  devoted 
himself  while  following  his  primary  profession  as  a  practising 
physician,  have  been  most  conspicuous. 

An  appendix  contains  a  list  of  nearly  a  hundred  papers  on  scien- 
tific subjects,  but,  as  we  have  already  stated,  his  chief  claim  upon 
our  admiration  and  gratitude  rests  on   his  investigations  into 
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the  Adulteration  of  Food.  In  1850  his  attention  was  drawn  to 
this  subject,  and  coffee  was  the  article  which  he  examined  first. 
**  Nearly  all  the  samples  were  adulterated  most  extensively  in  a 
varietjr  of  ways ;  some  consisted  of  little  else  than  chicory,  which 
was  the  most  frequent  adulterant,  though  in  many  cases  roasted 
wheat,  rye,  beans,  peas,  burnt  sugar,  &c.,  were  also  detected  in 
considerable  amounts."  Old  Indians,  acquainted  with  Sir  Charles 
Woods*  merits  as  Secretary  of  State  for  India,  will  not  be  sur* 
prised  to  hear  that,  when  he  was  Chancellor  of  the  Exchequer,  he 
declared  in  his  place  in  the  House  of  Commons  (on  the  authority 
of  '* three  of  'the  most  distinguished  chemists  of  the  day")  that 
^'neither  by  chemistry  nor  in  any  other  way  can  the  admixture  of 
coffee  with  chicory  be  detected."  The  Lancet  "  Analytical  Sanitary 
Commission "  was  organised  by  Dr.  Hassall  and  Mr.  Wakley  for 
the  systematic  examination  of  foods,  &c.,  with  the  publication  of 
names  and  addresses,  in  full,  of  the  sellers  of  the  substances 
analysed.  The  first  report  appeared  in  January,  1851,  the  last 
in  December,  1854;  2,500  samples  were  examined,  including  all 
the  principal  articles  of  consumption.  The  dealers  remonstrated — 
naturally;  but  Mr.  Wakley's  courage  and  public  spirit  did  him 
no  injury.  "  A  few  lawyers'  letters  were  received,  and  in  one  or 
two  cases  actions  were  commenced,  but  only  went  as  far  as  the 
delirery  of  the  declaration.*'  This  fact  sufficiently  proves  the 
scientific  accuracy  of  Dr.  Hassall's  work,  of  which  we  shall  quote 
one  example  :  — 

"A  mustard  manufactorer  sent  the  Lancet  a  sample  of  what  he 
described  as  genuine  mustard,  an  article  which,  at  that  date,  did  not 
exist ;  all  mustard  then  manufactured  consisting  of  a  mixture  of  mustard, 
wheat-flour,  and  turmeric,  the  flour  greatly  predominating  in  inferior 
samples.  I  examined  this  sample,  and  io  the  next  number  of  the  Lancet 
the  following  notice  appeared — 'Our  correspondent  is  deceived;  the 
article  he  has  sent  us  is  not  a  specimen  of  pure  brown  mustard,  as  it 
contains  a  small  quantity  of  turmeric'  This  called  forth  a  rejoinder 
from  the  sender,  who,  acknowledging  the  correctness  of  the  statement, 
affirmed  that  the  small  addition  of  turmeric,  1  in  448  parts,  was  made 
Bimplj  to  improve  the  colour." 

In  1854  Dr.  Hassall  turned  his  attention  to  the  London  water- 
supply,  bringing  to  the  investigation  his  skill  in  the  use  of  the 
microscope— then  almost  for  the  first  time  applied  to  the  examina- 
tion of  water.  He  also  examined  microscopically,  at  this  time, 
the  characteristic  discharges  in  cholera,  detected   '^vibriones" 
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in  great  abandance,  pointed  oat  that  the  presence  of  an  alkaline 
fluid  was  necessary  to  their  development,  and  thus  explained  the 
value  of  sulphuric  acid  in  checking  the  diarrhoea  of  the  disease. 
In  this  investigation  he  almost  anticipated  Koch's  discovery  of 
the  specific  bacillus  of  cholera.  ^'  From  the  characters  exhibited," 
he  says,  ".  •  .  and  from  their  general  agreement  with  Koch's 
description,  there  is  not  the  smallest  doubt  that  the  cholera  bacillus 
was  present  in  the  discharges  in  nearly  every  case,  and  was  first 
seen  by  me  during  the  cholera  epidemic  of  1854." 

We  have  already  referred  to  the  list  of  Dr.  HassalUs  papers, 
&c.,  published  from  1840  to  1893,  which  is  subjoined  to  his 
••  Narrative."  There  are  besides,  in  an  appendix,  three  valuable 
papers — "On  the  Colour  of  the  Leaves  of  Plants  and  their 
Autumnal  Changes,"  "On  the  Colouration  of  the  Leaves  of 
Plants,"  and  "On  the  Climate  of  San  Remo,  based  on  the 
Meteorological  Observations  of  Eleven  Consecutive  Seasons.' 
The  book  is  somewhat  carelessly  printed,  but  this  is  a  trifling 
drawback  to  a  record  of  hard  and  varied  work,  carried  on  for 
half  a  century,  with  immense  benefit  to  professional  and  general 
scientific  knowledge.  We  have  indicated  only  two  or  three  of  the 
many  subjects  with  which  Dr.  Uassall  deals  in  his  autobiography. 
We  shall  be  glad  if  we  have  induced  our  readers  to  read  a  most 
interesting  work  for  themselves.  The  author  is  still  with  us,  and 
long  may  he  remain  with  us. 


BRITISH  SCEDICAL  SERVIGB. 

The  following  is  the  official  list  of  Surgeons  on  probation  of  the 
Medical  Staff  of  the  British  Army  who  were  successful  at  both  the 
London  and  Netley  Examinations.  The  prizes  are  awarded  for  marks 
gained  in  the  special  subjects  taaght  at  the  Army  Medical  School.  The 
final  positions  of  these  gentlemen  are  determined  by  the  marks  gained 
in  London  added  to  those  gained  at  Netley,  and  the  combined  numben 
are  accordingly  shown  in  the  list  which  follows :— • 
January  31st,  1894. 
Combined  Marks  Combmed  Marks 


1.  Prynne,  H.  V.       - 

4,736 

7.  Cameron,  E.  M. 

-    8.960 

2.  Master,  A.  E.  -    - 

4,635 

8.  Fleury,  C.  M.  - 

-    8,717 

8.  Dansey,  Browning  6 

.  4,827 

9.  Fox,  A.  E.  -    - 

-    3,657 

4.  Clark,  B.  S.      -    - 

4,078 

10.  Green,  S.  F.     - 

-    3,628 

5.  Bamett,  K.  B.  -    - 

4,051 

11.  Tibbits,  W.      - 

-    8,485 

6.  Boyle,  M.     -    -    - 

4,015 

PART  III. 
SPECIAL     REPORTS. 


RBPOBT  ON 

MATERIA  MEDIOA  AND  THERAPEUTIOS/ 

Bj  Walter  G.  Smith,  M.P.;  President  of  the  Royal  College 
of  Physicians  of  Ireland ;  Professor  oi  Materia  Medica,  School 
of  Physic  in  Ireland,  Trin.  Coll.  DubL ;  Physician  to  Sir  P. 
Dan*s  Hospital. 

AMOira  the  new  comers  to  the  ranks  of  therapeutics  famished 
by  organic  chemistry  daring  the  paat  year,  we  do  not  find  many 
whose  claims  demand  serious  attention.  The  incessant  clamoaring 
for  new  drags  is  to  be  deprecated,  and  fortunately  there  seems  to 
have  been  a  healthier  tendency  of  late  to  study  more  caref  ullly 
the  qualities,  for  good  or  for  evil,  of  some  of  the  claimants  which 
have  been  brought  before  us  within  recent  timcA. 

In  reference  to  iAd&r  drugs,  one  of  the  best  ccmtributions  that 
has  been  made  of  late  to  rational  therapeutics  is  contained  in  Dr. 
Stockman's  paper  on  the  Treatment  of  Chlorosis  by  Iron  and  some 
other  Drags.— (£rtj.  Med.  Journal^  April  29,  May  6,  1893.) 

A  meet  interesting  toi»c,  and  one  upon  which  our  knowledge  is 
sadly  deficient,  is  the  investigation  of  the  connection  between  the 
chemical  constitution  and  physiological  action  of  remedies.  It  is 
true  that  already  we  hav^e  some  clues,  and  in  the  class  of  neurotic 
remedies  especially  we  hope  for  increasing  light  in  this  direction. 
May  we  not  look  forward  to  apfqrehending  more  clearly  how  certain 
good  and  desirable  effects  are  linked  to  chemical  structure,  and 
haw  certain  ill  effects  may  be  accounted  for  or  guarded  against  % 

Nencki  and  Boutmy  {Areh.  f.  exp.  P<Uh.  u.  Pharm.^  1892)  have 
studied  a  special  ease  of  this  relationship,  and  they  have  shown 
that  certain  poisonous  *'  aromatic  "  compounds  become  relatively 

*TUi  Report  nbMed  upon  sn  artiefe  by  the  writer  iaihe  "  Yev-Book  of  Traat- 
noH  "for  1894. 


262  Repcfi  an  Materia  Medica  and  Therapeuiiei. 

non-toxic  when  we  introduce  into  their  molecnle  the  carboxyl 
(COOH)  group,  which  is  saturated  with  oxygen,  and  is  not 
reducible  in  the  organism.  Similarly  with  the  sulphonic  group. 
As  striking  examples  we  may  point  to  the  energetic  poisonons 
qualities  of  phenol  (carbolic  acid)  as  compared  with  its  caibozyl 
derivatiye,  salicylic  acid.  Or  again,  pyrogallol  (pyrogallic  acid)  is 
a  highly  toxic  substance,  whereas  its  carbonic  acid— viz.,  gallic 
acid — is  non-poisonous,  and  has  neither  antipyretic  nor  antiseptic 
action. 

The  substitution  of  the  amide  (NH,)  group  for  H  does  not 
have  a  similar  effect ;  witness  phenocoU,  which  is  the  amide  of 
phenacetin. 

But,  although  we  do  know  the  chemical  constitution  of  a  good 
many  important  drugs,  we  cannot  yet  go  very  far,  and  we  may 
well  take  to  heart  the  criticisms,  if  we  do  not  entirely  adopt  the 
conclusions,  of  Eichengrun,  who  recently  gave  an  address  npon 
this  subject  to  the  Chemical  Society  of  Aix-la-Chapelle.  Anti- 
pyrin  and  antif  ebrin,  which  are  chemically  slightly  related,  produce 
similar  effects  upon  the  animal  organism;  while,  on  the  other 
hand,  bodies  of  closely  related  chemical  constitution  are  sometimes 
very  different  in  their  physiological  action.  Moreover,  slight 
chemical  alterations — e.g,^  homologues,  substitutions,  &c. — are 
accompanied  by  very  considerable  differences  in  physiological 
action.  No  doubt,  in  inorganic  chemistry  the  action  of  all  com- 
pounds of  the  same  metal  (K,  Hg,  Fe,  Zn)  is  essentially  similar  one 
with  another.  But  in  the  living  organism,  and  with  complex 
drugs,  we  must  take  into  account  all  the  determining  conditions. 
For  example,  physical  properties — «.^.,  solubility ;  and  the  disturb- 
ing chemical  action  upon  the  drug  of  various  substances  in  the 
organism — e,g.y  albumen.  Sometimes  compounds,  capable  of  resist- 
ing in  a  high  degree  chemical  influences  outside  the  organism, 
readily  break  up  under  the  influence  of  vital  processes,  and  vice 
ver$d.—(Pharm.  Journal,  July  1,  1893.) 

In  studying  the  physiological  action  of  chemicals  we  ought  first 
to  be  sure  of  their  identity,  purity,  and  liability  to  change.  This 
is  often  a  difficult  question  in  the  case  of  the  many  complex 
synthetic  products  which  have  invaded  us,  and  for  whose  purity 
we  are  obliged  to  rely  upon  the  reputation  of  the  firm  which 
produces  them. 

In  the  simpler  case  of  chloroform  we  note  with  satisfaction  the 
inquiries  as  to  the  existence  of  impurities  in  it,  and  as  to  the 
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possible  effect  of  these  upon  its  physiological  action.  It  is  reassur- 
ing to  know  that  the  amonnt  of  these  imparities  is  very  small,  and 
does  not  seriously  affect  the  administration  of  chloroform  for 
anaesthesia. 

It  has  also  been  conclusively  proved  that  absolutely  pure  chloro- 
form quickly  (within  one  or  two  hours)  spoils  by  exposure  to  light 
in  presence  of  oxygen,  whereas  the  addition  of  a  minute  proportion 
of  alcohol — 1  per  cent,  or  less — has,  as  Squibb  first  showed  forty 
years  ago,  a  marked  effect  in  retarding  injurious  change,  and  in 
rendering  the  deleterious  products  innocuous.  Spoiled  chloroform 
is  liable  to  contain  HOI,  free  01,  and  carbon  oxychloride,  COClji 
(phosgene  gas). — {Pharm.  Journal  March  25,  June  10,  1893.) 

ANTISEPTICS,  ANTIPYBETICS,   ANALGESICS. 

The  "fever"  of  demand  for  new  antipyretics  has  apparently 
cooled  down  under  the  free  exhibition  of  them  to  which  the  pro- 
fession and  the  public  have  been  subjected;  and  the  ardour  of 
clinical  experimentation  has  been  further  abated  by  the  discovery 
of  the  dangerous  qualities  which  many  of  these  drugs  were  found 
to  possess. 

Thus  Schmitt  has  ascertained  that  all  the  aromatic  drugs  used 
as  antithermic  remedies  produce,  in  variable  degree,  changes  in 
the  blood,  consisting  in  the  conversion  of  oxy-haemoglobin  into 
methsmoglobin,  a  diminution  of  the  "respiratory  capacity"  of 
the  blood,  and  even  destruction  of  the  red  corpuscles.  These 
changes  vary  in  intensity  with  the  nature  and  dose  of  the  drug 
studied,  but  for  each  drug  are  directly  proportional  to  the  degree 
of  reduction  of  temperature  produced.  They  may  be  roughly 
divided  into  the  following  groups:  (1)  Those  which,  with  a 
medium  dose  only,  fix  the  oxygen  more  firmly  to  the  haemoglobin — 
antipyrin,  phenacetin.  (2)  Those  which  in  moderate  doses  pro- 
duce simple  intracorpuscular  methsemoglobinsemia — anisic  acid, 
thallin,  antithermin,  kairin,  exalgin,  methacetin,  acetylanido- 
phenoL  (3)  Those  which  in  moderate  doses,  especially  if  repeated 
a  few  tunes,  produce  methsemoglobinsemia  with  destruction  of 
corpuscles — acetanilide,  benzanilide,  formanilide,  methylformani- 
lide,  pyrodin.— (J5nY.  Med.  Journal  [Epitome],  Oct.  15,  1893.) 

Bat  the  thirst  for  new  antiseptics  is  not  yet  assuaged,  and  a 
crowd  of  new  compounds,  or  modifications  of  older  ones,  has  been 
put  forward.  With  many  of  these  the  time  is  too  short  or  the 
evidence  too  slender  to  justify  more  than  the  briefest  mention. 
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Thiocamf. — The  use  of  sulphuroiis  acid  (SO,)  as  a  disinfectant 
has  been  long  known,  and  G.  F.  Duffej  invites  attention  to  a  Uqnid 
termed  Thiocamf ^  which  has  been  patented  bj  Professor  Emerson 
Reynolds.  It  is  a  componnd  of  SO,  gas  with  camphor  and  other 
substances.  A  six-ounce  bottle  of  thiocamf  will  give  off  about 
1,250  ca.  of  SOs  gas  when  exposed  to  the  air* — {DvbL  Joum.  of 
Med.  Scu,  Maj,  1898.) 

PHENOLIO  COMPOUNDS. 

CreoKn  has  not  gained  much  in  popularity  during  the  paat 
year,  but  some  surgeons  will  prefer  it  as  an  antiseptic. 

Lff8ol  has  been  largely  used  abroad.  It  is  readily  soluble^ 
fairly  active,  and  very  cheap.  I  have  seen  the  urine  become 
dark  red  after  irrigation  of  an  operation  wound  (renal  abscess) 
with  lysoL 

Saprol  is  a  cheap  new  disinfectant  for  hygienic  purposes.  It  m 
a  dark-brown  oily  liquid,  and  is  composed  of  crude  cresols  dissolved 
in  excess  of  petroleum  hydrocarbons.  Uence  it  is  inflammable — a 
serious  drawback — and  it  is  not  adapted  for  surgical  practice. 

Solutol  is  an  alkaline  solution  of  cresols,  and  not  so  well  suited 
for  surgical  dressings* 

Solved  is  a  neutral  cresylic  liquid,  soluble  in  water  in  all  pro* 
portions,  and  devoid  of  the  greasiness  which  creolin  and  \jwA 
exhibit.  For  surgical  dressings  a  \  per  cent,  solution  is  used. — 
(Squibb,  Ephemeris,) 

Chiaiaeolj  the  chief  constituent  of  beech-wood  creasote,  has 
been  in  considerable  demand,  and  appears  to  be  of  undoubted 
service  in  the  treatment  of  pulmonary  tuberculosis.  The  benzoate, 
salicylate,  iodide,  and  carbonate,  especially  tiie  latter,  have  all 
found  their  use  in  individual  practice  (Squibb,  Ephemeria)*  The 
results  obtained  in  the  treatment  of  pulmonary  phthisis  by  hypo- 
dermic injections  of  guaiacol  and  iodoform,  in  combination  and 
separately,  are  not  encouraging,  and  this  method  does  not  seem 
promising. — (Brit.  Med.  Journal  [Epitome],  Jan.  28,  1893^  from 
Gazz.  degli  Osp.) 

NaphthoL — The  form  known  as  ^-naphthol  has  been  in  use, 
both  internally  and  externally,  for  more  than  a  decade.  Withioi 
the  last  year  or  two  its  isomer,  o-naphthol,  has  also  been  recom- 
mended as  an  antiseptic.  It  is  stated  to  be  more  soluble  and 
more  efficient  than  ^-naphthol,  and  is  less  poisonous,  but  more 
irritant  locally. 
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Ataprol  (not  to  be  confounded  with  saprol)  is  the  calcium  salt 
of  snlphonic  /3-naphthoL  It  is  a  white  powder,  vety  soluble  in 
cold  water.  Incompatible  with  alkaline  iodides,  sulphites,  and 
most  alkaline  salts,  Stackler  and  Dubief  report  favourably  of  it 
in  influenza,  acute  rheumatism,  tonsiQitis,  and  some  other  affec- 
tions. Dose,  2  grammes  the  first  day,  and  increased  gradually 
up  to  6  grammes,  to  be  again  reduced  when  the  temperature  is 
lowered.  It  is  well  tolerated  by  the  organism,  and  is  borne  when 
sodium  salicylate  cannot  be  taken. — Brit.  Med.  Journal  [Epitome], 
Nov.  19,  1892,  from  Bull  Gin.  de  ThSr.) 

Sesorein — a  diatomic  phenol — has  steadily  increased  in  favour, 
and  has  given  excellent  results  in  the  treatment  of  diarrhoea  of 
children,  in  the  various  forms  of  gastritis,  and  in  gastric  ulcer. 
As  a  local  germicide  and  stimulant  it  is  very  eflScient  in  tubercular 
and  other  forms  of  ulceration,  and  in  pharyngitis  and  chronic 
rhinitis — (Squibb,  Ephemeris.) 

SALIOYXIC  DERIVATrVJBS. 

Agaihin^  a  new  compound  of  salicyl  aldehyde  with  a-methyl- 
phenylhydrazin.  Becommended  by  Rosenbaum  in  neuralgia  and 
rheumatic  affections.  Dose,  5-10  grains,  two  or  three  times  a 
i2j.—{Ther.  Monatsh.y  Jan.,  1893.) 

Malakin,  a  salicylic  derivative  of  /8-phenetidin.  Given  by 
Jaqnet  in  74  cases,  and  found  to  be  valuable  as  an  anti-rheumatic 
and  antipyretic.  Dose,  0*5-1  gramme,  in  wafers.  Acts  slowly 
and  gradually.— (TA^r.  MonatsLy  Oct.,  1893.) 

Salophen  has  attracted  some  attention  as  a  substitute  for  salol. 
It  18  acetyl-amido-salol. 

In  acute  rheumatism  it  has  been  found  useful  by  several 
observers  (Flint,  Hare,  Koch,  Caminer,  Guttmann),  and  is  to  be 
preferred  to  the  salicylates  as  being  tasteless,  unirritating,  and 
free  from  depressing  effects.  Dose,  3-5  grammes  a  day,  in  powder. 
Also  used  in  neuralgia  and  sciatica  (Lutze).  Decomposed  by  the 
pancreatic  juice  into  salicylic  acid  and  acetyl-amido-phenol.  It  is 
rather  costly.— (TA^r.  Monatsk.,  Oct.,  1892;  July,  1893.) 

Salol  has  gained  ground,  and  has  proved  itself  an  efficient  anti- 
septic. E.  Mansel  Sympson  advocates  its  use  in  some  abdominal 
affections.  For  example,  in  ''bilious''  flatulence  attended  with 
pain,  he  gives  4-5  grains  of  calomel,  followed  in  one  or  two  hours 
by  10  grains  of  salol,  repeated  every  four  hours,  and  flnds  this 
plan  to  act  like  a  charm.    He  likewise  finds  salol  very  valuable  in 
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acute  diarrhoea,  and  in  enteric  fever  for  deodorising  the  evacoa- 
tiona. — (Practitioner^  Aug.,  1893.) 

BASIC  OOMPOUND8. 

Analgen  (Spiegelberg,  MUnch.  med.  Wochen.)  is  a  synthetical 
derivative  of  qninolin,  and  enjoys  a  portentously  long  chemical 
name  and  formula  which  it  i^  unnecessary  to  reproduce.  It  is 
represented  to  be  a  safe  and  efficient  drug,  similar  in  action  to 
antipyrin,  and  a  number  of  medical  men  have  tried  it  in  Germany 
with  encouraging  results.  It  is  supplied  in  7-grain  tablets,  and  in 
elegant  wafer  cachets,  each  containing  7  grains.  The  maximnm 
dose  is  45  grains  daily. 

Phenocollj  an  ally  of  phenacetin,  has  received  increasing  attention 
during  the  past  year.  It  promises  best  in  rheumatic  and  neuralgic 
affections. 

Antipyrin  has  been  partially  pushed  aside  by  the  introduction 
of  several  of  its  derivatives  or  allies  which  possess  similar,  and 
perhaps  superior,  properties.  Toxic  cases  from  its  use  have  been 
numerous— e.^.,  Outtmann  reports  a  case  in  which  the  resultant 
symptoms  resembled  those  of  algid  cholera. — (Brit.  Med.  Journal 
[Epitome],  May  6,  1898). 

^  Formanilid.—B6kBi  states  (Cent.  f.  d.  med.  Wise.,  No.  17, 1893) 
that  Tauszk  was  led  to  test  the  value  of  f  ormanilid  in  a  number 
of  clinical  cases.  The  general  conclusion  was  that  formanilid  is 
less  liable  than  antif  ebrin  to  produce  dangerous  symptoms,  is  at 
least  equally  effective  in  neuralgia,  and  is  superior  to  it  as  an  anti- 
pyretic. Given  to  patients  suffering  from  intercostal  neuralgia, 
hemicrania,  cerebral  tumour,  syphilis,  lead  colic,  tabes  dorsalis, 
coxitis,  lumbago,  myelitis,  and  cholelithiasis,  it  was  found  to  be  not 
inferior  as  an  analgesic  to  antipyrin  or  antifebrin.  It  brought 
about  sleep  indirectly  by  stilling  pain.  The  maximum  dose  given 
was  7i  grains  a  day.  Its  antipyretic  power  was  tested  in  peri- 
typhlitis, empyema,  acute  rheumatism,  malaria,  pulmonary  tuber- 
culosis, pneumothorax,  and  typhoid  fever.  After  a  dose  of  IJ  p. 
the  temperature  began  to  fall  in  about  five  minutes.  With 
a  dose  of  4  grs.  the  fall  of  temperature  averaged  4^  F.,  the 
maximum  being  6'5''y  and  the  minimum  0*7°.  In  administering 
the  drug  it  is  advisable,  if  the  temperature  is  below  102^,  to  begin 
with  doses  of  2^  grs. ;  if  over  102*^,  with  doses  of  4  grs.,  and  to 
repeat  the  dose  two  or  three  times  a  day.  An  advantage  attending 
the  use  of  formanilid  is  that  the  fall  of  temperature  to  the  normal 


Mepori  on  Materia  Medtea  and  Therapeutiei.  267 

15  not  accompanied  by  mncli  sweating  or  shivering. — {Brit.  Med. 
Jfmm.  [£pit.]»  May  20,  189a) 

LOCAL  REMEDIES. 

Altannol  is  the  alaminium  salt  of  naphthol-sulphonic  acid,  which 
contains  15  per  cent,  of  snlphnr.  Chotzen  {BerL  klin.  TFbcA., 
No.  48, 1892)  has  investigated  its  therapeutic  action.  It  is  a  fine 
white  powder,  very  soluble  in  water,  in  glycerine,  and  in  warm 
alcohol.  It  is  insoluble  in  ether.  Heinz  and  Liebrecht  have 
already  reported  on  its  physiological  action,  and  have  shown  it  to 
be  a  harmless,  odourless,  and  antiseptic  astringent.  The  author 
has  used  it  in  more  than  300  cases.  It  was  found  curative  when 
applied  pure  to  soft  chancres  and  abscesses  mixed  in  the  proportion 
of  10  to  20  per  cent. ;  with  inert  powders  in  balanitis,  erosions, 
moist  eczemas,  &c.  One  to  5  per  cent,  solutions  were  used  in 
moist  and  papular  eczemas,  acne  of  the  face,  boils,  and  urethritis. 
Two  and  a  half  to  10  per  cent,  solution  in  alcohol  was  used  for  the 
treatment  of  eczema,  urticaria,  sycosis,  f  avus,  psoriasis  of  the  head 
and  face ;  and  2^,  5,  10,  and  20  per  cent,  lanolin  ointment  for 
eczema,  seborrhoea  capitis,  psoriasis,  and  f  avus.  Alumnol  varnishes 
were  used  in  papular  and  squamous  eczemas. 

Gallanol  is  the  anilid  of  gallic  acid,  and  is  prepared  by  boiling 
tannic  or  gallic  acid  with  anilin.  It  forms  colourless  crystals  with 
a  bitter  taste,  sparingly  soluble  in  cold  water,  readily  soluble  in 
boiling  water  and  in  alcohol.  It  has  reducing  and  anti-fermenta- 
tive properties,  and  Cazeneuve  and  RoUet  recommend  it  as  a  non- 
toxic substitute  for  chrysarobin  and  pyrogallol  in  the  treatment  of 
psoriasis  and  eczema.  Since  it  does  not  irritate,  and  does  not 
discolour  the  skin,  it  may  be  safely  used  upon  the  face,  head,  and 
neck. 

Forms  of  administration : — As  ointment,  in  proportion  of  0*5 — 
3  parts  in  30;  or  in  traumaticin  solution. — {2her.  Monatah.^  Sept., 
1893.) 

Scapolamin  is  an  alkaloid  which  occurs  in  the  root  of  Scopolia 
atropoides  and  other  Solanaceas,  and  is  isomeric  with  cocain. 
According  to  Schmidt  the  hyoscin  of  commerce  is  really  scopo- 
hunin.  Bahlmann  recommends  it  as  a  valuable  mydriatic,  superior 
to  atropin  in  activity,  and  less  liable  to  cause  inconvenience.  It 
may  be  used  in  solution,  1  to  2  parts  per  1,000  (x\;  to  }  per  cent.). — 
(7W.  ManatA.,  May,  1893.) 

Illig's  observations  confirm  those  of  Bahlmann,  and  he  points  out 
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that  scopolamin  is  especially  serviceable  in  those  cases  of  inflamms* 
tory  mischief  in  the  eye  where  atropin  i»  ecmtra-indicated.— (Tib*. 
Manatsh.,  Oct.,  1893.) 

Diuretin  is  an  unstable  compoond  and  an  expensive  one,  and 
although  still  sometimes  prescribed^  it  does  not  appear  to  bear  out 
the  favourable  results  at  first  clahned  for  it.  It  seems  to  act  best 
in  dropsy  due  to  valvular  disease  of  the  heart,  and  has  succeeded 
where  digitalis  failed. — (Aldabelle,  Herrick,  Joum.  Amer.  Med, 

A$SO€.) 

Caffetnr-sulplumie  aeidt  a  cheaper  competitor  of  diuretin,  has 
been  introduced  by  Heinz  and  Liebrecht.  It  is  said  to  be  a  specific 
stimulant  to  the  renal  epithelium,  and  to  be  without  effect  upon 
the  blood-pressure.  The  average  dose  is  from  4  to  6  grammes  per 
day  of  the  sodium,  strontium,  or  lithium  ^ir^[Ther^  MimaUh,^ 
Oct,  1898.) 

Dermatol  has  not  supplanted  iodoform,  but  finds  its  use  as  s 
desiccating  and  healing  power.  Shaniavsky  finds  it  very  satisfac- 
toxy  in  purulent  otitis. — (BrU.  Med.  Journal  [Epitome],  Dec  81, 
1892.) 

Bmol  is  a  soft  impidpable  powder — a  kind  of  improved  FuUer's 
earth,  and  is  recommended  by  W.  Allan  Jamie8on.*-«( JSrit.  Med. 
Journal,  Aug.  26, 1893.) 

Europhm — one  of  the  most  effective  substitutes  for  iodofonn— 
has  been  largely  used  in  throat  and  nose  affections,  in  spreading 
ulcers,  and  in  soft  sores.  Like  iodoform,  its  germicidal  power  is 
feeble. — (Ghristman,  Centralbl.  /.  Bakter.  u.  Paraeit.) 

Ithihyol  and  TAio/.— "Thiol,  which  is  a  sort  of  artificial  ichthyol 
devoid  of  unpleasant  smell  has  been  favourably  reported  on  by 
several  writers  during  the  past  year,  and  is  mainly  employed  in 
gynaecology  and  dermatology.  Radcliffe  Crocker  prefers  it  to 
ichthyol.  It  is  unirritating,  and  the  stains  produced  upon  linen 
are  easily  removed. 

The  literature  of  ichthyol  is  still  abundant,  and  a  few  references 
may  be  noted.  In  gynaecology,  H.  Schultz,  of  Budapest,  thinks 
veiy  highly  of  ichthyol  as  a  means  of  promoting  absorption  of 
inflammatory  products  and  diminishing  pain.  He  employs  it 
mixed  with  glycerine  (10  to  15  per  cent.),  or  in  ointment,  with 
vaseline  or  lanolin  (10  per  cent.). — (Orvoei  hetilap.,  1892.) 

Folaceo  {Internal,  hlin.  Rundschau^  1892),  of  Milan,  is  enthnsi* 
astic  in  its  favour.  After  an  experience  of  nearly  1,000  cases  he 
considers  ichthyol  one  of  the  most  important  gains  to  gynaecological 
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therapeutics.  He  uses  tampons  of  10  per  cent,  ichthyol-gljcerin. 
UUmann  (ArztL  Centr.^  Aug.,  1893)  extols  ichthyol  as  an  excel- 
lent absorbent  and  analgesic  in  affections  of  the  skin  and  genital 
tract  DockreU  {Med:  Press  and  Cire.,  1892)  considers  ichthyol 
to  be  of  the  greatest  yalne  in  all  inflammations  of  the  skin. 

Many  authors  (Neisser,  Ehrmann,  Jadassohn,  Manganotti) 
testify  to  its  valne  (1  per  cent,  solntion)  in  the  treatment  of 
gonorrhoea. 

Frendenberg  praises  the  nse  of  ichthyol  suppositories  (3  grs.  to 
lOgrs.  in  each)  in  subacute  and  chronic  prostatitis.  He  generally 
prescribes  two  a  day-— one  in  the  morning  after  defecation,  the 
other  at  bed  time.^^{S(mder^Abdr.  CentralbL  f.  klin.  Med.^  1893.) 

HTFNOTICB. 

Nothing  very  striking  in  this  sphere  of  action  has  been  published. 

Sulphonal  holds  its  own  firmly,  and  has  lost  few  of  its  enthn- 
nastic  adrocates.  In  asylums  for  the  insane  it  is  now  largely  in 
ase,  and  appears  to  be  of  special  value  in  acute  melancholia.  It 
is  folly  to  claim,  as  some  feel  disposed  to  do,  that  it  is  void  of 
disagreeable  results.  One  can  hardly  fail  noticing  untoward 
effects,  especially  in  cases  where  much  physical  prostration  is 
present.  It  has  been  stated  that  it  is  looked  upon  with  such 
suspicion  in  Turkey  that  it  has  been  interdicted  throughout  the 
Empire  by  Impend  decree. 

Surely,  caution  should  still  be  studiously  obsen^ed  in  its  use,  and 
the  more  so  as  its  more  frequent  employment  would  tend  naturally 
to  render  ua  quite  oblivious  to  its  <hrawbacks  and  peculiarities. 
Fatal  cases  are  still  being  reported,  but  they  are  not  by  any  means 
in  proportion  to  the  increased  number  of  successful  ones. — (Squibb, 
Ephemeris.) 

After  the  exhibition  of  sulphonal,  a  red  pigment,  hasmatopor- 
phyrin,  sometimes  appears  in  the  urine.  This  is  a  threatening 
9ymptoin.'^(Qnincke,  Scte&ffer,  Ther.  MonatsL^  June,  1893.) 

Gonzales  advocates  the  use  of  sulphonal  in  conjunction  with 
moxphin  as  a  safe  and  very  efficient  combination  (Brit.  Med. 
Journal  [Epitome],  Sept.  2,  1893).  Kast  (Arch.  f.  erp.  Paik.  u. 
Pharm^  31,  i.),  from  a  study  of  the  published  cases  in  which 
poisonous  effects  have  followed  the  use  of  sulphonal  for  a  prolonged 
period,  gives  the  foUowing  as  characteristics  of  the  condition  of 
chronic  poisoning  by  the  drug : — (1)  Disturbances  of  digestion,  as 
vomiting,  diarrhoea,  or  constipation;  (2)  of  the  nervous  system, 
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as  ataxy  and  feebleness  of  the  limbs  often  share  in  the  pathological 
process — the  most  frequent  accompaniment  is  muscular  wasting, 
without  disturbance  of  sensation  or  reflex  action,  and  without  the 
reaction  of  degeneration;  (3)  the  atrophy  and  paralysis  are  not  ia 
relation  to  the  duration  or  extent  of  the  arthritic  affection ;  (4) 
less  frequently  the  atrophy  is  the  result  of  an  involvement  of  the 
nerves ;  (5)  a  quite  satisfactoiy  explanation  cannot  yet  be  given 
of  this  atrophy,  but  several  factors  may  produce  it ;  and  (6)  the 
prognosis  is  good,  electrical  and  mechanical  treatment  being  Yerj 
useful,  whereas  anti-rheumatic  remedies  are  without  effect— 
{Brit.  Med.  Journal  [Epitome],  Feb.  11, 1893.) 

Trional  and  Tetronal  are  so  called  because  they  contain  in  their 
molecules  respectively  three  and  four  ethyl  groups.  Common 
sulphonal  contains  only  two  ethyl  groups,  and  might,  therefore, 
be  fitly  called  dional.  They  are  all  members  of  thd  organic  class 
termed  sulphones,  and  include  the  radical  SO,.  All  observers 
agree  that  both  trional  and  tetronal  are  valuable  and  efficient 
hypnotics,  and  closely  resemble  sulphonal  in  action.  Most  of  the 
observations  during  the  past  year  refer  to  trional.  The  general 
impression  left  upon  our  mind  is  that  they  are  useful  substitutes 
for  sulphonal,  and  sometimes  succeed  where  it  has  failed  (Baimondi, 
Mariottini).  In  practice  we  often  find,  and  especially  in  the 
domain  of  neurotic  remedies,  that  it  is  of  great  advantage  to  have 
the  command  of  several  remedies  of  the  same  class  whereby  we 
can  successfully  cope  with  the  ever-varying  conditions  we  meet 
with  in  our  patients.  Trional  and  tetronal  act  more  quickly  (half 
an  hour)  than  sulphonal,  and  the  sleep  is  not  so  enduring.  Koppers 
{Sep.'Abdr.  atu  der  int.  klin.  Rundsch.^  1893)  places  trional  above 
sulphonal,  chloralamid,  and  chloral,  and  points  out  that  it  is  also 
valuable  in  diminishing  night  sweats.  Boettiger  {Brit.  Med.  Jounu 
[Epit],  Nov.  5,  1892),  from  an  experience  of  75  cases,  essentially 
confirms  the  above  opinion.  The  average  dose  of  trional,  for  a  man, 
is  1-2  grm.,  and  it  is  administered  in  the  same  way  aa  sulphonal 
Beyer  finds  trional  very  useful  in  mental  cases  {Sonder^Abd^  aw 
dem  Arch.  f.  Psych).  Randa  also  endorses  its  value,  and  found 
trional  to  act  admirably  in  three  cases  where  chloral  failed.— 
{Sep.'Abdr.  atu  der  intern,  klin.  Rundsch.,  1893.) 

Chloralamid  (Chloral  Formamid)  continues  to  be  used  in  about 
the  same  line  of  affections  as  a  year  ago,  but  its  employment  has 
become  more  general.  Its  purely  hypnotic  effects  are  stiU  pro- 
nounced, and  well  recognised  in  the  same  class  of  cases  as  before 
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noted.  Its  more  extended  use  shows  that  it  has  a  much  larger 
range  of  usefulness  than  its  rivals,  chloral,  paraldehyde  or  sulphonal. 
Its  marked  characteristics,  which  are  being  more  recognised  and 
taken  advantage  of  every  day — ^first,  of  not  requiring  an  increased 
dose  after  continued  use ;  and  second,  of  definitely  establishing 
the  habit  of  sleeping  by  its  systematic  use,  so  that  the  habit  is  well 
kept  up  after  administration  has  been  discontinued,  are  inestimable 
qualifications. 

During  the  past  year  it  has  been  found  especially  valuable  in 
cardiac  asthma,  and  renewed  claims  for  its  superiority  in  sea-sick^ 
ness  have  been  prominent,  although  not  by  any  means  conclusive. 

It  is  true  that  there  have  been  some  disappointing  results 
reported  this  year  as  well  as  last,  but  they  are  comparatively  few, 
and  we  may  very  safely  say  in  general  that  in  chloralamid  we 
continue  to  have  a  safe  and  reasonably  reliable  hypnotic. — (Squibb, 
Ephemeris.) 

C%{arafe««  (CgH|,C10e),  a  new  hypnotic,  seems  worthy  of  being 
carefully  tested.  The  smallness  of  the  dose — vt?.,  three  or  four 
gndna — as  a  hypnotic  is  remarkable.  It  is  given  in  water,  capsules, 
or  in  pills.     In  water  its  taste  is  readily  masked  by  peppermint. 

JEkq>horin — i.e.y  phenyl-urethane — has  been  reported  upon  by  a 
number  of  writers.  G.  Cao  (A/,  Jfed,  Nov.  18,  19,  and  21, 
1892)  has  collected  the  results  obtained  by  various  observers  with 
euphorin,  and  has  added  sonie  observed  by  himself.  He  thinks 
enphorin  is  destined  to  play  an  important  part  in  therapeutics  by 
its  efficacy  in  a  great  variety  of  conditions,  from  its  rapid  action, 
and  its  freedom  from  unpleasant  after-effects.  It  is  recommended : 
(1)  As  an  antifermentative  and  parasiticide  more  energetic  than 
phenol  (Giacosa,  Belfanti,  Curti).  (2)  As  an  antithermic,  in  which 
respect  its  action  is  more  rapid  and  greater  than  that  of  antipyrin 
(Sansoni,  Adler,  Lupine,  Oliva,  Curti).  (3)  As  a  neuralgesic  and 
analgesic — (a)  in  habitual  hemicrania  (Lupine,  Adler,  Stills,  Curti, 
Cao) ;  (6)  in  supra-orbital  neuralgia,  sciatica,  intercostal  neuralgia, 
&c.  (Adler,  Sansoni)  ;  {c)  in  syphilitic  pains  of  the  limbs  (Cao)  ; 
(d)  in  orchitis,  &c.  (4)  In  both  acute  and  chronic  rheumatism, 
being  in  some  cases  superior  to  the  salicylates  (Sansoni,  Adler, 
Cao).  (5)  As  a  substitute  for  iodoform  in  major  as  well  as  in 
minor  surgery,  being  equally  efficient,  really  antiseptic,  and  less 
toxic  (Peroni,  Bovero,  Oliva,  Bossi,  Curti).  (6)  As  a  disinfectant 
and  cicatrising  agent,  in  bedsores,  scalds,  and  other  wounds. 
(7)  In  the  various  forms  of  herpes,  as  an  anodyne  and  healing 
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agent.  (8)  In  aphthous  stomatitis.  (9)  In  the  treatment  of 
venereal  ulcers  it  is  far  preferable  to  iodoform,  iodol,  aristol,  sali- 
eylic  acid,  resorcin,  or  chloral  hydrate  (Peroni,  Bovero).  (10)  In 
▼arions  skin  affections,  especially  those  of  parasitic  origin,  such  as 
tinea,  trichophyton,  faros,  &c, 

Hypnal  is  a  compound  obtained  by  the  mntoal  reaction  of 
chloral  and  antipyrin.  Further  researches  have  shown  that  there 
are  several  combinations  of  chloral  and  antipyrin,  one  at  least  of 
which  is  physiologically  inactive.  Hence  it  happens  that  different 
preparations  bearing  the  name  hypnal  were  in  the  market,  and 
therapeutical  observation  was  thus  seriously  handicapped. 

Hen  has  investigated  the  action  of  Filehne's  hypnal,  and  finds 
it  to  be  an  efficient  hypnotic.  It  usually  acts  within  twenty  to 
thirty  minutes,  and  has  the  advantage  of  being  almost  tcuteless. 
The  dose  for  adults  is  from  1-3  grammes.  It  is  easily  prescribed 
as  a  10  per  cent,  watery  solution,  along  with  some  cordial,  syrop, 
or  tincture.— (7%«r,  JUonatsh.,  Marz,  1893.) 


mOlAM  MSDICAL  SBBVIClt. 

Wx  are  indebted  to  the  Director-General  of  the  Army  Medical  Depart- 
ment for  this  list  of  Surgeons  on  probation  in  Her  Majesty's  Indian 
Medical  Servioe  who  were  successful  at  both  the  London  and  Netley 
Examinations.  The  prizes  are  awarded  for  marks  gained  in  the  speeisl 
subjeeU  taught  at  the  Army  Medical  SehooL  The  final  poeititms  of 
these  gentlemen  are  determined  by  the  marks  gained  in  London  added 
to  those  gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shown  in  the  list  which  follows :— 


January  81st,  1894. 

Combined  MMto 

ComUMdMMfcs 

1.  Lamb,  G.»  - 

-    •    5,634 

7.  Bennett,  H. 

-    -    4,885 

2.  Borden,  H.»« 

-    -    6,188 

8.  Harriss,  A.- 

-    -    4,818 

8.  Lenmaim,  B. 

H.  •    4,802 

9.  Berry,  A.  E. 

■    .    4,304 

4.  Fisher,  J.  - 

-    -    4,578 

10.  MacLeod,  E. 

C.    -    4,282 

6.  Peck,  E.  S. 

-    -    4,479 

11.  Thomson,  C. 

-    -    4,045 

6.  Erans,  C.  H. 

.    -    4,419 

12.  Fraser,  H.  - 

-    -    4,082 

*  Gained  the  Herbert  Prize  of  £20,  with  the  Martin  Memorial  Gold  Medal,  the 
Parkea  Memorial  Bronse  Medal,  the  Montefiore  ieoood  PHxe^  and  a  Prize  in  Patholqgy 
pteMnted  by  Prof evor  ▲.  B.  Wright^  M J>. 

^  Gained  the  M(mt«£oie  Medal  and  Prize  of  20  guinea*,  and  the  Prize  in  OsrkMl 
Medicine  pieeented  by  Surgeon-General  W.  C.  Madaan,  C.B. 

•  Gained  the  De  OhAumont  Prize  in  Hygiene^ 
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i¥iVftijr,  Dtoanktr  IS,  1S98. 

The  Pbbsidkst  in  the  Chair. 

A  Case  of  Malignant  Endocarditis. 

Db.  Bi7BOS88  read  a  paper  on  a  case  of  malignant  endocarditis  in  a 
married  lady,  aged  thirty,  six  months  pregnant.  The  chief  interest  lay  in 
the  obscurity  of  the  case  from  the  first,  and  likewise  that  it  differed  from 
the  description  of  recorded  cases  from  its  symptoms.  The  prominent 
symptoms  were  pain  of  a  lightning  character,  shooting  in  paroxysms  from 
the  insde  of  the  knee  to  the  base  of  the  abdomen,  and  a  fixed  pain  at  the 
symphysis ;  also,  after  a  time,  paralysis  of  the  bladder.  The  temperature 
was  101%  and  a  mnrmur  was  apparent  from  the  first  in  the  mitral  Talves, 
ffobfititated  in  character.  Miscarriage  took  place  on  the  7th  day,  but  as 
the  seqneUi  gave  rise  to  no  fresh  symptoms,  it  was  not  regarded  as  a 
complication.  On  the  18th  embolism  of  the  left  cerebral  artery  occnn^, 
followed  by  rapidly-increasing  coma  and  death  on  the  20th  day. 

The  lemarkahle  points  were^l.  Mannar,  which  was  present  from  the 
first,  with  an  absence  of  any  preyious  history  of  rheumatism.    2.  The 
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nervous  phenomena,  which  were  the  distinct  feature.  8.  The  tempers- 
tare,  which  was  of  the  continuous  tjpe.  4.  Its  already  alladed*to  differ- 
ence from  the  ordinary  forms  of  pyaBmia-^cerebral,  cardiac,  or  septic. 
5.  No  occurrence  of  embolism  took  place  until  the  18th  day,  and  tiiere 
were  no  signs  of  renal  or  splenic  embolism  the  whole  time.  €.  The 
peculiar  absence  of  sweating. 

The  treatment  was  symptomatic. 

Db.  Twbedt  remarked  that,  as  Dr.  Burgess  stated  that  he  and  Dr. 
Nixon  at  first  considered  the  case  one  of  hysteria,  he  wished  to  mentioQ 
a  case  which  he  saw  many  years  ago,  and  which  he  at  first  imagined  to 
be  one  of  hysteria,  and  which  afterwards  proved  to  be  one  of  meningitis, 
as  illustrating  the  difficulty  that  frequently  existed  in  making  an  early 
diagnosis  with  accuracy. 

Dr.  J.  W.  MooBB  said  that  he  had  seen  a  case  of  a  young  married  womaa 
who  was  suddenly  seized  with  febrile  symptoms  and  rheumatoid  pains. 
There  was  a  systolic  murmur ;  the  temperature  was  high  and  variable, 
and  there  was  extreme  prostration.  He  and  Dr.  O'Carroll  at  first  con- 
sidered it  to  be  a  case  of  malignant  endocarditis,  but  the  patient  subse- 
quently got  quite  well,  although  for  a  fortnight  her  life  appeared  to  be 
hanging  in  the  balance. 

A  Case  of  Tkrofnboeie  of  the  Portal  System, 
The  Pbbsident  related  the  case  of  a  young  man,  aged  tldrty,who  sought 
advice  at  hospital  on  account  of  cramps  in  the  stomach  and  lightness  in 
the  head,  attended  with  shivering  fits.  He  was  anaemic ;  the  legs  were 
swelled,  but  there  was  no  albumen  in  the  urine,  either  then  or  subsequently. 
Some  months  later  he  was  admitted  into  hospital  for  severe  abdominal 
pain,  which  had  set  in  18  days  previously.  He  was  very  weak,  and 
suffered  from  dry  retching.  His  colour  was  sallow  yellow ;  no  leucocy- 
tosis.  The  abdomen  was  tensely  distended  and  very  tender.  It  was 
dull  at  lower  part  and  sides,  and  fluctuation  could  be  detected.  No 
enlargement  of  the  cutaneous  veins.  A  systolic  murmur  was  heard  over 
the  heart,  at  base  and  apex.  The  bowels  were  loose — four  or  five  pasty 
motions  in  a  day — and  there  was  moderate  pyrexia.  He  st^ily 
became  worse,  and  died  in  collapse,  after  a  week's  stay  in  hospitaL 

Post-mortem, — Liver  normal  in  size,  very  hard  and  tough.  Nodular 
cirrhosis,  especially  on  under  surface  of  left  lobe.  Gall  bladder  flaccid. 
About  two  and  a  half  quarts  of  thin  serous  fluid  escaped  from  peritoneum. 
Spleen  enlarged  and  firm.  Portal  vein  adherent  to  structures  in  trans- 
verse fissure.  It  was  much  dilated,  and  its  coats  thick  (about  3  mm.) 
and  leathery — ^not  calcified.  Its  interior  was  occupied  by  a  firm  yellowish 
granular  thrombus  adherent  at  one  side  to  the  veins  but  not  completely 
obstructing  its  lumen.  Branches  of  portal  vein  through  the  liver  filled 
with  soft  thrombi,  closely  fittmg,  and  yet  capable  of  being  withdrawn. 
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Mesenteric  veins  occluded  by  soft  red  thrombi.  The  jejannm,  for  about 
one  foot,  was  adherent  to  ascending  colon  by  soft  recent  Ijmph.  There 
was  acnte  recent  peritonitis  over  liver  and  over  this  portion  of  the 
bowel,  which  was  intensely  congested,  and  nearly  black,  resembling  a 
stnugulated  intestine.  No  blood  in  its  interior;  muooos  membrane 
eroded.  The  walls  of  the  rest  of  the  small  intestine  much  thickened  by 
oedematooa  swelling.  Several  veins  near  pyloric  end  of  stomach  firmly 
thrombosed.  Pleural  adhesions  existed  on  each  side,  and  there  was 
effusion  into  the  right  pleoral  cavity.  The  probable  order  of  events 
was — (a)  cirrhosis  of  liver,  (b)  thrombosis  of  portal  vein,  (e)  sadden 
extension  of  thrombosis  to  gastric  and  mesenteric  veins,  (d)  peritonitis. 

Dr.  Twebdt  said  that  at  present  there  was  under  hia  care  a  woman 
suffering  from  ascites.  Laparotomy  had  been  performed  three  months 
previously.  She  has  been  tapped  eight  or  nine  times  within  the  last 
three  months,  and  last  time  he  drew  off  more  than  400  ounces  of  fluid. 
In  the  absence  of  any  evidence  of  hepatic  or  other  disease  likely  to  cause 
the  ascites,  he  made  a  provisional  diagnosis  of  adhesive  pylephlebitis. 

Db.  Bewlet  said  he  had  seen  two  cases  of  thrombosis  of  the  portal 
Tein.  In  one,  the  patient  suffered  from  cirrhosis  of  the  liver  and  dropsy, 
and  also  a  good  deal  of  abdominal  pain.  An  autopsy  revealed  a  rather 
soft  clot  in  the  portal  vein  without  any  involvement  of  the  mesenteric 
veins.  The  second  case  was  that  of  a  man  suffering  from  vomiting, 
pain,  and  distension  of  the  abdomen.  The  bowels  were  obstinately  con- 
stipated and  a  laparotomy  was  performed.  About  one  foot  of  the  small 
intestine  was  found  to  be  in  much  the  same  condition  as  in  Dr.  Smith's 
cam.  There  did  not  seem  to  be  obstruction  to  the  passage  of  matter 
through  it.  The  man  died  shortly  afterwards,  and  at  the  post^tnorlem  it 
was  found  that  the  mesenteric  and  portal  veins  were  thrombosed,  as  well 
as  some  of  the  deeper  veins  of  the  abdominal  wall,  where  the  laparotomy 
incision  was  made. 

The  Pbesident  replied. 

The  Section  then  adjourned. 


TWO  ladies'  bound  the  wobld  trip. 
Two  young  ladies  of  Dundee — ^Miss  F.  Marie  Imandt  and  Miss  Bessie 
Maxwell — have  started  on  a  journey  round  the  world.  They  are  sent  by 
the  proprietors  of  the  Dundee  Courier  and  the  Dundee  Weekly  Newe  for 
the  purpose  of  gleaning  information  as  to  the  conditions  of  female  labour 
in  various  countries. 
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Vital  9f ATiBTtca 
For  four  Weeks  ending  Saturdt^j  January  27, 1894. 
The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabeticallj  arranged,  corresponded  to  the 
following  annual  rates  per  1,000  :^- 
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In  the  week  ending  Saturday,  January  6,  1894,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the  rate  was 
24'5),  was  equal  to  an  average  annual  death-rate  of  22*8  per  1,000 
persons  living.  The  average  rate  for  eight  principid  towns  of  SooUaad 
was  21*5  per  1,000.  In  Glasgow  the  rate  was  22*6,  and  in  Edinburgh 
it  was  20-2. 

The  average  annual  death-rate  represented  bj  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
27*0  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*8  per  1,000,  the  rates  varying  from  0*0 
in  ten  of  the  districts  to  4*4  in  Belfast  and  Drogheda — the  142  deaths 
from  all  causes  registered  in  Belfast  comprising  18  firom  measles,  5 
from  whooping-cough,  1  from  diphtheria,  1  from  enteric  fever,  and 
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3  from  diarrbosa;  and  the  8  deaths  in  Drogheda  including  6  from 
whooping-cough.  Amoifg  the  57  deaths  from  all  causes  registered  in 
Cork  are  8  from  measles.  The  Assistant-Registrar  of  Cork  No.  5 
District  remarks :  ^  Measles  is  rerj  prevalent." 

In  the  Dnblin  Registration  Dbtrict  the  registered  births  amounted  to 
171—85  boys  and  86  girls ;  and  the  registered  deaths  to  182 — 85  males 
and  97  females. 

The  deaths,  which  are  39  under  ther  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
27*1  in  every  1,000  of  the  population,  or  5*9  under  the  mean  rate  for  the 
first  week  of  the  ten  years  1884-1893.  Omitting  the  deaths  (numbering 
7)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  26*1  per  1,000. 

The  number  of  deaths  from  zymotic  diseases  registered  was  24,  being 
2  over  the  average  for  the  1st  week  of  the  last  ten  years,  but  16  under 
the  nomber  for  the  week  ended  December  30,  1893.  The  24  deaths 
oofflprise  8  from  measles,  1  from  scarlet  fever  (scarlatina),  7  from 
influenza  and  its  complications,  5  from  whooping-cough,  2  from  enteric 
fevetj  2  from  dysentery,  and  1  from  erysipelas. 

(Mj  4  cases  of  enteric  fever  were  admitted  to  hospital,  against  14 
admissions  in  the  preceding  week.  Fourteen  enteric  fever  patients  were 
discharged,  1  died,  and  65  remained  under  treatment  on  Saturday,  being 
11  mider  the  number  in  hospital  on  Saturday,  December  30. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  12,  being 
an  increase  of  3  as  compared  with  the  admissions  for  the  preceding 
week.  Four  patients  were  discharged  and  101  remained  under  treatment 
on  Saturday,  being  8  over  the  number  in  hospital  at  the  dose  of  the 
preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  11  cases  of  measles 
(being  17  under  the  number  for  the  preceding  week)  and  2  of  typhus : 
52  cases  of  the  former  and  8  of  the  latter  disease  remained  under 
treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  regis- 
tered is  48,  being  11  below  the  average  for  the  corresponding  week  of 
the  ten  years  1884-1893,  and  8  under  the  number  for  the  week  ended 
December  30.  The  48  deaths  comprise  29  from  bronchitis  and  14  from 
pneumonia  or  inflammation  of  the  lungs. 


In  the  week  encBng  Saturday,  January  IS,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  29*5), 
was  equal  to  an  average  annual  death-rate  of  28*6  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  23*8 
per  lyOOO.    In  Glasgow  the  rate  was  24*4,  and  in  Edinburgh  it  was  21*1. 

T 
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The  average  annual  death-rate  in  the  sixteen  principal  town  districU 
of  Ireland  was  86*7  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*4  per  1,000,  the  rates  varying  from  0*0 
in  nine  of  the  districts  to  6*6  in  Belfast  and  7*0  in  Armagh — ^the  189 
deaths  from  all  causes  registered  in  Belfast  comprising  13  from  measles, 
2  from  scarlatina,  10  from  whooping-cough,  1  from  diphtheria,  4  from 
enteric  fever,  and  4  from  diarrhoea ;  and  the  7  deaths  in  Armagh  com- 
prising 4  from  scarlatina.  The  Assistant-Registrar  of  the  latter  district 
reports  the  occurrence  of  2  deaths  from  influenza. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  211—112  boys  and  99  girls;  and  the  registered  deaths  to  285—132 
males  and  153  females.  * 

The  deaths,  which  are  47  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
42*5  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
7)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  41*5  per  1,000.  During  the  first  two  weeks  of  the 
current  year  the  death-rate  averaged  34*8,  and  was  0*5  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

Thirty-seven  deaths  from  zymotic  diseases  were  registered,  against  24 
for  the  preceding  week  and  an  average  of  28  for  the  second  week  of  the 
last  ten  years.  They  comprise  7  from  measles,  1  from  typhus,  7  from 
influenza  and  its  complications,  6  from  whooping-cough,  1  from  iU-deflned 
fever,  2  from  enteric  fever,  1  from  diarrhoea,  and  3  from  dysentery. 

Ten  cases  of  enteric  fever  were  admitted  to  hospital,  being  6  in  excess 
of  the  admissions  for  the  preceding  week,  but  4  under  the  number  for 
the  week  ended  December  30.  Thirteen  enteric  fever  patients  were 
discharged  and  62  remained  under  treatment  on  Saturday,  being  3  under 
the  number  in  hospital  at  the  close  of  the  preceding  weeL 

Sixteen  cases  of  scarlatina  were  admitted  to  hospital  against  12 
admissions  for  the  preceding  week,  and  9  for  the  week  ended  December 
30.  Twenty-three  patients  were  discharged  and  ^4  remained  under  treat- 
ment on  Saturday,  being  7  under  the  number  in  hospital  on  Saturday, 
January  6. 

The  hospital  admissions  for  the  week  included,  also,  9  cases  of  measles 
(being  2  under  the  number  for  the  preceding  week)  and  2  of  typhus :  36 
cases  of  measles  and  6  of  typhus  remained  under  treatment  in  hospital 
on  Saturday. 

£ighty-one  deaths  from  diseases  of  the  respiratory  system  were  regb- 
tered,  being  13  in  excess  of  the  average  for  the  corresponding  week  of 
the  last  ten  years,  and  33  over  the  number  for  the  week  ended  January 
6.  They  comprise  56  from  bronchitis  and  18  from  pneumonia  or  inflam- 
mation of  the  lungs. 
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In  the  week  ending  Saturday,  January  20,  the  mortality  in  thirty- 
three  krge  English  towns,  induding  London  (in  which  the  rate  was 
2S*7),  was  equal  to  an  average  annual  death-rate  of  28*2  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  21*6 
per  1,000.    In  Glasgow  the  rate  was  22*0,  and  in  Edinburgh  it  was  19-8. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  30*9  per  1,000  of  the 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*5  per  1,000,  the  rates  varying  from  0*0 
in  six  of  the  districts  to  12*6  in  Dundalk — the  7  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  scarlatina  and  2  from 
diphtheria.  Among  the  168  deaths  from  all  causes  registered  in  Belfast 
are  11  from  measles,  5  from  whooping-cough,  2  from  diphtheria,  3  from 
enteric  fever,  and  1  from  diarrhoea.  The  48  deaths  in  Cork  comprise 
one  from  each  of  the  following  diseases :  measles,  simple  continued  fever, 
enteric  fever,  and  diarrhoea.  The  8  deaths  in  Lisbum  comprise  2  from 
whooping-cough.  The  Assistant-Registrar  of  Armagh  district  reports 
the  occurrence  of  another  death  from  influenza. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
206—116  boys  and  90  girls ;  and  the  registered  deaths  to  207—99  males 
and  108  females. 

The  deaths,  which  are  32  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
30*9  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
6)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  30*0  per  1,000.  During  the  first  three  weeks  of 
the  current  year  the  death-rate  averaged  33*5,  and  was  1*3  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

Forty  deaths  from  zymotic  diseases  were  registered,  being  3  over  the 
number  for  the  preceding  week  and  13  in  excess  of  the  average  for 
the  third  week  of  the  last  ten  years.  They  comprise  3  from  measles,  9 
from  influenza  and  its  complications,  12  (including  4  in  No.  1  South 
City— ^nth  Earl-street — District,  and  3  in  Kingstown)  from  whooping- 
cough,  1  from  diphtheria,  5  from  enteric  fever,  4  from  diarrhoea,  and  1 
from  erysipelas. 

Ekyen  cases  of  enteric  fever  were  admitted  to  hospital,  being  1  over 
the  admissions  for  the  preceding  week :  13  enteric  fever  patients  were 
discharged  and  60  remained  under  treatment  on  Saturday,  being  2  under 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

Only  5  cases  of  scarlatina  were  admitted  to  hospital  against  16  in  the 
preceding  week,  and  12  in  the  week  ended  January  6.  £leven  patients 
were  discharged,  1  patient  died,  and  87  remained  under  treatment  on 
Saturday,  being  7  under  the  number  in  hospital  on  Saturday,  January  13. 
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The  hiwpitid  admisnons  for  the  week  inelnded,  aleo,  2  cesee  of  meades 
(being  7  under  the  number  for  the  preceding  week)  and  4  of  typhus: 
24  oMes  of  meaeles  and  6  of  typhos  remained  under  treatment  in  hospiui 
on  Saturday. 

The  number  of  deaths  from  diaeasee  of  the  respiratory  system  registered 
was  58,  being  17  below  the  ayerage  for  the  corresponding  week  of  tbe 
last  tea  yeaan,  and  28  under  the  number  for  the  week  ended  January  13. 
The  53  deaths  comprise  37  from  bronchitis  and  12  from  pneumonia  or 
inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  January  27,  the  mortality  in  thirty- 
three  large  £nglish  towns,  including  London  (in  which  the  rate  wai 
19*8),  was  equal  to  an  average  annual  death-rate  of  20*7  per  1,000  persoDS 
liring.  The  average  rate  for  eight  principal  towns  of  Scotland  wm 
21*0  per  1,000.  In  Glasgow  the  rate  was  22*3,  and  in  Edinburgh  il 
was  18*3. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districtfl 
of  Ireland  was  30*5  per  1,000  of  the  population. 

The  deaths  from  the  principal  aymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  8*1  per  1,000,  the  rates  varying 
from  0*0  in  seven  of  the  districts  to  11*8  in  Galway— 4he  16  deaths 
from  all  causee  registered  in  that  district  comprising  2  from  whooping- 
cough  and  1  from  diarrhcea.  Among  the  146  deaths  from  all  eaoses 
registered  in  Belfast  are  9  from  measles,  2  from  scarlatina,  7  from 
whooping-cough,  and  1  from  diphtheria.  The  63  deaths  in  Cork  com- 
prise 1  from  measles  and  2  from  diairhcsa.  The  .Assistant-Begistrar 
of  Armagh  rep<»rts  the  occurrence  of  another  deatli  from  influensa;  and 
the  Registrar  of  lisbura  District  remarks: — ^'Pertussis  (whooping- 
cough)  very  prevalent." 

In  the  Dublin  Begistration  District  the  registered  birtha  amounted  to 
192—93  boys  and  99  girls ;  and  the  registered  deaths  to  217—100  maks 
and  117  females. 

The  deaths,  which  are  8  under  the  average  numbw  for  the  corre^NMid- 
ing  week  of  the  last  ten  years,  represent  an  annual  rate  oi  mortality  of  32*3 
in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  3)  of 
persons  admitted  into  public  institutions  from  localities  outside  the  district, 
the  rate  was  31*9  per  1,000.  During  the  first  four  weeks  of  the  current 
year  the  death-rate  averaged  33*2,  and  waa  1*3  under  the  mean  rata  for 
the  corresponding  pmod  of  the  ten  years  1884-1893. 

The  deaths  from  zymotic  diseases  registered  amounted  to  42,  b^ng  2 
over  the  number  for  the  preceding  weA  and  18  in  excess  of  the  average 
for  the  fourth  week  of  the  last  ten  years.  They  comprise  1  from  chicken 
pox,  3  from  measles,  2  from  scarlet  fever  (scariatina),  1  from  typhus,  9 
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from  influenxa  and  its  complications,  11  from  whooping-cough,  2  from 
diphtheria,  1  from  simple  continued  fever,  2  from  enteric  fever,  1  from 
diarrhoea,  and  2  from  erysipelas. 

IKxteen  cases  of  enteric  fever  were  admitted  to  hospital,  heing  5  over 
the  admissions  for  the  preceding  week :  16  enteric  fever  patients  were 
discharged,  2  died,  and  58  remained  nnder  treatment  on  Saturday,  being 
2  under  the  number  in  hospital  on  Saturday,  January  20. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  13,  being 
an  increase  of  8  as  compared  with  the  admissions  for  the  preceding  week : 
32  patients  were  discharged  and  68  remained  under  treatment  on  Saturday, 
beiag  19  nnder  the  number  in  hospital  on  Saturday,  January  20. 

The  hospital  admissions  for  the  week  included,  also,  7  cases  of  measles 
(against  2  for  the  preceding  week)  and  1  of  typhus:  17  cases  of  the 
former  and  5  of  the  latter  disease  remained  under  treatment  in  hospital  on 
Saturday. 

Deaths  ^m  diseases  of  the  respiratory  system,  which  had  fallen  from 
81  for  the  week  ended  January  13  to  53  in  the  following  week,  further 
dediaed  to  48,  or  14  below  the  average  for  the  corresponding  we^  of 
the  last  ten  years.  The  48  deaths  comprise  33  from  bronchitis,  7  from 
poeomonia  or  inflammatioD  of  the  lungs,  and  3  from  croup. 


MSTBOROIiOGT. 

Ahgtract  of  Observations  made  in  the  City  of  Dublin^  Lot.  53*  20'  i\r., 

Long.  6*  15'  fF.,  for  the  Month  of  January,  1894. 

Hean  Height  of  Barometer,            ...  29*718  inches. 

Maximal  Height  of  Barometer  (on  3rd,  at  9  a.m.),   -  30*619    „ 

Minimal  Height  of  Barometer  (on  31st,  at  2  p.m.),  -  29*140    ,| 

Mean  Dry-bulb  Temperature,         ...  40-1^ 

Mean  Wet-bulb  Temperature,         -            -            -  88*0** 

Mean  Dew-point  Temperature,       .            .            -  34*8®. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  '209  inch. 

Mean  Humidity,    ...            -            -  82*1  per  cent. 

Higheet  Temperature  in  Shade  (on  11th),  -            -  54*7®. 

Lowest  Temperature  in  Shade  (on  7th),      -            -  18*6^ 

Lowest  Temperature  on  Grass  (Radiation)  (on  6th)  -  15*6^ 

Mean  Amount  of  Cloud,     -            -            -     -       -  52*8  per  cent. 

Rainfall  (on  23  days),        -            •                        -  2*838  inches. 

Greatest  Daily  Rainfall  (on  12th),  -            -            -  -334  inch. 

Geowal  Directions  of  Wind,          -            -            -  S.W.,  W.S.W., 
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Remarhi. 

Opening  with  a  ^nD  of  easterij  winds  add  intenBely  oold  weather, 
this  month  nltimatelj  proTod  wet,  open,  and  stormy,  with  an  almost 
nnintenupted  preyalenee  of  sooth-westerlj  and  westeiij  winds.  The 
cold  of  the  first  few  days  of  the  month  was  produced  in  connection  with 
an  anticyclone  which  formed  orer  Central  Eorqpe  towards  the  dose  of 
December,  aided  by  a  down-rush  of  polar  air  in  the  rear  of  a  deep 
cyclonic  system  which  traTelled  eastwards  across  the  extreme  north  of 
Russia  on  the  1st  and  2nd  The  intensity  of  the  frost  on  the  mght  of 
the  5th  was  very  great  in  the  inland  parts  of  both  England  and  Ireland. 
Etcu  at  Yalentia  Island  the  thermometer  sank  to  20^  in  the  screen. 

In  Dublin  the  arithmetical  mean  temperature  (41-0^)  was  slightlj 
below  the  ayerage  (41*4^);  the  mean  dry  bulb  readings  at  9  a.m.  and 
9  p.m.  were  40*1^.  In  the  twenty-nine  years  ending  with  1893,  January 
was  coldest  in  1881  (M.  T.  =  d2-2'0,  and  warmest  in  1875  (BL  T.  = 
46-6«).  In  1867,  the  BIT.  was  85-7%  and  in  1865  it  was  87-8^  In 
1871  and  in  1886  the  M.  T.  was  d7'9<>;  in  1879  (the  «<  cold  year 'O  i^ 
was  85*3^  In  1888  the  M.T.  was  42*10;  in  1889,  42*4'';  in  1890, 
44-5<';  in  1891,  401<';  in  1892,  88-8^  and  in  1893,  40-8^  As  a 
general  rule,  January  in  Dublin  is  not  colder,  but  a  shade  warmer,  than 
December.  This  is  owing  to  the  full  deyelopment  in  January  of  a 
winter  area  of  low  pressure  oyer  the  Atlantic,  to  the  northwestward  of 
the  British  Isles,  and  to  a  resulting  preyalenoe  of  S.W.  winds  in  their 
yicinity.  January,  1894,  proyed  an  exception  to  this  rule,  the  M.T. 
being  2*5^  below  that  of  December,  1898  (43-5^). 

The  mean  height  of  the  barometer  was  29*718  inches,  or  0*156  inch 
below  the  corrected  ayerage  yalue  for  January — namely,  29*874  inches. 
The  mercury  rose  to  30*619  inches  at  9  a.m.  of  the  drd,  and  feD  to 
29-140  inches  at  2  p.m.  of  the  3l8t.  The  obsenred  range  of  atmo- 
spheric pressure  was,  therefore,  as  much  as  1*479  inches — that  v^  a 
little  less  than  one  inch  and  a  half. 

The  mean  temperature  deduced  from  daily  readings  of  the  ^ 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  40*1^,  or  2*7®  below  the 
yalue  for  December,  1893.  Using  the  formula.  Mean  Temp.  =  Mm,  + 
{max.  •—  mtn.  X  '52),  the  M.  T.  becomes  41*2^,  compared  with  a  twentf- 
fiye  years'  ayerage  of  41*5^.  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  41*0°,  compared  with  a  twenty-fiye  years*  ayerage 
of  41*4^  On  the  11th  the  thermometer  in  the  screen  rose  to  54*7^— 
wind,  S. ;  on  the  7th  the  temperature  fell  to  18*6°— wind,  S.S.W.  The 
minimum  on  the  grass  was  15*6°  on  the  6th. 

The  rainfall  was  2*838  inches,  distributed  oyer  23  days.  The  average 
rainfall  for  January  in  the  twenty-fiye  years,  1865-89,  indusiye,  was 
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2*200  inches,  and  the  ayerage  number  of  rainy  days  was  17*8.  The 
ninfall,  therefore,  and  the  rainy  days  were  both  abore  the  average.  In 
1877  the  rainfall  in  January  was  yery  large-^*d22  inches  on  25  days ; 
in  1869,  abo,  4*258  inches  fell— on,  however,  only  18  days.  On  the 
other  hand,  in  1876,  only  -406  of  an  inch  was  measured  on  but  9  days ; 
and  in  1880  the  rainfall  was  only  -563  of  an  inch  on  but  8  days.  In 
Janoaiy,  1886,  8'244  mches  of  rain  were  measured  on  as  many  as 
26  days;  in  1887  (the  <<dry  year"),  1*816  inches  fell  on  16  days;  in 
1888,  1-247  inches  on  9  days;  in  1889,  2*213  inches  on  16  days;  in 
1890,  2*975  inches  on  21  days;  in  1891,  only  -672  of  an  inch  on  14 
days;  in  1892,  1*698  inches  on  20  days,  and  in  1898,  2*239  inches  on 
19  days. 

Lunar  corona  were  seen  on  the  16th  and  17th.  The  atmosphere  was 
foggy  on  the  6th,  7th,  and  14th.  High  winds  were  noted  on  no  less  than 
21  days,  reaching  the  force  of  a  gale  on  9  days — the  4th,  5th,  8th,  12th, 
20th,  27th,  28th,  29th,  and  dOth.  Hail  fell  on  the  2nd,  4th,  22nd,  25th, 
27th,  28th,  and  29th,  and  snow  or  sleet  on  the  3rd,  4th,  5th,  6th,  28th, 
80th,  and  31st.  Temperature  exceeded  50^  in  the  screen  on  13  days, 
compared  with  7  days  in  1893,  6  days  in  1892,  only  5  days  in  1891,  17 
days  m  1890,  and  8  days  in  1889 ;  while  it  fell  to  or  below  82^  in  the 
screen  on  only  7  nights,  compared  with  4  nights  in  1898,  15  nights  in 
1892,  7  nights  in  1891,  1  night  in  1890,  and  3  nights  in  1889.  The 
minima  on  the  grass  were  82®,  or  less,  on  17  nights,  compared  with  16 
nights  in  1893,  25  nights  in  1892,  21  nights  in  1891,  15  nights  in  1890, 
and  16  nights  in  1889.    Lightning  was  seen  on  the  evening  of  the  7th. 

As  in  1898,  weather  of  unusual  severity  held  over  the  greater  part  of 
£ux>pe  throughout  the  opening  period  of  the  year,  January  1-6.  Rough 
easterly  winds,  low  temperatures,  and  frost  and  snow  took  the  place  of 
the  stormy  southwesterly  winds,  rains  and  mild  temperatures  which 
characterised  all  but  the  closing  days  of  December,  1898.  Sunday  (De- 
cember 81)  was  a  damp,  foggy,  very  cold  day  in  Dublin.  Open  weather 
prevailed  in  the  N.,  severe  cold  in  the  S.  An  anticyclone  had  its  centre 
over  the  southern  half  of  Ireland,  the  barometer  reading  80*63  inches  at 
8  a.m.  at  Parsonstown.  A  deep  depression  was  at  the  same  moment 
traveUiBg  eastwards  across  the  north  of  Bussia,  the  barometer  being  as 
low  as  28-60  inches  in  that  region.  In  the  rear  of  the  depression  over 
Northern  Russia  the  barometer  rose  with  great  rapidity,  so  that  at  8  a.m. 
of  Wednesday,  the  8rd,  the  reading  at  Faerder,  near  Christiania  in  Nor- 
way,  is  stated  to  have  been  31*07  inches.  At  this  time  atmospheric 
pressure  was  low  in  the  Mediterranean  basin  (29*60  inches  at  Nice) : 
consequently  a  strong  and  bitterly  cold  easterly  wind  began  to  blow  over 
Germany,  France,  and  the  southern  part  of  the  British  Islands.  The 
I  a  spell  of  truly  Siberian  cold.  At  8  a.m.  of  Friday  the  ther- 
read  14®  in  London.    In  Dublin  a  strong  easterly  gale  had 
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prevailed  daring  the  previooB  night,  and  at  11  aon.  a  heavy  snowBtom  set 
in  with  a  tempwaiure  of  27^  This  waa  renewed  in  the  evening,  and 
Saturday  broke  with  an  intense  frost,  20"*  being  the  temperatnre  at 
9  a.m.  The  thermometer  had  fallen  to  8*6^  at  the  Ordnance  Surrey 
Office,  Phconiz  Park,  during  the  previous  night.  A  fine  snow  or  frona 
aqueous  vapour  fell  lightly  for  several  hours  on  this  day,  while  the  doods 
came  from  S.  and  S.W.  In  Dublin  the  mean  hei^t  of  the  barometer 
during  the  week  was  30-283  inches,  pressure  ranging  from  80*619  inches 
at  9  a.m.  of  Wednesday,  the  8rd  (wind,  E.)  to  29*548  inches  at  3  p.ni.  of 
Saturday  (wind,  calm).  The  corrected  mean  temperature  was  34*0^. 
The  mean  dry  bulb  temperature  at  9  a.m.  and  9  pan.  was  32*7^.  On 
Monday  the  thermometers  rose  to  48*6^  in  the  screen,  on  Saturday  they 
fell  to  19-8^  The  rainfall  was  *179  inch  on  three  days,  *151  inch  falling 
as  snow  on  Friday.  Easterly  winds  prevailed.  At  11  p.m.  of  Saturday 
the  thermometer  fell  to  18*6^  In  the  screen.  On  Friday  night  the  bwest 
minima  were  5^  at  Loughborough,  6^  at  Parsonstown  and  Armagh,  and 
10^  at  York.  At  Worksop,  in  Notts,  a  minimum  of  -4*4°  was  recorded. 
Remarkable  changes  in  the  weather  were  experienced  in  Westeni 
Europe  in  the  course  of  the  week  ended  Saturday,  the  18th,  warmth  and 
rain  taking  the  place  of  bitter  cold  and  snow.  On  the  other  hand,  con- 
tinuous frost  held  in  Grermany,  Austria,  and  Russia,  where  also  the  did- 
tribution  of  atmospheric  pressure  remained  anticydonic  throughout  the 
barometer  ranging  from  80*60  to  30*80  inches  and  upwards  over  Russia. 
At  the  beginning  of  the  week  gradients  for  S.W.  and  S.  winds  were 
already  forming  over  the  British  Islands.  On  Monday  these  became 
steep,  and  during  the  remainder  ai  the  period  depression  after  depreBsion 
passed  in  quick  succession  northwards  outside  our  western  coasts,  causing 
gales  in  the  west  and  north  of  the  United  Kingdom,  with  heavy  raina 
from  time  to  time  in  all  districts.  At  the  same  time,  many  £oe,  bright 
intervals  were  enjoyed.  But  the  most  striking  feature  in  the  week*a 
weather  was  the  extraordinary  rise  of  temperatnre  which  accompanied 
the  establishment  of  the  S.  and  $.  W.  winds.  On  Sunday  mcorning  severe 
frost  prevailed  everywhere,  except  at  the  west-coast  stations  both  in 
Great  Britain  and  in  Ireland.  At  Aberdeen  the  temperature  at  8  a.m. 
was  only  14.^  By  Monday  morning  the  thaw  had  become  general  in 
Ireland,  but  hard  frost  still  held  in  the  centre  and  east  of  Great  Britain. 
At  8  a.m.  the  thermometer  read  17^  at  Shields.  On  Tuesday  morniBg 
no  frost  was  reported  from  any  British  station.  The  temperature  now 
rose  day  by  day  until  Thursday,  when  maxima  of  57^  at  Loughboroogb, 
55''  at  Nairn  and  in  Dublin,  and  54"  at  Oxford,  were  recorded*  Thunder 
and  lightning  occuired  on  Sunday  at  Yalentia  laland  in  Kerry  and  light- 
ning was  seen  at  Prawle  Point  and  Holyhead  as  well  as  from  Dublin. 
In  this  city  the  mean  atmospheric  pressure  was  29*600  inches,  the 
barometer  rising  to  29*890  inches  at  9  pan.  of  Sunday  (wind,  S^W.), 
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and  falliBg  to  29*385  inches  at  9  p.iD.  of  Wednesday  (wind  also  S.S.W.). 
The  corrected  mean  temperature  was  48*6^.  The  mean  dry  bulb  readings 
at  9  a.m.  and  9  p.m.  were  48*4^  On  Sunday  the  thermometers  in  the 
aereen  fell  to  18'6%  on  Thursday  they  rose  to  54*7^.  The  rainfall  was 
1*055  inches  on  six  days,  '884  inch  being  measured  on  Friday*  Southerly 
(S.E.  to  S.W.)  winds  prevailed  throughout.  In  Dublin  the  thermometer 
8tood  80^  higher  on  Saturday  morning  than  it  had  stood  that  day  week. 

Except  on  Sunday,  which  was  a  fine,  quiet,  bright  day  in  Irdand,  but 
T617  wet  in  England,  the  weather  during  the  week  enctod  Saturday,  the 
2(Hh,  was  very  disturbed-*open,  squally,  and  rainy,  but  with  bright 
intervals.  Even  in  Grermany  the  frost  broke  up  on  Monday,  and  con- 
siderable falls  of  rain  occurred  from  time  to  time.  The  fine  weather  in 
Ireland  was  brought  about  by  the  presence  of  small  subsidiary  areas  of 
hfw  pressure  (secondary  depressions)  over  Wales,  England,  and  Brittany. 
The  effect  of  these  was  to  equalise  pressure  over  Ireland,  so  that  the 
wind  fell  light  and  the  Aj  cleared.  On  Uonday  these  systems  had 
passed  away  and  a  new  primary  depression  approadbed  Ireland  from 
S.W.,  causing  fresh  southerly  winds  and  rain.  Several  areas  of  low 
pressmn  subsequently  passed  northeastwards  along  the  western  shores 
of  the  British  Islands,  kiseping  the  weather  unsettled  with  frequent  run 
snd  squally  S.W.,  W.,  and  l^.W.  winds.  On  Wednesday  night  the 
barometer  sank  below  29  inches  over  the  North  of  Scotland,  and  on 
Saturday  morning  pressure  was  as  low  as  28*72  inches  at  Wick.  A 
moderate  W.S.W.  gale  prevailed  for  some  hours  on  this  day,  and  rain 
fell  in  {dentifnl  showers.  In  Dublin  the  mean  atmospheric  pressure 
daring  the  week  was  only  29*589  inches,  the  barometer  being  observed  to 
range  between  29*887  inches  at  9  p.m.  of  Sunday  (wind,  W.N.W.),  and 
29186  inches  at  9  a.m.  of  Saturday  (wind,  WJS.W).  The  corrected 
mean  temperature  was  45*9^.  The  mean  dry  bulb  reading  at  9  a.m. 
and  9  p.m.  was  44*4°.  On  Tuesday  the  screened  thermometers  rose  to 
5S*5i^;  on  Monday  they  fell  to  88*8^  Sain  was  measured  on  five  days 
to  the  amount  of  *588  inch,  the  maximal  fall  in  24  hours  being  *188 
inch  on  Friday.     The  prevalent  wind  was  W JS.W. 

The  westerly  type  of  weather  still  held  over  Western  Europe  through- 
oat  the  week  ended  Saturday,  the  27th.  Several  de^  depressions  passed 
northeastwards  across  the  Norwegian  Sea,  while  their  secondaries  traversed 
the  British  Islaxids  and  the  adjoining  seas.  In  consequence  of  this 
unsettled  stale  of  atmospheric  pressure,  the  weather  remained  in  an 
czeeedingly  broken,  rough,  and  rainy  condition,  and  changes  of  tempera- 
tsre  were  both  sudden  and  extreme.  At  8  ajn.  of  Sunday  the  barometer 
wss  down  to  28*67  indhes  at  Bodo  in  the  north-west  of  Norway,  but  as 
high  as  80*82  inches  at  Biarritz,  and  80*40  inches  at  Lisbon.  Strong 
W.S.W.  winds,  cloudy  skies,  and  open  weather  prevailed,  and  in  the 
iftenioon  rain  fell  heavily  for  a  time  in  Ireland.    Monday  was  colder 
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and  brighter,  with  showers  of  cold  rain  and  hail.  Tuesday  was  fair  and 
frosty,  but  at  night  a  new  break  in  the  weather  began  in  Ireland,  whereas 
the  frost  became  sharp  in  England.  On  this  night  the  screened 
thermometer  fell  to  23®  at  Loughborough  and  Cambridge,  and  to  24^  in 
London.  This  frost  was  of  short  duration,  for  within  24  hours  tempera- 
ture had  risen  20^  OTor  the  centre  and  S.E.  of  England,  and  warm  S.W 
winds  were  again  sweeping  all  oyer  the  country.  A  sudden  diill  <m 
Thursday  evening  covered  the  Dublin  mountains  with  snow,  but  this  hid 
all  disappeared  by  Friday  afternoon.  A  fresh  to  strong  gale  from  W&W. 
followed,  and  rain  fell  heavily  at  times  on  Saturday.  In  Dublin  the 
mean  atmospheric  pressure  was  29*670  inches,  the  barometer  ranging 
between  80-121  inches  at  9  p.m.  of  Tuesday  (wind,  S.W.),  and  29*806 
inches  at  2  p.m.  of  Saturday  (wind,  W.S.W.).  The  corrected  mesn 
temperature  was  42*0^.  The  mean  dry  bulb  temperature  at  9  a.m.  end 
9  p.m.  was  41 -8^  On  Saturday  the  screened  thermometers  rose  to  52*S^ 
on  Tuesday  they  fell  to  dl-O^*.  Rainfall  was  measured  on  five  days,  the 
total  amount  being  '580  inch,  of  which  -280  inch  fell  on  Saturday.  The 
prevalent  wind  was  once  more  W.S.W. 

During  the  last  four  days  of  the  month  the  weather  remained  in  the 
unsettled,  stormy  condition  which  proved  so  characteristic  of  January, 
1894.  At  8  a.m.  of  Sunday,  the  28th,  the  barometer  was  down  to  2811 
inches  at  Bodo  in  Norway,  while  it  stood  as  high  as  80*40  inches  st 
Lisbon.  Gradients  for  westerly  winds  were  very  steep  over  the  ^tish 
Islands.  Needless  to  say  the  weather  was  rough  and  inclement.  Soow 
showers  f  eU  in  the  morning,  and  sleet  and  rain  in  the  evening  in  Dublin. 
On  Monday,  the  29th,  another  large  depression  came  in  from  the  Atlantie, 
reaching  the  Shetlands  on  Tuesday  morning.  On  the  evening  of  the 
80th  a  heavy  fall  of  wet  snow  occurred  in  Dublin,  and  the  last  day  of  the 
month  was  very  severe— snow-showers  at  midday  being  followed  by  s 
thaw  in  the  afternoon. 

In  Dublin  the  rainfall  up  to  January  81,  1894,  amounted  to  2*838 
inches  on  28  days,  compared  with  a  twenty-five  years*  average  (1865- 
1889)  of  2-200  inches  on  17*8  days. 

At  Enockdolian,  Greystones,  Co.  Wicklow,  4-890  inches  of  rain  fell 
on  24  days.  The  heaviest  falls  in  24  hours  were  -630  inch  on  the  8th, 
and  again  on  the  10th,  and  *450  inch  on  the  15th. 

At  Fassaroe,  Bray,  Co.  Wicklow,  6*075  inches  fell  on  22  days. 

At  Cloneevin,  Killiney,  Co.  Dublin,  the  rainfall  was  8*260  inches  on 
28  days,  *550  inch  being  measured  on  the  12th.  This  was  the  highest 
rainfall  recorded  at  this  station  in  January  during  the  past  10  years. 
The  average  fall  for  the  preceding  9  years  was  1*880  inches  on  15  daT*. 
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ABSTRACTS  OF  GTNJEOOLOGICAL  AND  HIDWIFEBT  PAPEBS. 

1.  Ds.  CShablis  Noblb  (American  Journal  of  Obstetrics,  4rc>j  on  Diseases 
of  Women,  &c,  Dec.,  1893),  deaJs  with  the  relation  of  certain  urinary 
conditions  to  gynaecological  surgery.  His  conclusions  are  summed  up  as 
follows: — 1.  A  systematic  examination  of  the  urine  of  gynaecological 
patients,  especially  those  requiring  coeliotomy,  should  be  made.  2.  That 
the  presence  of  albumin,  and  even  casts,  in  the  urine,  need  not  affect  the 
issue  of  the  operation.  8.  That  serious  and  prolonged  coeliotomies,  in- 
volving much  handling  of  the  abdominal  viscera,  in  women  having 
chronic  Bright's  disease  (especially  the  small  contracted  kidney)  usually 
tenninate  fatally.  4.  That  the  prognosis  is  best  when  the  presence  of 
albumin  and  casts  in  the  urine  is  due  to  the  pressure  of  an  ovarian  cyst, 
which  can  be  quickly  removed. 

2.  Ds.  Hiram  M.  Yinebbbo  contributes  a  paper  to  the  January  number  of 
the  New  York  Journal  of  Obstetrics  and  Oyncscology,  describing  Macken- 
rodfg  new  operation  for  the  cure  of  retroflexion.  He  says — '^The 
patient  is  placed  in  the  lithotomy  position,  and  the  vagina  and  vulva  are 
thoroughly  scrubbed.  I  inyariably  precede  the  operation  by  a  curettage, 
for,  even  if  no  endometritis  be  present— which  is  unlikely — it  is  well  to 
have  a  clean  aseptic  cavity  in  the  event  of  the  needle,  in  suturing  the 
uterus,  going  through  the  whole  thickness  of  the  uterine  walL  The 
value  ai  doing  a  curettage  before  any  operation,  during  which  the  uterine 
cavity  may  be  entered,  has  been  fully  taught  us  by  Dr.  Edenbohls.  If 
there  be  present  a  pathological  laceration  of  the  cervix,  this  is  next 
repaired,  or  an  amputation  done,  if  the  condition  seems  to  demand  it. 
The  first  step  of  the  operation  consists  in  seizing  the  anterior  lip  of  the 
cervix  with  two  vulsella^,  and  drawing  the  cervix  downward  to  the  yulva, 
or  outside  of  it,  if  this  can  be  done  without  employing  unnecessary  force. 
The  anterior  Taginal  wall,  about  three  quarters  or  one  incl^  from  the 
urethral  opening,  is  caught  with  another  vulsella  and  drawn  upward.  In 
this  way  the  wall  of  the  vagina  is  put  on  the  stretch.  Then  a  longitn- 
dioal  indsion  is  made  in  the  median  line,  through  the  anterior  yaginal 
wall,  extending  from  one  inch  below  the  urethral  opening  to  the  yaginal 
attachment  of  the  c«rvix.  The  yaginal  wall  is  now  separated  on  either 
side  from  the  underlying  bladder,  partly  by  sharp  and  partly  by  dull 
diaaeetion.  The  haemorrhage  att^ding  this  part  of  the  operation  may 
be  not  inconsiderable,  and  comes  from  the  vaginal  branches  of  the  uterine 
artery.  The  next  step  consists  in  holding  asunder  the  two  yaginal  flaps 
by  teoacola  at  the  lower  angle  of  the  wound,  and  making  a  slight  curved 
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incision  with  the  convexity  towards  the  cervix  down  upon  the  cervical 
tiflsae.  This  incision  is  made  in  the  ahready  denuded  surface,  and  cots 
through  the  vesico-vaginal  septum.  Before  making  it,  it  is  well  to 
ascertain  the  extent  to  which  the  bladder  is  adherent  to  the  cervix,  so  as 
to  avoid  cutting  into  it.  The  bladder  is  then  separated  from  the  cervix 
and  pushed  back  with  the  finger,  as  is  done  in  vaginal  hjsterectomj,  and 
may  be  carried  to  the  upper  angle  of  the  wound,  where  it  can  be  heU 
with  an  ordinary  vaginal  depressor.  A  thick  sound,  with  a  knob  at  the 
end,  is  now  passed  into  the  uterus,  and  the  uterus  is  anteverted,  so  that 
its  anterior  wall  presents  in  the  vaginal  wound.  The  next  step  oonsiata 
in  resecting  a  strip  from  each  flap  in  cases  of  prolapsus  of  the  anteriw 
walL  The  width  of  the  resected  strips  is  made  to  depend  upon  the 
degree  of  prolapsus  and  relaxation,  and  they  together  form  a  strip  of  an 
oval  shape.  Then,  with  a  stout  curved  needle  a  silk  suture  is  passed 
through  the  right  vaginal  flap  at  the  extreme  upper  end  of  the  incisioii— 
that  is,  from  three-quarters  to  one  inch  distant  from  the  urethral  (^Mning, 
and  about  half  an  inch  from  the  edge  of  the  flap.  The  suture  is  then 
carried  through  the  anterior  wall  of  the  uterus,  quite  near  to  the  fimdns, 
then  out  through  the  left  vaginal  fli^,  at  a  corresponding  point  to  that 
of  the  opposite  side.  A  seoond  suture  is  passed  in  the  same  way  about 
half  an  inch  below  the  flrst.  The  sutures  are  now  tied  fimdy,  and  the 
vaginal  flaps  are  brought  together  by  a  continuous  catgut  or  silk  sutora 
A  couple  of  interrupted  sutures  may  be  passed  to  strengthen  the  line  of 
coaptation.  The  lower  stitches  are  made  to  catch  up  the  cervix  to  avoid 
any  pocketing.  If  there  be  any  proli^sus  of  the  posterior  wall,  or  a 
laceration  of  the  perinssum,  these  are  now  attended  to.  The  vagina  ii 
then  packed  lightly  with  iodoform  gauze  to  absorb  any  oosing,  and  the 
patient  is  placed  in  bed.  She  is  kept  in  bed  for  three  weeks,  the  uterine 
sutures  being  removed  at  the  end  of  the  flf  th  or  sixth  week. 

BXAMm ATION  OF  GAKDIDAtXS  F0&  HBR  XAJ£STT*8  ASMT  AXO  UKDUX 
XKDICAL  SSRYIOES. 

Thb  following  papers  were  set  in  August,  1893 : — AncOotny  mi  Pk/- 
Wo/o^.— Mr.  Makins.~Monday,  14th  August,  1893— €rom  10  a.m.  tfli  1 
p.m.— [N.B. — ^The  replies  to  be  written  with  the  ink  provided,  and  not 
wUh  a  pencil  or  paU  ink,"] — 1.  Describe  the  course  and  relations  of  the 
internal  jugular  vein,  what  tributaries  does  it  receive  ?  Explain  how 
the  venous  circulation  is  maintained  when  the  right  internal  jugulAr  ^ 
ligatured  in  the  neck.-^2.  Describe  the  course  and  distribution  ci  the 
external  popliteal  nerve  and  its  various  branches.  What  is  the  result  of 
section  of  this  nerve  in  the  popliteal  spaoe  ? — 3.  Describe  the  ooone  and 
relations  of  the  aasophagos.  At  what  points  do  variations  in  the  luowii 
of  the  tube  occur?  What  structures  need  division  or  separation  in  the 
incision  made  at  the  root  of  the  neck  for  (he  operation  of  SBSOphago- 
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tomj?— 4.  Describe  the  arrangement  of  the  Ijmpfaatic  glands  in  the 
groin  ?  What  functions  are  ascribed  to  the  lymphatic  glands,  and  what 
are  the  sources  and  use  of  the  lymphatic  secretion  ?— {May  we  suggest 
that  "oBSophagus"  and  ^  cesophagotomy  **  are  the  correct  spellings  of 
these  words.— Ed.  D.  J.  M.  &] 

AfTsury— -Sir  William  MacCormac-^Monday,  14th  August,  1893 — 
from  8  p.m.  to  5  p.m.-^^2^  four  qfuHuma  to  be  cswwend. — ^1.  Give  the 
signs  of  sabcoraooid  dislocation  of  the  humerus.  £z|^n  the  causes  of  the 
occasional  failure  to  diagnose  the  nature  of  the  injury.  What  lesions 
occur  to  the  joint  and  the  structures  surrounding  it  f  State  preeisdy  the 
method  of  redaction  by  manipulation  in  a  recent  case,  preferably  that 
suggested  by  Pn^essor  Kooher.«-2.  Describe  the  pathological  changes 
which  take  place  in  senile  enlargement  of  the  prostate.  Describe  and 
explain  their  effects  npon  the  passage  of  urine  from  the  bladder.  Discuss 
folly  the  treatment  of  the  disease. — 3.  What  forms  of  injury  to  the  eye  are 
most  liable  to  be  followed  by  sympathetic  ophthalmia  ?  What  structures 
sre  affected  in  this  disease  ?  Give  the  treatment  yoo  would  adopt,  as  well 
as  the  indications  which  guide  you  in  deciding  upon  it. — 4.  Enumerate 
the  causes  tending  to  produce  a  Taricose  condition  in  the  veins  of  the 
lower  eztrenuty.  What  veins  are  affected,  and  what  are  the  patholc^gical 
diaagee  which  take  place  in  them  ?  Give  your  treatment,  and  state  the 
indications  for  operative  interference* 

MtdicmB.'-^l>r.  Allchin.— Tuesday,  15th  August,  1^93— from  10  a.m. 
tiU  1  p.m.— 1.  Comment  on  the  fdlowing  case  with  reference  (a)  to  its 
disgnoaisi,  pathology,  and  probable  paUmofiem  appearances,  indicating 
the  relation  of  the  latter  to  the  symptoms;  (p)  to  treatment: — O.  H., 
aged  thirty-one,  was  admitted  to  the  hospital  complaining  of  great  weak- 
nen,  with  dyspnoea  and  palpitation  on  exertion.  He  states  that  he  has 
soffered  ^m  shortness  of  breath  for  years,  and  that  daring  the  past  few 
months  this  has  much  increased,  and  he  has  become  very  much  weaker. 
He  has  never  fainted.  He  has  been  occupied  as  a  gardener  in  the 
country,  and  followed  his  work,  which  has  never  been  laborious,  up  to  a 
fertni^t  (Hior  to  admissioa.  Has  always  lived  well.  Has  had  rheumatic 
fever  four  timea,  the  first  attack  when  a  boy,  the  last  five  years  ago. 
Hss  not  had  syphilu,  nor  has  there  been  any  alcoholic  excess.  On  ad- 
mission, the  patient  was  found  to  exhibit  no  distress  or  pain  when  lying 
ia  bed,  bat  became  markedly  dyspnceic  on  slight  exertion.  There  was 
distmct  wasting  and  considerable  muscular  weakness.  Complexion  sun- 
burnt, with  a  yellow  waxy  tinge  showing  through ;  mucous  membranes 
fale.  No  cyanosis,  jaundice,  w  csdema.  No  pain,  or  swelling  of  joints. 
The  Ain  was  hot  and  dry,  though  perspiring  at  night;  temperature 
101-8°  Falur.  Bespirations  23 ;  radial  pulse,  102,  full,  compressible,  not 
maAedly  coUapsiog ;  vessel  firm.  Arterial  pulsation  in  the  neck  very 
pronoaaced,  and  distinctly  visible  in  temporal  aad  other  superficial 


290  Periscope: 

arteries.  Capillary  pnlsation  easily  obtained.  A  systolic  thrill  per- 
ceptible in  the  carotids.  The  precordium  considerably  bulged.  Csrdiac 
impulse  diffused  oyer  the  fourth,  fifth,  and  sixth  interooetal  spaces  on 
the  left  of  the  sternum ;  pulsation  also  visible  in  the  second  and  third 
spaces  of  the  right  sida  No  distinct  systolic  recession.  The  point  of 
maximum  cardiac  impulse  was  in  the  sixth  interspace,  half  an  inch  out- 
side the  Tertical  nipple  line ;  the  impulse  very  forcible  and  heaving.  At 
the  base  of  the  heart  was  to  be  heard  a  rough  murmur  rephicing  the  fint 
sound,  and  conducted  to  the  second  right  cartilage;  and  the  second 
sound  was  replaced  by  a  loud  prolonged  murmur,  audible  over  most  of 
the  cardiac  area,  but  especially  down  the  sternum ;  a  soft  systolic  broit 
was  to  be  heard  at  the  apex,  conducted  into  the  axiUa.  The  breathing 
slightly  quickened,  but  no  loss  of  resonance  over  the  lungs,  and  the 
breath  sounds  were  normal,  except  for  very  occasional  (srackliog  riles. 
There  was  no  ascites,  and  no  increase  in  area  of  hepatic  or  splenic 
dulness.  Urine  acid,  sp.  gr.  1027,  with  a  trace  of  albumen.  The  patient 
lived  a  month  after  admission  to  the  hospital.  During  this  time  he 
became  progressively  weaker,  until  scarcely  able  to  move.  The  tempera- 
ture was  always  raised,  but  of  an  irregular  type,  ranging  from  100^ 
Fahr.  to  108*6^  Fahr.,  the  highest  point  in  the  24  hours  being  usaaDy  in 
the  evening.  Skin  generally  hot  and  dry  ;  but  at  times  somewhat  prolnse 
sweating  occurred.  Tongue  dry  and  tremulous,  and  became  increasing!/ 
so  towards  the  end.  The  cardiac  condition  remained  about  the  same  as 
on  admission,  except  that  the  impulse  was  less  heaving  in  character,  with 
a  tendency  to  irregular  and  weak  action.  The  inspiration  became  qnicker 
and  shallower,  with  r&les  more  constantly  present  at  the  bases  of  the 
lungs,  and  a  little  expectoration  of  blood-stained  mucus.  A  fortnight 
before  he  died  he  was  seized  with  sharp  pains  over  the  left  side,  and 
there  was  some  increase  in  the  area  of  dulness  over  the  region  of  the 
spleen.  The  urine  usually  contained  a  trace  of  albumen,  and  on  several 
occasions  blood.  A  week  after  admission  there  appeared  an  eruption  of 
purpuric  spots  over  the  trunk,  which  lasted  more  or  less  distinctly  for  a 
fortnight,  some  of  the  spots  being  nearly  half  an  inch  in  diameter.  Two 
days  before  he  died  the  patient  passed  his  urine  and  motions  under  him.— 
2.  Describe  the  morbid  state  known  as  perityphlitis,  also  its  etiology, 
symptoms,  and  treatment. — 8.  Describe  the  naked  eye  and  microscopic 
changes  found  in  the  lungs  in  a  case  of  tubercular  phthisis. — 4.  Enome* 
rate  the  symptoms  which  a  case  of  alcoholic  cirrhosis  of  the  liver  might 
present,  and  describe  in  full  detail  the  treatment  you  would  pursue. 

Chemistry  and  Pharmacy, — ^Dr.  Shore. — ^Tuesday,  15th  August,  189^ 
from  2  p.m.  till  4  p.m. — 1.  Describe  fully  experiments  by  which  yon  can 
prctve — (a.)  That  atmospheric  air  is  a  mixture  and  not  a  chemical  com- 
pound, (b.)  That  its  approximate  composition  by  volume  is  0  =  21, 
N  =  79.    (c.)  That  its  composition  by  weight  is  about  0  =  88*14,  N  =: 
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76*86. — 2.  Enunciate  and  explain  the  <' periodic  law"  of  Mendel^ff. 
lUnstrate  the  scientific  importance  of  this  law. — 8.  Describe  how  ordinary 
etbjlic  alcohol  can  be  synthetically  prepared.  Mention  the  chief  prodncts 
of  the  oxidation  of  ordinary  alcohol,  and  show  how  they  can  be  prepared 
from  it.— 4.  Mention  the  alkaloids  and  organic  acids  contained  in  the 
cinchona  barks.  What  are  the  tests  for  the  more  important  alkaloids  ? 
Enumerate  the  official  preparations  made  from  the  barks  and  their 
alkaloids. 

Natural  Sciences. — ^Dr.  Shore. — ^Tuesday,  15th  August,  1893 — ^from 
i  pjn.  till  6  p.m. — Zoology  and  Comparative  Anatomy: — 1.  Give  a 
short  account  of  the  general  structure  and  life-history  of  a  star-fish. — 2, 
Classify  fishes.  Briefly  state  the  differences  between  the  elasmo  branch 
and  the  bony  fishes.  Botany : — 3.  Describe  concisely  what  is  meant  by 
assimilation,  respbration,  and  transpiration  as  applied  to  plants. — 4.  Give 
an  account  of  the  structure  of  the  flower  in  each  of  the  following  natural 
orders: — ^Leguminosss,  Compositfe,  Labiatse,  and  Gramine®.  Physics 
and  Physical  Oeographyi — 5.  Give  an  account  of  the  principle  of  the 
conservation  of  energy,  showing,  by  the  aid  of  examples,  exactly  what  is 
meant  by  it.  Give  definitions  of  the  terms  dyne  and  0r^.-»6.  To  what 
different  kinds  of  movement  is  the  crust  of  the  earth  subject?  Give 
examples.  Explain  as  far  as  you  can  the  causes  of  the  phenomena  you 
describe. 
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Ophthalmic  Tabloids  and  Apparatus. 

Messrs.  Bubbqtjohs,  Wxllcohe,  &  Co.,  of  Snow-hiU  Buildings,  London, 
E.G.,  have  submitted  to  our  notice  some  ophthalmic  '^tabloids"  and 
ophthalmic  apparatus,  which  they  have  lately  introduced. 

The  ophthalmic  "  tabloidi*  are  extremely  delicate  in  appearance,  of  the 
thickness  of  note  paper,  unchangeable  in  composition,  stated  to  be  abso- 
lutely reliable  in  any  climate,  very  soluble  and  when  placed  upon  the  con- 
junctival surface  are  immediately  dissolved  in  the  lacrymal  secretion  and 
are  diffused  over  the  surface  of  the  eye.  In  the  case  of  those  *'  tabloids** 
which  contain  cocain  in  addition  to  the  active  constituent,  it  will  be 
found  that  anaesthesia  is  readily  obtained  without  in  the  least  impairing 
the  desired  physiological  effect.  These  ophthalmic  ^  tabloids,"  with  two 
exceptions,  are  intended  to  be  inserted  in  the  eyelid  as  they  are,  and  this  is 
a  distinct  advantage  over  the  *'  drop*'  treatment,  as  the  frequent  installa- 
tioa  of  a  solution  is  often  distressing  and  irritating.  Besides  this,  under 
some  conditions,  the  constant  introduction  of  a  remedy  is  certainly 
injurious^  since  it  disturbs  the  absolute  rest  which  b  such  an  important 
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element  in  the  treatment,  and  in  the  case  of  children  often  causes  alarm 
and  resistance.  It  has  also  been  pointed  out  that  solutions  whea  in- 
stilled into  the  conjunctival  sac  are  only  retained  in  small  quanti^,  and 
that  quantity  becomes  so  much  diluted  with  the  laerymal  fluid  as  to 
utterly  fail  to  produce  any  effect*  We  venture  to  think  that!  these 
ophthalmic  *^  tabloids^'  supply  a  long-felt  want,  and  will  be  found  of  the 
utmost  value  to  members  of  the  medical  profession  all  over  the  world. 
A  list  of  the  various  formulae  at  present  made  is  supplied  by  the  firm  in 
a  printed  circular.  The  ^*  tabloids"  are  supplied  in  tubes  of  25  (except- 
ing horoatropin,  of  which  there  are  only  12  in  a  tube)^  at  six  shillings  per 
doaen  tubes. 

Ophthabaic  Tabloid  ffo&^cr.-— This  little  instrument  consists  of  a  odln- 
loid  tube  with  a  small  india-rubber  ball  attached.  The  tube  has  a 
concave  termination  which  is  just  large  enough  to  hold  a  *^  tabloid.' 
In  using  the  holder  the  following  directions  must  be  oboarved  >— The 
rubber  ball  must  first  of  all  be  compressed  and  the  end  of  the  tube  placed 
accurately  over  the  ^  tabloid,**  so  that  it  can  be  drawn  into  the  concavity 
by  relaxing  the  pressure  of  the  finger  upon  the  ball.  The  eyelid  of  the 
patient  should  then  be  everted  with  the  forefinger  of  the  left  hand,  and 
the  ^  tabloid"  gently  dropped  into  the  outer  eaathus.  The  prioe  of  the 
holder  is  eight  pence. 

Ophthalmic  Ca««.-— This  is  a  small  and  compact  case  which  can  be 
comfortably  carried  in  the  waistcoat  pocket,  and  contains  a  medicine 
dropper  and  camel  hair  brushes,  a  ^  tabloid"  holder,  a  small  glass  mortar 
and  pestle,  and  nine  tubes  of  ophthalmic  ^^  tabloids,"  forming  a  complete 
equipment  for  the  treatment  of  diseases  and  affections  of  the  eye.  The 
price  of  the  case  complete  is  seven  shillings  and  sixpence. 

Chromatic  Dial  for  Testing  Oobur  Ftnon.— This  supplies  a  ready  and 
reliable  method  of  testing  colour  perc^ion,  which  is  far  mors  easy 
of  application  than  the  old  methods.  The  contrivance  etmsists  of  two 
cardboard  discs,  six  incheis  in  diameter,  so  fastened  on  a  central  pin 
that  one  can  be  made  to  revolve  upon  the  other.  The  test  coloiirSi  red, 
pink,  and  gpreen,  are  painted  around  perforations  on  the  outer  card,  and 
through  the  apertures  the  confusion  colours  can  successively  be  brought 
into  comparison  with  them. 

Test  Types. — ^With  the  dial  are  supplied  test  types  for  ascertaining  the 
acnteness  of  vision.  The  price  of  the  chromatic  dial  and  test  types,  in 
cardboard  cases  complete,  is  two  shillings. 
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Art.  yii — Sequel  of  a  Case  of  Myaadema  treated  by  Thyroid 
Juiee.^  By  Jahcs  Littlb»  \LD.^  Edin.  {et  DdbL,  hqnorie 
eauid);  F.B.G.PJ.;  Physician  to  the  Adelaide  Hospital;  Ex- 
President^  Boyal  College  of  Phymcians  of  Ireland. 

I  8TTWOSS  -wt  may  now  acfcept  as  an  established  fact  that  the 
jmoe  of  the  thyroid  gland  of  the  sheep,  when  obtained  with  all 
due  precaution,  and  injected  under  the  skin  with  similar  care, 
Temoves  the  symptoms  of  myxoedema.  It  is  not,  t  fear,  yet 
certain  that  the  cure  is  permanent,  and  we  are  not  as  yet  sure 
whether  the  administration  of  the  thyroid  juice  by  the  mouth  is 
as  efficacious  as  its  injection  beneath  the  skin.  The  present  com- 
omiucatioo  to  the  Academy  is  intended  as  a  contribution  to  our 
knowledge  on  these  points.  I  had  the  hcmour  of  reading  to  the 
Medical  Section  in  April  last  the  details  of  a  case  of  myxoedema 
which  I  had  treated  by  the  hypodermic  injection  of  thyroid  juice. 
In  consequence  of  na^^gence  in  forwarding  the  manuscript  to  the 
Secretary  the  paper  did  not  appear  in  the  Transactions,  and  I 
will  therefore  briefly  recapitulate  the  facts  :^^ 

G^SB^— On  December  11th,  1890,  Miss  F.,  aged  thirty-fonr,  eonsnlted 
me.  Li  the  aotnmn  of  1886  she  noticed  that  she  had  difficulty  in  kneel- 
ingi  theft  her  ankles  became  stiff,  and  when  she  walked  tbq^  swelled. 

*  Read  heiof  the  Saetfon  of  Medfofiie  of  the  Boysl  Academy  of  MediobM  in 
Inlnid,oo  Friday,  March  3,  ISM. 
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These  discomforts  continaing,  she  consulted  a  surgeon  in  July,  1887,  and 
in  the  following  October  she  went  to  Buxton,  and,  she  thought,  derived 
some  benefit  from  her  stay  there. 

When  she  came  to  me  in  December,  1890,  she  presented  typically  the 
symptoms  and  signs  of  myxoedema.  Her  family  noticed  herindispositicui 
^o  exertion  and  her  silence*;  she  herself  said  she  felt  stupid:  Her  entire 
body  was  larger  than  it  had  been,  her  neck  fuller,  and  her  abdomen  so 
prominent  that  I  was  asked  to  examine  her  in  bed,  as  her  mother  could 
not  believe  that  her  daughter  did  not  suffer  from  a  tumour.  She  needed 
collars  and  gloves  larger  than  she  had  formerly  required.  Her  face 
seemed  swollen  and  had  a  mixed  pale  and  livid  look.  Her  fingers  had 
become  clumsy;  she  felt  the  cold  terribly,  and  she  was  occasionaUy 
hoarse.  Her  tongue  was  large  and  pale,  her  appetite  was  good,  but  she 
often  felt  dbtended  after  food,  and  her  bowels  were  confined.  Men- 
struation was  excessive,  and  in  the  intervals  she  suffered  from  leucoirfaoea. 
Her  pulse  was  sixty-eight,  and  the  cardiac  sounds  short  .and  shaip. 
There  was  no  hum  in  the  veins  of  the  neck  or  in  the  pulmonary  area. 
The  disease  appeared  to  be  in  a  stationary  condition,  as  the  patient  and 
her  family  had  noticed  no  change  for  better  or  worse  for  two  y^ars.  I 
advised  the  lady  to  take  Turkish  baths,  and  gave  her  tincture  df 
jaboi;andi  in  half  drachm  doses  thrice  daily. 

Eighteen  months  afterwards,  in  July,  1892,  I  saw  her  again,  ^e 
had  taken  the  jaborandi  for  twelve  months.  She  had  gone  to  the  Tarki^h 
baths  twice  a  week  for  five  months,  and  afterwards  at  longer  intervals. 
On  the  whole,  she  seemed  a  little  better.  She  was  less  stupid  and  her 
face  less  swollen,  but  there  was  no  material  change.  I  then  proposed  to 
treat  her  by  the  thyroid  juice,  but  as  I  was  just  leaving  home  it  was 
agreed  to  postpone  the  course  until  the  winter. 

In  November  she  came  back.  She  had  continued  the  Turkish  baths^ 
in  which  she  perspired  freely;  she  thought  herself  a  little  better,  but 
her  sister  believed  that  this  impression  was  due  to  the  fact  that  the 
sufferer  had  become  accustomed  to  her  discomfort.  She  said  she  had  a 
lumbering  feel,  as  if  her  joints  were  stiff.  She  said  she  felt  brighter, 
but  activity  was  impossible  owing  to  the  stiffness  of  her  body.  The 
face  was  smooth,  the  nose  and  cheeks  bright,  the  lips  full  and  pale ;  she 
had  a  double  chin,  her  fingers  were  big  and  dry  and  stiff ;  a  ring  which 
formerly  fitted  easily  would  not  go  on  her  finger ;  she  had  been  obliged 
to  get  larger  boots.    Her  breath  was  often  offensive. 

On  December  4th  I  gave  the  first  injection  of  thyroid  juice,  and  I 
continued  the  administration  until  January  9th.  She  had  altogether 
twenty-six  injections;  at  first  I  gave  two  each  week,  but  afterwards 
three.  The  fiuid  was  kindly  prepared  for  me  by  Dr.  J.  Alfred  Scott  with 
elaborate  precaution.  The  weather  at  the  time  was  very  oold,  and  I 
avoided  using  any  of  the  juice  which  had  been  kept  longer  than  forty- 
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eight  hoars.  The  injection  was  made  with  one  of  the.  syringes  with  an 
asbestos  washer,  and  I  was  caref  al  to  clean  the  syringe  and  thoroughly 
wash  the  skin  with  Jeyes'  fluid  before  the  operation.  Except  on  one 
occasion,  when  I  injected  two  syringef ols  of  the  fluid,  there  never  was 
the  smallest  local  heat  or  feverish  disturbance,  and  generally  the  lady  got 
up  and  went  about  as  usual  an  hour  after  my  visit. 

When  making  the  first  few  injections  I  had  difficulty  in  pinching  up 
the  skin,  but  towards  the  end  of  the  course  it  could  be  caught  up  with 
ease,  and  the  alteration  in  the  entire  appearance  of  the  patient  was  very 
striking.  She  took  part  in  conversation  as  she  had  not  done  for  years, 
and  felt  lively  and  active.  Her  joints  had  become  so  supple  that  she 
could  again  use  her  needle  with  neatness.  She  no  longer  felt  the  cold 
with  unnatural  acuteness ;  her  hands  and  feet  were  warm  and  her  breath 
free  from  foetor.  Her  face  corresponded  entirely  with  a  photograph 
taken  before  she  had  fallen  into  bad  health,  and  she  told  me  that  the 
black  homy  masses  which  bad  been  on  her  knees  disappeared  during  the 
treatinent ;  and  that  on  the  head  and  nape  of  the  neck,  where  her  hair 
had  become  thin  and  poor,  a  new  growth  was  appearing.  I  advised  her 
to  have  a  Turkish  baUi  twice  a  week  and  to  get  herself  well  rubbed  in 
it,  and  to  take  five  minims  of  liquor  strychniae  twice  daily  after  meals.  In 
the  b^inning  of  March,  however,  just  two  months  after  I  had  discontinued 
the  injections,  her  family  noticed  that  some  of  the  signs  were  reappearing ; 
the  face  had  become  a  little  dry,  pale,  and  puffed ;  and  her  voice  a  little 
hoarse ;  she  felt  shaky  about  the  knees ;  her  under-lip  turned  out  in  speaking ; 
and  the  fulness  of  the  abdomen,  which  had  almost  disappeared,  was  again 
observable.  Under  these  circumstances  I  advised  the  lady  to  try  the 
thyroid  glands  internally,  and  from  this  time  up  to  the  present  she  has 
been  doing  so.  The  butcher  who  supplies  her  family  has  learned  how 
to  remove  the  glands  and  sends  them  to  her  fresh.  Each  week  she  uses 
two  glands — half  a  one,  say,  on  Monday  and  Tuesday,  and  again  half  a 
one  on  Thursday  and  Friday ;  she  chips  up  the  half  gland,  cleared  of  fat 
and  capsule,  and  putting  it  in  a  spoon  moistens  it  with  a  little  beaune 
and  swallows  it  after  breakfast.  She  has  also  taken  the  strychnine. 
She  looks  and  feels  in  every  way  as  well  as  before  the  myxosdema  begun. 
Painting,  which  the  clumsiness  of  her  fingers  had  rendered  impossible, 
she  has  reconmienced,  and  finds  she  can  use  her  brush  as  well  as  ever. 
She  haa  a  luxuriant  head  of  hair,  and  instead  of  taking  collars  of  14^ 
inches  she  now  feels  comfortable  in  those  measuring  13]^,  and  wears 
boots  a  size  smaller  than  she  wore  eighteen  months  ago.  She  has  now 
gone  to  England,  and,  with  my  acquiescence,  is  to  give  up  the  treatment. 
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Abt.  XL— Andrew  Vesalius.    By  Georgb  JUthbson  Cullen, 
M.D.»  M.Cku  Univ.  Edin. 

Thb  wondeifU  anocefis  of  the  new  method'  of  teaching  anatomj 
induced  the  neighbonring  Universities  of  Bologna  and  Bisa 
to  start  it  in  their  respective  schools.  And  in  order  to  giv^ 
more  ielat  to  the  inaug^ation,  and  that  their  work  might 
be  done  after  the  most  approved  manner,  it  was  detenznned 
to  ask  Yesalitis  to  condnct  the  demonstrations,  and  tkns  he 
cama  to  be  teacher  in  three  umvemtieB  in  one  year.  But 
even  thu  does  not  fully  represent  his  labour^  for  bk  private 
work  was  enoimoua  Monkeys,  tidied  and  tailless,  birds^  and 
most  of  the  ordinary  mammals,  came  under  his  soxutmisiBg 
knife.  In  Bcdogna,  he  Hved  with  his  fiiend  Prof.  John  Andrew 
Albio,  and  having  dissected  a  monkey  in  his  house,  he  went  to 
the  trouble  of  articulating  the  bones  together,  in  order  to  make 
hi&  host  a  present  of  the  i^eleton.  Dbctors^  invited  him  to  posU 
mortem  examinations  on  their  patiently  and  his  friends  would  often 
procure  a  body  and  listen  far  into  the  morning  to  the  lucid 
explanations  of  the  anatomist.  Everywhere  he  went  it  was  the 
same ;  the  enthusiasts  had  a  body  ready  for  him,  and  he,  most 
enthusiastic  of  all,  would  hardly  pass  a  cemetery  without  lookiag 
into  it  and  examining  the  boues  within  reach«  noticing  any 
peculiarity  about  them.  And  all  this  time  he  was  preparing  and 
writing  his  great  work  on  Anatomy. 

At  last,  in  1&42,  his  book  was  written,  and  he  betook  himself 
early  in  1543  to  Bftle,  in  order  to  correct  tha  proo&  as  they 
issued  from  the  press.  Even  in  this  literary  work  he  ftnmd 
time  to  lay  anatomy  under  anotiier  debt  to  hint^  fbr  be  diflsected 
a  human  body  there,  the  first  dissection  ever  performed  in 
that  town,  and,  having  articulated  the  bones,  he  presented  the 
skeleton  to  the  Univei-sity.  In  August,  however,  his  Anatomy 
and  its  Epitome  were  published,  and  it  is  ahnost  impossible 
to  comprehend  the  wonder  with  which  they  were  received. 
It  is  a  sufficient  guarantee  of  the  reputation  they  instantly 
gained  the  author,  that  the  Emperor  immediately  made  him 
his  physician.  This  was  a  post  of  the  highest  honoxv,  and, 
clearer  than  anything  else,  showed  the  pinnacle  of  fame  on 
^which  Vesalius  was  set.  We  may,  however,  with  HaUer, 
sorely  grudge  him  the  dignity  which  took  him  away  from 
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aBshnnj.*  3iit  dsBeparation^fas  not  jet,  for  after  aceompaai^ 
ing  Charles  V.  in  the  Gneldno  vna  he  was  allowed  to  return 
to  haiy.  It  was  sot,  however,  to  nsmne  his  Professorial  ^hair 
ttiat  he  -went  back,  for  that  bad  been  fflled  up  on  Jan.  19th, 
1548,^  bj  Hie  appaintment  to  it  of  Bealdua  CofambQ&  Bis  iune 
was  epent  going  from  nniversily  to  university,  showing  hj  his 
diaaectionB  that  what  he  had  stated  in  his  book  was  true.  In 
this  oongenial  ooonpation  he  remained  till  about  the  saddle  of 
1544,  when  he  joined  the  Emperor,  then  engaged  m  war  with 
France,  and  from  tfaos  timo  forward  his  life  was  spent  ahnoirt 
entirelj  in  attendance  at  Court;  and,  with  the  exception  of  a 
few  pmt^mortem  examinations,  he  was  entirely  drawn  away  from 
Us  loved  anatomy.  But  the  voice  of  his  en«nes  had  been 
growing  louder,  and  their  anger  had  waxed  more  venomous, 
aad  the  cdimaz  was  reached  in  a  oontemptible  letter®  which 
Sylvias  wrote.  The  personal  element  entered  very  largely  into 
this  ^istle,  as  mi^  be  easily  seen  from  the  title,  in  which,  by  a 
meaarspudted  pnn,  the  name  Yesanus  (madman)  is  substituted 
for  Tesalins.  The  following  extract  will  illustrate  the  style : — 
*^  You  see,  good  and  candid  readers,  that  no  solid  learning  is  to 
be  expected  in  this  most  verbose  frurago  of  the  cahunniator  (i.e., 
Yesalins) — to  seek  for  errors  there  is  like  looking  for  water  in 
the  ocean.  .  •  •  «  I  implore  his  Imperial  Majesty  to  take  means 
that  tiiis  monster  of  ignorance^  this  most  hurtful  example  of 
ingratitude,  pride  and  impiety  ....  may  be  heavily  punished, 
and  by  every  posable  means  restrained,  lest  by  his  pestilent 
breaish  he  poison  the  rest  of  Europe.**^ 

It  was  only  natural  that  Yesalius  should  take  this  much  to 
heart  He  had  endeavoured  to  do  his  best  for  anatomy,  and 
now  he  found  his  efiforts  minimised  as  to  their  good  effects,  and 
his  work  credited  with  an  evil  (uigin  and  disastrous  influence. 
8o  ^spirited  was  he  that  even  before  he  joined  the  Emperor  in 
1544^  he  had  determined  to  cut  himself  off  for  ever  from  the 
study  which  had  repaid  him  so  badly,  and  accordingly  he  burnt 
his  copy  of  Oalen,  and  his  commentaiy  on  that  master,  as 

•  BiUiotekaAoalamiea.  2v6lfl,4ftp.  Ii^gdnni Baisf.  1774  yoLL,sp.l80 
to  187. 

^AidUmBoiYmMKiBauAa.   Quoted  by  Both  (AnaieM  Yesidiiia.    P.  48a) 

*  VeMni  CojiiadAiii  Caliuniiianim  in  Hippoontifl  Oalaniqiie  rem  Aumtomiianr 
Depokio  per  Jaoobom  Bylviiun.  Beprinted,  with  Heller's  Apologia  lSino» 
YenieeL    1665. 

<  Op.  di,  p.  138. 
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well  as  his  paraphrase  on  the  books  of  Rhazes  and  the  Work 
he  had  written  upon  drugs.*  He  had  made  up  his  mind 
to  be  thenceforth  the  Emperor's  attendant,  and  nothing 
more.  And  now  that  the  troubled  period  of  danger  and 
difficulty  was  past,  Yesalius  determined  to  settle  down  in  Ufe. 
He  accordingly  married^  Anne  van  Hamme,  the  daughter  of 
Jerome  van  Hamme  and  Anne  Asseliers  his  wife.  As  befitted 
the  Emperor's  physician,  the  cJliance  was  a  noble  one,  for  Van 
Hamme  was  a  C!ouncillor  of  State  and  Master  of  the  Exchange 
at  Brussels.    The  ceremony  took  place  in  1544  or  1545. 

Early  in  1546  Yesalius  was  in  Nymwegen  (Noveomaji)  with 
the  Emperor,  and  at  the  latter's  request  he  attended  Bernard 
Navagiero,  the  Venetian  Legate,  who  lay  ill  there.  After 
the  Legate  was  restored  to  health  both  he  and  his  physi- 
cian followed  Charles  V.  to  Begensburg  (Batispona).^  Here 
Yesalius  wrote  a  letter  on  the  virtues  and  healing  properties  of 
the  Chyna  root,*'  and  probably  repenting  of  his  resolution  not 
to  write  again  about  anatomy,  he  went  to  some  pains  to  show 
clearly  his  own  position  with  regard  to  Galen.  This  epistle 
was  addressed  to  Joachim  Boelants,  but  ultimately  fell  into 
the  hands  of  Andrew's  brother,  Francis  Yesalius,  by  whom  it 
was  published.  It  was  the  only  reply  he  vouchsafed  to  the 
screams  of  his  virulent  detractors.  Later  on,  .Henerus*  and 
Cuneus,'  and  others  took  up  the  pen  in  his  defence,  but  he 
himself  was  silent.  .  ,  . 

It  would  appear  that  Yesalius  was  held  in  high  estimation, 
notwithstanding  the  attacks  made  upon  him.  The  Emperor 
was  not  a  man  who  would  give  a  physician  much  chance  of 
carrying  off  a  happy  cure,  for  he  trusted  bUndly  in  certain 

*  "  Ea  omnia  (in  posienim  manos  faoile  a  Boribendo  cohibittmiB)  crfimavi" 
Epis.  de  Chynn  Badioe.    Op.  Omn.    P.  680. 

^  Gosthals.  Leci.  snr  THist.  des  So.  et  des  Arts  en  Belgiqao.  Sva  Bros. 
1837.    Tom.  n.,  pp.  112-138. 

"  '*  niio  (NoYeomaji)  tarn  din  a  GesariB  abitn  mihi  fait,  propter  adyonam  D. 
Ka^agerii  valetndinem  morandmn.  Epist.  Ghyn.  Op.  Omnia,  p.  ^1.  '*Uiia 
earn  Venetomm  oratore  Navagiero,  Batisponam  veni."    Op.  oit.,  p.  62L 

^AndresB  Veaalii  Brozellensis,  Medici  Osssaris,  Epistola  Bationem,  mode- 
oomqae  propinandi  radiois  Ghyn»  deoooti,  pertractans,  et  praeter  alia,  qoaadvoT 
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Veflalio  Apologia.  Benato  Henero  Lindoensi  Medico  anthore.  12ma  Veoitiis, 
1666,  pp.  7a 

'  Gabrielia  Conei.    Apolo^  Franoifloi  Patei  pro  Galeno  in  anatome  i 
Yenitiis,  1664. 
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charms,  and  hiul  amuIetQ  and  stones  to  expel  and  alleviate 
particidar  diseases.*  For  all  that  lie  had  great  confidence  in 
Vesalins.  No  doubt  this  increased  the  renown  which  the  latter 
had  gained  in  the  popular  mind,  so  that  credence  was  given  to 
the  most  wonderful  stories  of  his  skill.  Thus  the  grave  Thuanus 
relates,  at  length,  how  MaximSian  von  Egmont,  Count  of  Buren, 
a  former  ambassador  in  England,  consulted  Vesalius  with  regard 
to  an  angina  from  which  he  suffered.  The  physician  recognised 
that  the  malady  would  be  fatal  and  even  told  the  Count  the 
day  and  hour  of  his  death.  Von  Egmont  waa  so  impressed  with 
the  knowledge  and  skill  of  his  adviser  that  he  at  once  looked, 
npon  himself  as  a  doomed  man,  and  set  about  arranging  his 
aSbirs.  Thereafter  he  invited  his  friends  to  a  banquet,  where 
he  entertained  them  with  great  magnificence,  and  after  giving 
each  one  some  presents  or  money  he  bade  them  a  solemn  fare- 
weD,  and,  returning  to  his  chamber,  expired  at  the  very  hour 
foretold.^  Vesalius  himself,®  in  speaking  of  the  case,  says 
nothing  that  would  lend  colour  to  this  account,  and  it  is  very 
improbable,  but  it  is  worth  relating  as  showing  the  opinion  in 
which  he  was  held  when  cautious  and  critical  men  would 
believe  such  things  of  him.  .  His  fame  was  so  widespread  over 
Europe  that  we  find  him  commissioned'*  by  the  King  of 
Penmark  to  choose  a  skilful  physician  for  him. 

For  the  next  few  years  Vesalius  followed  Charles  V.  in  his 
various  expeditions,  and  he  also  found  time  to  superintend  the 
second  edition  of  his  Anatomy,  which  was  published  at  B&le 
in  August,  1555.  Meanwhile  Uie  health  of  the  Emperor  had 
been  declining,  and  his  attacks  of  gout  more  and  more  incapar 
citated  him  in  his  incessant  work,  and  thus  he  began  to  think 
seriously  of  what  he  had  already  contemplated  for  some  years— 
viz.,  to  retire  from  the  throne.  It  is  said  that  Vesalios  informed 
the  Emperor  that  his  end  was  near.*  However  that  may  be, 
on  Oct.  25th,  1555,  Brussek  saw  that  magnificent  and  most 
impressive  scene  wherein  liie  great  ruler  of  Europe  bade  farewell 
to  his  dignity  and  honour,  and  retired  a  simple  gentleman  to 
prepare  for  death  in  the  obscurity  of  the  cloister.   He  bequeathed 

•Mignet.    Charles  Quint,  son  abdioation,  ^to.    2nd  edit,,  8vo.    Paris,  ISSi. 
»  TbasDi.  *  Hiatoria  sni  temporis/   FoL  Franoofnrti    1625.    Y6L  L,  p.  110.  . 
•Ven]ii,Ezain.FaUop.Anatom.Ob8ery.    Yenitiia.    1664.    P.  108. 
«Catdani.    De  vita  propri«.    Opera  Omnia.    10  vols.     FoL  Logdnn.    1668. 
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Spain  and  the  l^etberjlands  to  }u0  bpa  Philip  IL9  and  the  latter 
continued  Y^wdins  in  the  poaitian  he  had  h^  nnder  Charles  V. 
And  it  is  evident  that  Philip  thought  as  highly  of  his  phyaioian 
as  his  father  had  done,  for  in  1559,  when  Hezuy  IL  of  France  was 
mortaJlj  wounded  in  his  tourney  with  Count  Montgomery,  he 
despatched  Yesaliua  to  the  iiu'ured  prince.^  But  the  aid  oame 
too  late,  for  Senry  ^eedily  died  of  abseeea  of  the  brain.  Later 
on  in  this  same  year  Philip  went  to  take  up  his  residence  pe^ 
manently  in  Spain,  and  we  find  that  Yeedius  and  his  wife  accom- 
panied the  kin^  on  the  journey.^  hx  1561  Fallopius  wrote,  imder 
the  sunple  title  qi  Anatomical  Obaeryations,'  a  series  pf  most 
interesting  facts,  and  Yesalius,  on  receipt  of  the  book,  began  a 
criticism  of  it,  which,  when  finished,  he  sent  to  Fall<^iu8,  but 
the  latter  was  dead  ere  the  letter  arrived.  Nesct  year  YesaUus 
had  another  famous  opportunity  for  displaying  jbd^  skilly  and  ho 
came  through  the  ord^  with  increased  iu>nour/  The  eon  of 
Philip,  Don  Carlos,  had  received  a  very  severe  ecalp  wound 
which  rapidly  went  on  to  inflammation  and  abscess  fonnalioD. 
There  were  some  eleven  or  twelve  doctors  present,  but  YesaliuB 
was  the  only  one  who  suggested  ^making  an  opening  to  drain 
away  the  pus.  Ultimately,  however^  he  won  the  others  to  bia 
way  of  thinking  the  incision  was  wide,  a  large  amount  of 
matter  flowed  out,  and  the  Prince  at  onoe  began  to  recover* 

But  neither  his  fame  npr  his  knowledge  could  sav^  him,  and 
the  great  physician  fell  siek  and  was  like  to  di^  Inhisextreinity 
he  vowed  to  make  a  pilgrimage  to  Jerusalem  if  he  were  restored 
to  health,  and  accordingly  in  1564,  having  reoov^red  firom  hi» 
illness,  he  set  about  accomplishing  his  vow.  $0  much  specul^oo 
has  b^en  excited  with  regard  to  this  pilgrimage,  and  00  vmj 
diflerent  theories  have  been  advanced  concerning  it,  that  it  may 
prove  not  uninteresting  to  examinfi  the  subject  in  eome  detail 

Probably  the  most  well-known  account  is  that  given  by 
Herbert  Jisnguetus,  and  endorsed  by  Boerhaave  and  Albinw* 
In  1565  Languetus  wrote  to  Caspar  Peucer  as  follows ; — **  There 
is  a  rumour  that  Yesalius  is  dead.  Without  doubt  you  h^ye 
ahready  heard  that  he  set  out  for  Jenisalem.    I  have  n^ws  from 

•ThoanL   Op.oU.    Vol.!,    P. 454, under yesr }6I^, 
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SpiSb  wbioli  giv60  a  wonderful  xeason  for  Ub  pflgrimage. 
Th^r^  waa  committed  to  his  charge  b  SpwiA  noble  who  was 
tioL  On  the  death  of  tim  maai  Yeealias*  who  was  not  qnite 
aatisfied  ae  to  the  oanae  pf  the  iUneas,  ad^ed  peimussion  of  the 
relativea  to  open  the  body,  The  request  was  granted*  but  on. 
opening  the  tiaorax  the  heart  was  found  to  be  etiU  beating. 
The  x^afaves  then,  not  contort  with  accusing  Yesalius  of 
murder*  broughft  him  before  the  Inquisition  also,  on  lihe  score 
of  imiaefyt  thinking  that  thereby  they  would  be  tixe  more 
thoroughly  revenged  on  him.  When  the  facts  of  the  death 
wei^  made  known^  the  error  of  the  great  physician  could  not 
eafiSy  be  excused,  and  the  Inquisition  sentenced  him  to  death* 
It  was  with  great  difficully  that  the  authorily  and  even  the 
^treaty  of  the  king  rescued  him  from  this  fate.  At  length,  at 
the  instance  of  the  king,  and  in  fact  of  the  whole  court,  Yesalius 
wa9  pardoned  on  condition  that  he  expiated  his  offence  by  a 
pilgrimage  to  Jerusalem  and  Motvat  Sion."^ 

Such  is  the  story  q[  Languetus,  and  it  is  indeed  remaikable 
that  jt  haa  been,  and  stiQ  is,  received  with  such  implicit  faith. 
At  the  OQftaet  it  is  noteworthy  that  the  account  is  a  hearsay 
one,  and  that  the  writer  gives  abac4utely  no  authority  for  his 
«;tatement.  Not  only  that»  but  no  other  contemporary  record 
endorses  tSie  tale^  Ambrose  Pard,  indeed,  speaks  of  a  similar 
ocauirence  whk^  Lanoisi  ^  and  others  believe  to  refer  to  Yesalius. 
I  quote  fiom  an  early  Englidi  translation:*-^* Those  who  do 
not  mark  this,  fall  into  that  ervour  which  almost  cost  the  life  of 
him  who  in  our  time  first  gave  life  to  anatomicall  administration, 
whiidi  was  almost  decayed  and  neglected.  For  he,  being  called 
in  jSpaiii,  to  open  the  body  of  a  noblewoman,  who  was  supposed 
dead  tbrouf^  strang^tion  of  the  wombe,  behold  at  the  second 
imiNresBioa  of  the  incision  knife,  she  began  suddenly  to  come  to 
bendfew  and  by  the  movings  of  her  members  and  body,  which 
was  supposed  to  be  altogether  dead,  and  with  crying  to  shew 
manifest  sig^es  that  there  was  some  life  remaining  in  her.  Which 
thing  otrooke  such  an  admiration  and  horror  into  the  hearts  of  all 

*I  lisTe  »ol  Mas  Hkp  origiiial  U^Uof,  ]^l  tt  bag  h%m  povM  tnio  Tbnaovs, 
Bkmnt,  snd  Adamni. 
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her  friends  that  were  present,  ihat  thej  accounted  the  physician, 
being  before  of  good  fame  and  report,  as  infamous,  odious,  and 
detestable,  so  that  it  wanted  but  little  but  that  they  would 
have  scratched  out  his  eyes  presently :  wherefore  hee  thongbt 
there  was  no  better  way  for  him,  if  he  would  live  safe,  than  to 
forsake  the  countiy.    But  neither  could  he  so  also  avoyde  the 
horrible  pricke  and  inward  wounde  of  his  conscience  (from 
whose  judgment  no  offender  can  be  absolved)  for  his  incon- 
siderate dealing,  but  within  few  dayes  after,  being  consmned 
with  sorrow,  he  dyed,  to  the  great  losse  of  the  commonwealthe 
and  the  art  of  physic."    Par6  wrote  this  in  1579,  and  it  may 
be  that  he  has  given  merely  a  corrupted  version  of  the  story  of 
Languetus.    And  on  that  account,  as  well  as  from  the  fact  that 
there  is  no  mention  of  the  pilgrimage,  we  may  altogether  dis- 
regard this  version.    This  would  leave  Languetus  as  the  only 
witness  to  his  own  stoiy.    Besides,  the  more  his  account  is 
examined  on  its  intrinsic  merits,  the  less  probable  it  appears. 
What  was  the  name  of  the  noble  who  came  to  so  sad  an  end! 
Before  what  tribunal  was  Vesalius  arraigned?    In  what  town 
did  the  trial  take  place,  who  were  his  accusers,  who  his  judge? 
To  these  questions  no  reply  can  be  given,  because  contemporaiy 
records  are  silent.    Vain  is  the  examination  of  the  works  of 
Watson,'  Leti,"  Llorente,'  Chandler,*  Lea,^  &c.,  &c.    Further,  it 
may  be  doubted  if  a  man  of  such  unrivalled  knowledge  as  VesaKus 
would  have  opened  a  body  not  yet  dead.    It  is  quite  possible 
that  he  might  have  considered  one  dead  that  was  not ;  but,  as 
Lauth '  and  others  have  pointed  out,  it  is  quite  ridiculous  to 
think  that  the  first  few  superficial  incisions  would  not  have  shown 
him  his  mistake.    To  sum  up  the  whole  story,  YesaUus  is  made 
to  commit  an  error  which  it  is  not  in  the  least  likely  he  would 
have  niade ;  for  the  murder  of  this  man  who  has  never  been 
identified,  he  is  arraigned  by  nameless  accusers  before  unknown 
Inquisitors,  in  a  town  not  yet  localised.    Surely  never  has 

>  Hbtoiy  of  Beign  of  PhiUp  the  Beoond,  by  Robert  Watwrn.  8  vola.  4teL 
Lond..  1777. 
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^  Chandlar's  History  of  the  InquiBitioiL    S  vale.    4ta    Lond.,  1781. 

•  History  oi  the  Inquieitioii.    9  vols. 

'Latith.    Histoire  de  rAnatomie.    Tom.  L,  p.  588.    Strasbnq^,  1815. 


By  Db.  G;  M.  CutLBN.  303 

baseless  stoiy  been  bo  implicitly  credited.  The  'simple'  cn-dit' 
of  Langnetus  has  passed  for  rigid  truth.  And  yet  the  testimony) 
of  this  man  in  this  particular  instance  needs  scrutiny,  for  he 
was  an  ardent  politician,  and  a  keen  partisan  of  the  Prince  of 
Orange.  He  accordingly  would  be  only  too  glad  to  grasp  at  a 
stoiy  which,  while  showing  the  Spanish  Government  and  the 
Inquisition  in  an  unfavourable  light,  would  arouse  the  indigna* 
tion  of  the  Belgians  at  the  treatment  of  their  fellow-country- 
man. If  there  is  any  shadow  of  truth  in  the  whole  matter,  it 
may  be  in  this,  that  Y esaUus  was  confounded  with  Jean  Wesalia, 
who  had  come  under  the  ban  of  tho  Inquisition.  It  may  seem 
strange  that  the  account  of  Languetus  was  not  denounced  by. 
those  who  knew  the  real  stoiy,  but  it  must  be  remembered  that 
the  letter  was  a  private  one,  and  hence  did  not  come  into  the 
hands  of  the  public  till  it  was  published  at  the  beginning  of 
the  17th  century  in  the  works  of  Thuanus,  Adam,  and  Blount. 
It  did  not,  however,  altogether  escape  condemnation,  for  its 
accuracy  was  definitely  denied  by  Andreas  Dudith,*  Clusius, 
Metellus,  and  others.  And  notwithstanding  the  widespread 
currency  of  this  account,  it  has  been  condemned  by  those  best 
fitted  to  form  a  judgment  on  the  matter,  among  whom  I  may 
mention  Lauth,^  Burgraeve,*  and  Roth.* 

Johannes  Metellus,f  in  a  letter  to  George  Cassandrus,  dated 
Ist  May,  1565,  gives  the  following  reason  for  the  pilgrimage : — 
"Vesalius,  for  a  particular  wager  of  money,  and  in  order  that 
he  might  gain  the  more  wealth,  set  out  last  year  from  Spain : 
nor  did  he  join  the  company  of  the  merchants,  but  so  meanly 
had  he  provided  himself  with  provisions  that  he  went  with  the 
pilgrims."  Metellus  has  no  authority  beyond  his  own  statement, 
and  the  story  is  on  the  face  of  it  ridiculous  and  improbable. 
At  that  time  such  a  long  journey  would  not  be  undertaken 
without  much  thought  and  grave  consideration,  for  it  involved 
not  only  no  Utile  expenditure  of  time  and  money  and  energy, 
but  also  very  serious  risk  to  life  and  limb.  It  is  extremely 
nnhkely  that  Yesalius  would  leave  his  honoured  position  at  the 

*  In  Is.  Cratonis  k  Krafthdm,  Coiudlionim  et  Epistolarain  Mediofaalinm, 
Iib.in.    Svo.    Franoofnrti,  1691,  p.  805. 
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Spanisli  Xkrdrt  and  expose  faunself  to  lihe  iiBnimeiid>Ie  dangers 
of  snch  a  joxumey  in  order  to  win  a  fboIiBh  wager. 

Argenteritis  *  and  Johannes  ImperialiB  *  pretend  that  the  envy 
of  the  Galeniits  hnrt  his  reputation  aA  conrt,  and  that  he  pre- 
vented his  .ignonmiions  dismissal  by  asking  leave  to  go  on  tins 
pilgrimage.  Bnt  ihis  is  qnito  improbable,  when  the  feaileeB 
natnre  of  the  anatomist  is  considered,  for  the  jonmey  would  be 
merely  a  cloak  to  his  disgrace.  If  he  ran  any  chance  of  losing 
his  post  ihrough  the  intrigues  of  his  opponents,  his  best  weapon 
against  them  would  be  to  expose  th^  to  the  world  instead  of 
putting  himself  to  much  inoonvenience  and  danger  to  hide 
tiiem. 

The  idea  put  farwaid  by  Sweertius  in  1^8  is  hardly  wortk 
mentiomng  were  it  not  4hat  EHngley^  is  disposed  to  believe  in 
it  It  says  that  Y esalius  was  so  harassed  by  his  imperious  and 
scolding  wife  that  he  determined  to  get  rid  of  her  for  a  while 
by  going  on  a  pilgrimage.^  I  need  say  no  more  than  that 
Sweertius  wrote  some  64  years  after  the  evest»  and  thai  tiiere 
is  no  contemporaiy  evidence  to  support  bun. 

Still  more  recently  Burgraeve  has  soggested  that  Andrew 
was  tired  of  his  life  at  court  and  anxioos  to  return  to  his  caieer 
as  an  anatomist,  and  that  he  made  the  pilgrimage  an  excuse  to 
get  away  from  uncongenial  surroun<&igs.    We  know,  indeed, 
that  Vesalius  did  not  greatly  like  Spain,  for  he  could  not  accom- 
modate himself  to  the  manners  and  customs  cf  iha  Spanish 
people,  but  it  does  not  follow  that  tiie  pilgrimage  was  merely 
an  excuse.    If  he  wanted  to  leave  Spain  he  oould  have  got 
away  for  the  asking,  but  even  if  subtozAige  were  necessaiy  in 
order  to  escape  from  his  position  at  court  (a  supposition  ex- 
tremely unlikely)  the  pretence  would  be  no  longer  necessary 
when  he  had  gained  Italy  and  was  therefore  beyond  the  reaeh 
of  Philip's  power.    He  must  indeed  have  enterod  with  extt»- 
ordinary  zeal  into  his  deception,  when,  not  content  with  obtaining 
what  he  aimed  at,  he  kept  up  the  fraud  when  it  was  not  ovij 
of  no  use  to  him,  but  even  exposed  him  to  serious  dangers. 
Finally  th^re  is  the  fatal  objection  of  the  want  of  documentary 
support 

*  Argenterii  OpenOnula.    Eftaoviv,  1610,  ad  Leotonea 
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This  18  one  of  the  msay  examples  of  people  taadng^  their 
ingenuity  to  find  an  explemation  when  lite  proper  one  jb  staling 
tbem  in  liie  face^  Vesalius  was  a  Boman  Gbbiholiot  aad^  being 
soch,  it  was  qnite  natural  tiiat  he  dionld  go  on  a  pilgrimaga 
There  was  nothing  in  the  least  remarkable  that  a  man  of  high 
position  and  great  attainmentti  should  nndeitakfei^  a  jonmey  of 
this  kind,  and  kings,  princes,  and  nobles  elbowed  peasants  and 
beggars  to  the  shrinear  Let  ns  hear  whai  Clnsius,*  the  great 
botuiist,  says,  who  arrived  in  Madrid  a  short  time  after  Yesahns 
left  it.  He  tells  Ihot  the  court  physician  went  away  of  his  own 
free  will,  in  the  fulfilment  of  a  tow  he  had  made  during  a  recent 
iUoesSr  and  our  informant  adds  Hmt  this  is  not  mere  gosaip  of  the 
town,  because  itwas  confirmed  by  Gharies  de  Tisuc,  Procurator 
of  the  Ifetherlanda  at  Madrid,  a  Irastworthy  authority*  No 
stoiy  could  be  more  natural  and  authentic  Nor  is  CSusius 
alone  in  considering  that  tiie  real  motive  for  the  pilgrimage 
was  a  reKgious  one,  for  he  is  £ollawed  by  many  authorities^ 
even  including  those  who  have  imagined  o&er  motives  to  have 
been  at  work.  Tfaua  we.find  Thuanus,  Adam,  IVeher,^  Castel* 
lanus,^  ftc.,  making  mention  of  the  vow,  and  Lauth  (Vol.  L, 
p.  533)  finds  fault  with  Vesalius  for  being  so  superstitious  as 
to  believe  in  the  efficacy  of  a  pilgrimage. 

Thus  much  with  regard  to  the  very  vexed  and  nmch- 
discussed  question  of  the  cause  of  the  pilgrimage.  Before 
leaving  Madrid  Vesalius  lent  out  moneys  of  which  he  had  no 
immediate  need  to  several  Flemish  noblemen  at  the  Spanish 
Court,  stipulating  that  they  diould  pay  him  back  with  consider- 
able interest  when  he  had  returned  firom  Jerusalem  to  the  Low 
CSountiy.  Thereupon,  having  obtained  a  special  passport  firom 
PhQip,  he  set  out  with  his  wife  for  Perpignan  on  the  Spanish 
irootien  The  custom-house  officers  in  this  town  were  a  rapa* 
cious  set  of  men,  whom  it  was  necessary  to  bribe  into  some 
semUance  of  courteousness.  Vesalius  resisted  their  demand^ 
and  thinking  his  passport  -put  him  above  their  authority,  took 
legal  action  against  them,  but  the  process  extended  over  fifteen 
days,  on]y  to  end  in  &vonr  of  the  officials,  and  so  he  lost  not 
only  his  time  but  also  some  fifty  pieces  of  gold.    From  thence 

>  In  Tknumi  Historis  sol  temporis.    F6L    Londini,  1788.    VoL  VIL,  Part  VL 
*  n.  P.  PxeheEL    Thflfttrom  Viromm  C9iiironuii.    PoL    Korib«Kg»,  1688.   P. 
1454. 
*P.OMfceDanL   Viln  iUnstriam  medioorom*   Anftwerpla,  1618.    P.  195. 
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his  wife  and  his  furniture  were  sent  on  to  Brossels,  whil^  he 
liimself  set  out  for  Venice.* 

Here  he  obtained  the  manuscript  of  his  letter  to  FctUopius,  and 
he  gave  it  to  Franciscus  Senensis  that  it  might  be  published^ 
Malatesta  of  Rimini,  the  commander  of  the  Venetian  forces,  was 
just  setting  out  for  Cyprus,  and  Andrew  probably  accepted  his 
convoy  so  far,  but  we  are  told  that  he  went  in  company  with 
the  pUgrims,  which,  of  course,  was  only  natural,  considering 
the  purpose  of  his  journey.  It  is  usually  stated  that  while  at 
Jerusalem  he  was  invited  by  the  Venetian  Senate  to  resume  his 
old  post  as  Professor  at  Padua,  vacant  since  the  death  of 
Fallopius.  If  such  an  invitation  were  extended  to  him  it  most 
have  been  unofBcial,  for  Prof.  Both,^  in  his  extended  research 
into  the  archives  of  the  Senate  and  of  the  University,  has  been 
unable  to  find  any  mention  of  the  offer. 

The  journey  to  Jerusalem  seems  to  have  been  acOompliehed 
without  a  mishap,  but  the  return  voyage  was  very  unfortunate, 
for  the  vessel  was  buffeted  about  by  contrary  winds  for  some 
forty  days.  The  provisions  ran  short,  and  privation,  added  to 
the  constant  anxiety  of  the  time,  preyed  upon  the  health  of 
Vesalius,  never  very  robust.  He  must  have  felt  the  end  near, 
for  he  begged  the  sailors  not  to  cast  his  body  into  the  s^ 
should  he  die.  At  length  the  island  of  Zante  was  sighted,  and 
owing  to  his  enfeebled  health  he  was  put  ashore  and  left  there. 
A  still  more  melancholy  account  says  that  the  vessel  was  wrecked 
and  VesaHus  cast  half  dead  upon  the  island*  In  any  case  his 
illness  became  speedily  aggravated,  and  in  poverty  and  misery, 
without  a  friend  to  soothe  and  comfort  him,  he  passed  away 
from  this  life  on  the  15th  Oct.,  1564.  The  rude  people  of  the 
place  were  terror-stricken  at  the  idea  of  the  sick  pilgrim  who 
had  come  amongst  them,  and  believing  that  VesaHus  suffered 
from  the  plague,  they  not  only  shunned  him  during  life  but 
would  not  allow  his  body  to  be  buried  when  dead.  And  so  the 
corpse  was  cast  upon  the  sea  shore,  where  it  would  have  been 
eaten  by  beasts  of  prey  had  not  a  Venetian  goldsmith®  who 
chanced  that  way  recognised  the  king's  physician,  and  had  the 
charity  to  inter  the  body  beneath  a  heap  of  stones.  Surely  a 
most  sad  fate ;  cut  off  in  his  50th  year  while  a  glorious  prospect 

*  ClaaiuB.    Loa  oitat. 
^  Prof.  Roth.    Op.  oit. 

•  P.  Bizunu  (Pannonicom  BeUmn,  8to.,  Basilic,  1578),  p.  284,  heard  (he  story 
from  the  goldsmith  hixnself  in  the  presence  of  Prosper  Borgomtins. 
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of  work  aoad  achievement  was  still  before  him !  And  yet  he 
cannot  be  said  to  have  died  prematurely ;  his  work  was  accom<- 
pliahed.  He  -might  have  made  more  discoveries  and  filled  up 
many  of  the  blanks  existing  in  his  knowledge,  but  the  object 
and  aim  of  his  life  was  fulfilled ;  he  had  cast  diown  the  idol  of 
authority.  Men  might  do  their  best  to  replace  it,  but  never 
after  him  would  Antiquity  enshadow  the  Present  so  as  to 
deaden  and  darken  its  living  energies.  Vesalius  was  a  great 
physician,  a  great  anatomist,  a  great  man  in  every  sense,  but 
his  excelling  greatness  lies  in  the  fact  that  he  was  a  Liberator, 
that  he  freed  his  fellow-men.  He  made  anatomy  a  possibility — 
a  possibility  which  his  own  exertions  brought  near  to  absolute 
reaKty — and  through  Anatomy,  Physiology,  Pathology,  Surgery, 
and  all  the  other  sciences,  handmaidens  of  medicine,  are  indebted 
to  him. 

A  final  word  with  regard  to  his  relatives.  His  father  had  died  ^ 
in  1544  or  1545,  but  his  mother  was  still  alive  when  he  wrote 
De  Chyna  Badice  (1546).*  His  brother  Francis  inherited  the 
family  taste  for  medicine,  and  only  continued  his  law  studies  at 
the  urgent  request  of  his  parents.  In  the  preface  to  the  letter 
De  Chyna  Radice,  which  he  edited,  he  tells  us  that  he  was 
passionately  fond  of  dissecting,  and  longed  to  be  in  a  position 
to  defend  his  brother  Andrew.  He  probably  finally  adopted 
medicine  as  a  profession,  and  is  doubtiess  tiie  same  Francis 
Vesalius  who  died  diuing  the  plague  at  Vienna  in  1552.  At 
any  rate  he  was  dead  in  1561  when  Andrew  °  wrote  his  reply  to 
Fallopius.  It  is  said  that  Andrew  had  also  a  sister  ^  who  married 
Nicholas  Bonardus,  burgomaster  of  a  Dutch  town.  Andrew's 
'widow  married  secondly  a  young  Flemish  nobleman  called  Van 
der  Noot ;  •  and  his  sole  child  Anne  espoused  Jean  von  Mol, 
grand  falconer  to  the  King  of  Spain,  by  whom  she  had  five 
children,  Louis,  Henry,  Adrienne,  Isabella,  and  Anne.  It  is 
recorded  that  Louis  became  a  monk,  but  the  others  I  have  been 
luutble  to  trace. 

END  OF  PART  L 
{To  be  eontinued) 

*  In  1546  (Op.  Om.,  p.  681)  V.  writes :  "  Patre  meo  pis  memoriae." 

^  Op.  Omnia,  p.  681,  **  qni,  inter  eos  reperiontnr,  qnos  mater  mea  adhnc  servat." 
'  Op.  Omnia,  p.  795.    "  Fratria  mei,  pis  memori»,  auotoritate." 
'See Both.    Op.  cit.,  p. 451. 

*  6o  OlnriuB,  but  Herkenrode  (Nobelaire  da  Pays  Bas)  gives  her  seoond  has- 
band**  name  as  Henri  van  der  Meeren. 
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AM.JLlL^ilidigmiMliiddaanlitu.*    By  JoBK  JosDB  BOBfflM^ 

Thai'  the  snbjeci  of  malignant  c^ndocarditis  lias  occupied  largely 
the  attention  of  cm'  profefidion  since  its  first  recognitioa  by 
Wilkes  in  1852  is  attested  by  the  number  of  papers  written  on 
this  interesting  and  very  fatal  malady.  In  these  we  find  reflpec- 
tive  groups  of  cases  so  divergeiit  in  symptoms  that  were  it  not 
for  the  finding  of  the  invariable  pathological  changes  in  the 
valves  of  the  heart  after  death,  one  would  be  disposed  to  regard 
them  as  dissimilar  forms  of  disease. 

This  diversity  has  led  to  the  division  of  malignant  endocar- 
ditis adopted  by^  Osier,  of  Philadelphia,  in  ^e  Gulstonian 
Lectures  of  1885,  into  four  varieties — ^typhoid,  pyeemio,  cerebral, 
and  cardiac ;  and  as  regards  the  physical  signs  into— 

1.  Cases  which  affected  the  heart  primarily. 

2.  Cases  which  affected  the  heart  in  the  course  of  other  dis- 
eases, such  as  pneumonia  and  acute  rheumatism. 

8.  Those  which  are  septic  in  origin,  and  in  which  the  cardiac 
signs  are  preceded  by  symptoms  of  septic  poisoning. 

This  subject  has  been  twice  before  thd  Academy  in  two 
papers— one  by  Dr.  Purser,  on  a  case  of  the  cerebral  type  of  the 
disease,  the  other  by  Drr  Walter  Smitii,  on  the  rarer  form  attack- 
ing the  right  side  of  the  heart.  In  both  the  evidence  of  a  most 
carefully  made  necropsy  gave  them  the  greatest  interest  m  a 
pathological  sense,  which  advantage  I  regret  I  was  unable,  for 
certain  reasons,  to  obtain  for  mine.  I  am,  therefore,  limited  to 
bring  forward  this  case  in  its  clinical  aspect,  and  to  endeavour 
to  excuse  myself  for  the  absence  of  fuller  and  more  satisfactory 
data  by  presenting  to  you  in  detail  the  symptoms,  and  thereby 
giving  you  an  opportunity  of  judging  the  difficulties  of  the 
diagnosis. 

Cabb. — ^Late  in  the  eyening  of  the  15th  of  AuguBt,  1699, 1  war  caDed 
on  to  see  a  lady,  Mrs.  R.,  wbo  had  taken  suddenly  ilL  She  had  come  to 
town  with  her  husband,  a  solicitor  from  the  south  of  Ireland,  to  speod  a 
few  weeks  in  Dablin  and  remain  for  the  Horse  Show.  She  was  a  tall, 
moderately  thin  woman,  of  emotional  temperament,  florid  and  heshby 
looking,  aged  thirty,  and  six  months  pregnant;  had  four  living^chiMreo, 

*  Read  before  the  Section  of  Medicme  hi  the  Boyal  Academy  of  ICedioBM  a  Irebnd, 
on  Friday,  Deoember  15, 1898.     [For  the  dlnmnrion  on  thk  paper  see  page  279.] 
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tio  misoArriages.  She  informed  me  except  for  her  pregnancies  she  had 
never  been  a  day  unwell.  On  this  day,  after  taking  a  warm  bath,  she  got  h 
chill,  which  lasted  for  some  time,  with  sikivering,  immediatdj  followed  by  a 
prostrating  headache,  with  pains  all  oyer  her  body,  and  a  general  feeling 
of  sickness.  8he  was  very  restless;  skin  hot  and  dry;  face  flushed; 
temperature,  108*4^;  pulse,  128;  no  cough  or  sore  throat.  The  only 
physical  sign  detectable  was  a  blowing  murmur  at  the  apex  of  the  heart, 
perceptible  in  the  axilla  and  at  the  left  scapular  angle.  Exoept  for  some 
slight  pains  after  wettings,  which  gave  her  no  inoouTeDienee,  she  had 
never  suffered  from  rheumatism,  nor  had  her  breathing  been  affected  by 
exertion. 

The  next  morning  she  was  apparently  quite  welL  Her  temperature 
was  97^,  pulse  78,  but  the  murmur  was  stfll  audible  and  nndianged ;  all 
pains  gone.  She  was  quite  dieerful,  and  decided  to  return  to  hsr  home 
on  the  18tb,  as  she.  said  she  had  had  enough  of  Dublin. 

In  response  to  a  telegram  on  the  morning  of  the  18ih  I  riaited  her. 
She  told  me  she  was  afraid  she  must  hare  got  a  relapse.  She  had  been 
quite  well  and  out  the  day  before,  but  daring  the  night  her  hnsband  had 
taken  ill,  and  getting  out  of  bed  several  tinMS  when  the  window  was 
open  (the  weather  being  then  very  warm)  she  had  another  ahirering  fit 
in  the  early  morning,  which  was  succeeded  by  stiffness  in  her  neck, 
pains  between  the  shoulders  and  at  the  back  of  the  head.  Her  tempera- 
ture was  101%  pulse  120;  murmur  unaltered  in  character;  skin  dry. 
There  was  considerable  enlargement  of  a  g^and  in  the  parotid  region, 
with  great  tenderness,  which  evidently  caused  the  stiffness  of  the  neck ; 
no  sore  throat.  In  r^erence  to  this  glandular  swelling  she  stated  it  had 
come  on  before  during  her  pregnancies,  and  gave  trouble  for  a  few  days. 

On  the  next  day,  the  condition  being  otherwise  unaltered,  the  pains 
had  extended  to  the  lower  extremity ;  knees  drawn  up  and  flexed  to 
nearly  a  right  angle.  There  was  no  redness  or  inflammation  about  any 
of  the  articulations ;  no  sign  of  roseola  or  other  rash.  The  pains,  as  she 
expressed  it,  extended  in  paroxjrsms  from  the  inside  of  each  knee  to  the 
pit  of  her  stomach.  They  were  so  violently  increased  by  movement  that 
she  screamed ;  yet  when  her  attention  was  otherwise  directed  she  could 
be  Mted  up  without  any  complaint.  A  peculiar  and  continuous  symptom 
unassoeiated  with  these  was  a  violent,  lancinating  pain  over  the  symphyms 
pubis.  The  knee  reflexes  were  slightly  exaggerated ;  no  tender  points  on 
pereussifiMB  could  be  found  over  spine ;  considerable  hyperasthesia  about 
all  the  painful  regions,  but  complete  tolerance  of  deep  pressure ;  and  there 
was  no  hardness  along  the  course  of  the  veins.  The  abdomen  was  neither 
tympanitic  nor  painful,  and  the  skin  was  everywhere  free  from  redness 
and  dry.  Her  mind  was  perfectly  dear;  tongue  slightly  furred  in 
centre ;  anorexia  and  constipation ;  urine  non-albuminous. 

On  the  22nd  the  symptoms,  with  the  exception  of  the  inflamed  gUrnd 
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in  the  neck,  which  had  improved  under  treatment,  being  the  tame,  pre- 
matnre  labour  set  in,  and  she  was  delivered  of  a  living  six  monlhs'  foBtos, 
which,  however,  survived  its  birth  only  twenty  hours. 

For  the  next  few  days  there  was  no  change.  The  confinement  appeared 
to  exercise  no  influence  over  the  course  of  the  illness ;  the  lochia  were 
normal ;  the  uterine  symptoms  were  similar  to  an  ordinary  uncomplicated 
labour  case ;  the  pains,  temperature,  and  pulse  did  not  vary — the  former 
were  generally  better  in  the  morning  but  became  troublesome  at  night, 
so  that  sleep  was  impossible  without  narcotics. 

On  the  2dth  her  breasts  were  hard  and  painful ;  the  temperature  rose 
to  103^.     Dr.  Nixon  saw  her  and  attended  with  me  from  this  day. 

The  problem  before  us  was — ^A  young,  healthy  married  woman,  of 
hysterical  temperament,  had  been  ill  for  ten  days  with  pyrexia  and  pains 
without  any  inflammatory  symptoms,  except  a  murmur  with  the  first 
sound  of  the  heart.  Three  days  ago,  on  the  seventh  day  of  her  illness, 
premature  confinement  at  the  sixth  month  had  taken  place.  We  agreed 
that  the  present  conditions  were  somewhat  aggravated  by  the  milk  in  the 
breasts,  which  caused  the  rise  in  the  temperature,  and  that  the  pains 
were  of  a  neuralgic  character,  made  worse  by  the  hysterical  tendency ; 
the  heart  murmur  Dr.  Nixon  did  not  think  of  recent  origin.  The  two 
difficult  points  to  account  for  were  the  continuous  pyrexia  and  the  pain 
at  the  symphysis,  for  which  we  could  discover  no  cause. 

For  the  three  following  days  the  temperature  continued  at  its  new 
level,  the  other  symptoms  being  unaltered,  except  for  a  development  in 
the  occurrence  of  dysuria — she  had  to  be  lifted  up  in  bed  into  a  sitting 
posture  before  the  urine  would  come  away.  A  vaginal  examination  was 
made,  which  disclosed  no  pelvic  cellulitis  or  other  cause  to  account  for 
this  new  symptom— the  lochia  were  plentiful  and  not  foetid,  and  the 
uterus  appeared  shrunk  to  its  normal  limits. 

On  the  succeeding  day  diarrhoea  of  a  typhoid  character  came  on,  there 
being  five  or  six  motions  during  the  night.  All  this  time  the  pain  was 
the  same  in  the  lower  extremities  and  symphysis  pubis ;  the  upper  pain, 
that  is,  in  the  back  of  neck  and  between  the  shoulders,  had  improved ; 
the  swelled  gland  had  undergone  resolution ;  there  was  no  tenderness  or 
enlargement  of  the  spleen;  the  urine  contained  no  albumen,  but  the 
dysuria  continued ;  the  temperature  remained  high,  and  the  tongue  had 
become  browner  and  drier,  with  no  signs  of  a  rash  on  skin.  Her  intel- 
lect was  perfectly  clear,  and  except  for  occasional  fits  of  crying  she  was 
not  depressed. 

At  this  time,  despite  the  absence  of  many  pathognomonic  symptoms,  I 

considered  the  case  looked  very  like  enteric  fever — ^when  there  occurred  a 

sudden  change   the  diarrhoea  ceased,  the  pulse  and  temperature  fdl  to 

normal,  the  pains  disappeared,  the  tongue  cleaned  and  became  moist,  her 

-Bpiiits  improved,  and  except  for  the  evidence  of  damaged  valves  she 
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memed  to  be  progressing  towards  convalescence.  This  occurred  on  the 
evening  of  the  30th  Augost  and  continued  for  the  next  day  and  night — 
in  all  nearly  thirty-six  hours. 

On  1st  September  I  found  her  very  agitated.  Her  husband  seeing  her 
80  much  better  had  left  for  home  to  attend  some  urgent  business.  This 
appeared  to  affect  her  very  much — she  had  been  crying  all  the  morning, 
and  fdt  feverish  and  sick.  Her  temperature  was  103^ ;  pulse,  128.  The 
pains,  which  had  gone,  leaving  some  stiffness,  fortunately  did  not  return, 
bat  she  had  complete  inability  to  pass  water,  and  a  catheter  had  to  be 
nsed.  Dr.  Nixon  saw  her  with  me  in  the  afternoon.  The  fever  con- 
tinned,  and  she  appeared  more  depressed  than  formerly. 

The  next  day  (2nd  September)  I  found  her  much  more  cheerful,  but 
with  no  abatement  in  the  fever.  In  the  afternoon  she  had  an  attack  of 
convnlsions  of  a  general  character.  When  we  visited  her  later  on  there 
was  incomplete  aphasia,  which  was  gradually  passing  away,  as  the  nurse 
informed  us  she  was  nnable  to  speak  for  half  an  hour  after  the  convul- 
sive seizure.  There  was  partial  paralysis  of  the  right  arm  and  right  side 
of  face— BO  that  the  case  appeared  to  belong  to  the  type  of  brachio-f acial 
monoplegia — the  heart  was  acting  tumultuously,  and  the  murmur  had 
changed  and  become  lender  and  rasping.  She  was  able  to  put  out  her 
tongue,  which  deviated  to  the  right. 

At  10  p.m.  (six  hours  later)  she  was  still  conscious,  but  had  developed 
eomplete  aphasia,  right  hemiplegia,  paralysis  of  right  side  of  face,  and 
paralysis  of  the  right  third  nerve — ^presenting  right  ptosis,  dilated  pupil 
and  right  external  strabismus ;  temperature,  105^ ;  pnlse,  140. 

By  the  wish  of  her  husband  Dr.  W.  Smith  and  Dr.  Gordon  were 
called  in. 

On  the  3rd  September  she  was  seen  by  Dr.  Gordon  in  consultation 
with  Dr.  Nixon  and  myself;  she  was  then  sinking  into  coma,  which 
gradually  deepened  during  the  night,  with  dilated  pupils ;  Gheyne-Stokes' 
respiration  and  relaxation  of  the  sphincters,  and  she  died  at  2  p.m.  on  the 
4th  September,  twenty  days  from  the  outset  of  the  illness. 

The  case  is  remarkable  for  the  following  four  things : — 

1.  The  heart  murmur. 

2.  The  nervous  phenomena. 

3.  The  peculiar  temperature. 

4.  Its  obscurity  until  about  forty-six  hours  before  death. 

In  some  of  the  recorded  clinical  cases  of  malignant  endocar- 
ditis we  find  there  has  been  a  period  of  illness  before  the  murmur 
was  heard  at  the  cardiac  valves;  in  others  the  murmur  was 
heard  from  the  first,  but  in  those  there  was  previous  history  of 
its  presence  as  a  sequel  of  rheumatism* 
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Now,  in  this  case  it  will  be  remembered  I  saw  the  ladj  six 
hours  after  she  had  taken  ill,  and  at  that  time  there  was  a  dis- 
tinct murmur  at  the  cardiac  apex,  substitutive  in  character,  and 
unaltered  by  the  fall  of  the  pulse  on  the  following  day.  Her 
previous  history  of  rheumatism  amoxmted  to  nothing,  the  pains 
were  of  too  fleeting  a  character.  I  have  seen  the  mild  varieties 
of  rheumatism,  extending  from  one  part  of  the  body  to  the  other, 
frequently  set  up  severe  endocarditis,  but  here  the  paiuB 
were  only  such  as  anyone  feels  after  being  chilled  in  damp 
clothes,  which  lasts  for  a  few  hours  or  perhaps  a  night.  I  con- 
sider it  most  improbable  that  heart  disease  could  be  set  up 
without  the  rheumatic  symptoms  giving  at  least  some  incon- 
venience by  which  they  would  be  remembered.  Was  it  possible 
to  believe  that  the  distinct  mitral  murmur  was  developed  in  a 
few  hours  from  a  state  of  robust  health  without  rheuniatic  or 
pyadmic  cause  I  The  conclusion  I  came  to  at  the  time  was  that 
the  heart  affection  was  all  depending,  if  not  on  liieumatism,  on 
some  cause  associated  with  a  form^  pregnancy.  But  subse- 
quently, in  a  reply  to  a  letter  from  me,  her  doctor  wrote  to  say 
he  had  examined  her  heart  six  weeks  before,  and  was  positive 
there  was  no  murmur  present,  and  substantiated  what  she 
had  told  me  about  her  always  enjoying  good  health.  Had  there 
been  a  murmur  at  the  time  he  must  have  recognised  it,  as  it  was 
distinct  enough  when  I  heard  it  for  the  most  careless  examiner 
to  detect.  The  murmur  was  distinctly  mitral,  soft  in  character, 
until  the  occurrence  of  embolic  seizure,  when  it  became  rasping, 
and  was  audible  in  the  usual  situations — at  apex^axiUa,  and  angle 
of  scapula.  Once  I  heard  another  murmiur  at  the  base,  but  was 
unable  to  detect  it  afterwards;  her  heart  was  apparentiy  not 
enlarged,  as  the  apex  beat  was  inside  the  nipple  line.  What 
really  occurred,  in  all  probability,  was  that  there  existed  old- 
standing  disease  of  the  mitral  valve  so  limited  in  amount  or 
situation,  and  set  up  by  some  other  cause  than  ifaeumatism,  that 
it  presented  no  signs  detectable  in  her  ordinary  health,  but 
formed  the  nidus  for  the  malignant  form. 

The  nervous  symptoms  were  the  most  pronounced  feature  in 
this  case  ;  so  imcommon  are  they  in  this  form  that  I  can  only 
.  find  a  single  example,  among  the  many  recorded  cases,  of  any 
similar.  The  pain  was  intense ;  the  legs  were  drawn  up  on  the 
abdomen  to  tiy  to  get  some  relief  from  the  violent  attack  of 
lightning  pain ;  sleep  was  impossible  without  opium.    The  pain 
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at  the  symphysis  was  evidently  neuralgic,  bnt  it  was  reiy  diffi- 
cult to  acconnt  for  as  it  was  not  one  of  the  ordinary  painful 
zones  of  Reicher,  found  in  hysteria ;  besides,  it  was  not  the  seat 
of  any  nervous  plexus  which  might  account  for  tke  severity  of 
this  symptom. 

As  I  mentioned  before,  there  was  no  deep  tenderness  on  prea-^ 
sure  over  the  bone,  nor  at  the  symphysis  articulation;  and  this 
symptom  was  not  of  an  intermittent  character,  but  it  was 
present  throughout — not  made  worse  by  the  paroxysms  attack- 
ing the  branches  of  the  anterior  crural  nerve.  I  attach  no 
importance  to  the  pains  behind  the  shoulders,  as  I  believe  they 
were  set  up  by  the  inflamed  parotid  gland.  The  later  symptoms 
pointed  to  embolism  in  the  left  aide^  evidently  affecting  the  mid- 
cerebral  artery  and  cutting  off"  the  supply  of  left  internal  capsule, 
anterior  central  convolution,  and  para-central  lobe ;  the  paralysis 
of  the  third  nerve,  causing  ptosis,  external  strabismus,  and 
dilated  pupil  on  the  right,  indicated  a  second  lesion  on  the 
opposite  side. 

The  regular  character  of  the  fever  differed  from  the  intermit/- 
tent  or  remittent  type  generally  found  in  this  disease.  First  of 
all  you  will  notice  the  sudden  fall,  on  the  16th,  from  103*4^  to 
97^.  This  remarkable  depression  did  not  again  occur  during  the 
course  of  the  iUness.  The  temperature  was  foimd  on  the  IStb 
to  be  101^ — ^this  level  it  maintained  for  seven  days  without  any- 
distinct  remission.  I  may  state  here  that  this  temperature  is 
exact — ^not  influenced  by  any  drug — it  was  taken  by  two  thermo- 
meters several  times  in  the  twenty-four  hours,  and  it  never  exhi- 
bited any  variation  from  the  chart  [shown].  A  remarkable  tiling 
was  that  ten  grains  of  antipyrin  would  reduce  it  one  degree  for 
half  an  hour.  After  the  confinement,  on  22nd,  except  for  the 
milk  fever,  the  curve  underwent  no  alteration ;  it  remained  two 
degrees  higher  with  the  same  uniformity  untQ  the  breasts  began 
to  resolve,  when  it  sank  to  its  previous  level,  and  gradually 
dropped  to  normal;  the  fall  which  continued  from  the  30th 
August  to  the  Ist  September  was  very  singular,  and  a  much 
longer  intermission  than  is  recorded  in  any  case  I  could  find. 

The  next  rise,  on  the  Ist,  is  due  to  the  recrudescence  of  the 
disease,  and  the  hyperpyrexia  to  embolic  infarction  of  the  brain. 
The  inflamed  parotid  gland  was  of  interest  in  this  respect ;  this 
I  find  is  mentioned  as  a  complication  in  at  least  one  of  the  cases. 

The  point  may  now  be  raised  whether  the  case  was  one  of 
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malignant  endocarditis  from  tiie  first,  or  secondary  to  sepsis 
from  the  prematore  labour.  I  befieve  the  disease  was  primary 
for  the  following  reasons: — 

L  Since  the  first  feelings  of  malaise  the  flymptoms  had  been 
the  same  nntil  the  embolism  snperrened,  the  dysmia  being  the 
sole  exception  as  a  symptom,  which  began  aiter  the  confine- 
ment 

2.  The  temperatnre  was  unaltered*  save  for  the  slight  rise 
caused  by  the  breast  trouble,  after  which  it  again  sunk. 

3.  The  lochial  discharge  was  at  no  time  foetid  or  scanty. 

4.  There  were  no  rigors. 

5.  Eren  taking  the  latter  hypotiiesis  how  would  it  then  be 
possible  to  account  for  the  previous  pyrexia  and  nervouB 
^mptoms? 

The  chief  point  in  this  case  is  the  diagnosis.  Malignant 
endocarditis  may  be  confounded  with  pyaemia,  ague,  tubercu- 
losis, and  enteric  fever.  From  the  first  three  there  was  no 
difficulty;  there  were  no  rigors,  except  at  the  beginning;  there 
was  no  cough  or  sweating.  The  absence  of  this  last  was 
peculiar  or  difiTerent  from  most  of  the  recorded  cases;  it  more 
resembled  enteric  than  any  other  disease — the  aspect^  with 
malar  blush,  somewhat  dilated  pupils,  intellect  clear,  and  colour 
of  the  stools,  was  like  a  mild  seizure  of  the  fever.  Opposed  to 
this  was  the  prominent  pains,  the  absence  of  meteorism,  splenic 
enlargement,  and  iliac  tenderness,  with  the  peculiarity  of  the 
temperature,  which  was  of  a  continuous  type,  and  the  non- 
appearance of  rash.  Except  for  the  above  (resemblance  to 
enteric)  it  did  not  correspond  to  any  of  the  varieties  of  the  dis- 
ease, and  belonged  to  the  first  form  in  the  second  division, 
where  the  heart  is  primarily  afiected.  This  class  is  generally 
supposed  to  represent  a  condition  where  the  malignant  fonn 
supervenes  on  old-standing  endocarditis.  During  the  whole 
course  there  was  no  symptom  of  embolism  of  the  spleen  or 
kidney ;  no  rigor  or  delirium.  The  nervous  phenomena  pointed 
to  spinal  trouble,  but  the  presence  of  the  fever  and  the  absence 
of  more  pronounced  symptoms  of  myeKtis  or  inflammation  of 
the  membranes  made  me  discard  this  source.  The  embolism 
occurred  forty-six  hoius  before  death,  and  helped  to  substantiate 
the  diagnosis  already  entertained  of  malignant  endocarditia  I 
have  made  no  reference  to  the  treatment-^all  throu^  it 
was  symptomatic— and  I  will  conclude  with  the  hope  that  as 
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pathology  has  made  such  great  strides  since  the  days  when 
Wilks  first  wrote  on  nlceratiye  endocarditis,  so  medical  science 
will  discover  some  means,  if  not  of  curing,  at  least  of  dinunish- 
ing  the  risks  of  this  unhappily  ever  fatal  disease. 


Abt.  XUL — A  Case  of  Associated  Paralysis  of  the  Right  Portio 
Dura  and  Pneumogastric  Nerves.^  By  J.  W.  MoOBE,  B.A., 
M.D.,  M.Ch.  Univ.  Dubl. ;  F.R,C.P.I.;  Physician  to  the  Meath 
Hospital;  a  Professor  of  Practice  of  Medicine  in  the  Royal 
College  of  Surgeons  in  Ireland. 

Late  on  the  afternoon  of  Monday,  November  6, 1893, 1  received 
the  following  note  from  a  lady  living  in  one  of  the  suburban 
districts  of  Dublin : — **  Dear  Dr.  Moore,  will  you  kindly  come 
out  this  afternoon  to  see  a  young  lady  who  is  staying  with  us. 
She  seems  suffering  from  a  bilious  or  gastric  attack,  and  is  very 
poorly.  If  unable  to  come,  will  you  kindly  send  word  by  bearer. 
Yours  sincerely,  C.  D.'* 

I  obeyed  this  message  without  delay,  and  on  my  arrival  at  the  house, 
about  5  45  p.m.,  found  the  patient  as  described  in  my  friend's  note.  She 
was  a  girl  of  nearly  thirteen  years  of  age,  well-grown,  and  apparently  of 
soond  constitution.  At  the  time  of  my  visit  she  was  hot,  flushed,  and 
restless.  Her  pulse  was  124,  and  the  temperature  in  the  axilla  was  108*4^. 
Vomiting  occurred  from  time  to  time.  Signs  and  symptoms  of  palsy  of 
the  right  portio  dura  nerve  were  markedly  present.  The  right  side  of 
the  face  was  motionless  and  without  expression.  The  brow  could  not  be 
wrinkled  on  that  side,  nor  had  frowning  any  effect.  She  could  not  close 
the  right  eye,  and  when  she  made  the  attempt,  the  eyeball  turned  upwards 
and  outwards,  but  the  lid  remained  motionless.  Attempts  to  smile  led 
to  grotesque  displacement  of  the  mouth  towards  the  left  side;  and 
articulation  was  much  interfered  with.  The  tongue,  when  protruded, 
seemed  to  be  pushed  out  sideways  owing  to  the  deformity  about  the 
mouth.  The  right  half  of  the  palate  was  flaccid  and  motionless,  and 
already  there  was  extreme  dysphagia.     Hearing  was  unimpaired. 

On  inquiry  I  ascertained  that  Constance  C— for  this  is  my  patient's 
name— had  enjoyed  good  health  up  to  the  early  autunm  of  1893,  when 
she  had  a  severe  cold,  followed  by  nasal  catarrh,  to  which  she  appears  to 
have  been  always  more  or  less  subject.  She  menstruated  for  the  first 
time  a  year  ago,  at  the  age  of  only  twelve  years.    To  shake  off  the 

*  Bead  Mon  the  Medical  Sdotkm  of  the  Boyal  Academy  of  Medidne  in  IreUnd, 
on  Friday,  Jamiaiy  19, 189i. 
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effects  of  the  cold,  her  mother  took  her  in  October  for  a  trip  to  Cork  ind 
Dablin  from  her  home  in  the  north-west  of  Ireland.  Up  to  the  ereiiing 
of  Friday,  November  8,  the  girl  seemed  to  be  in  excellent  health  and 
high  spirits.  Daring  the  night  of  the  day  named,  however,  she  becuae 
acutely  ill,  with  giddiness,  headache,  and  finally  severe  vomiting  and 
shivering,  followed  by  high  fever.  The  headache  was  referred  chiefly  to 
the  back  of  the  head,  but  it  was  also  frontal  These  symptoms  persisted 
through  Saturday  and  Sunday,  but  were  supposed  to  arise  from  a  ''biiions 
attack."  As  the  distressing  vomiting  continued  on  Monday,  I  was  at 
last  sent  for  and  visited  the  patient  in  the  evening  as  already  stated. 

A  small  blister  was  applied  behind  the  right  ear.  Three  grams  of 
calomel  were  given  at  once,  and  it  was  ordered  that  a  tablespoonfol  by 
measure  of  the  following  draught  should  be  exhibited  every  second  hour, 
as  a  febrifuge  and  sedative : — 

I^.  Phenazoni,  gr.  20 ; 

Tinctur»  gelsemii,  min.  xz ; 
AqusB  chloroformi,  ad  Sij« 

M.  ft.  haustus. 

At  my  next  visit,  early  in  the  morning  of  November  7,  the  pubs  had 
fallen  to  96,  and  the  temperature  to  99 '1^  The  facial  palsy  was  now 
complete.  On  examining  the  interior  of  the  mouth,  the  right  side  of  the 
palate  was  red  and  motionless,  and  I  saw  large  quantities  of  foul-smelling 
secretion  (mucus  and  pus)  flowing  or  trickling  down  from  the  posterior 
nasal  tract  on  the  right  side.  There  was  also  absolute  inability  to  swallow. 
Any  attempt  to  get  even  water  down  resulted  in  painful  choking, 
spasmodic  cough,  and  finally  regurgitation  through  the  nares  and  mouth. 
The  salivary  glands  seemed  to  be  stimulated  by  the  effort  at  swallowing, 
for  the  mouth  quickly  filled  with  a  quantity  of  ropy  saliva.  The  patient 
was  quite  conscious,  and  there  was  no  heart  lesion. 

I  came  to  the  conclusion  that  the  paralysis  was  probably  due  to  a 
neuritis  of  the  portio  dura  on  the  right  side,  depending  on  a  suppurative 
rhinitis.    The  sudden  supervention  of  paralytic  dysphagia  was  less  easy 
to  explain.    I  searched  most  carefully  for  the  smallest  trace  of  diphtheritic 
membrane  on  the  back  parts  of  the  mouth,  but  in  vain.     Glycerine  of 
borax  was  ordered  as  a  mouth-wash — a  teaspoonful  to  be  mixed  with  a 
claret-glassful  of  water.    It  was  also  ordered  that  the  nostrils  sho&ld  be 
washed  out  with  an  ounce  of  the  following  lotion : — 
R.  Potassii  chloratis,  gr.  60 ; 
Sodii  chloridi,  gr.  90 ; 
Glycerin!,  Sss. ; 
Aquae,  ad  J  x. 

M.  ft.  lotio. 

As  the  bowels  had  not  acted  after  the  dose  of  oaloniel  given  the 
previous  evening,  I  prescribed  an  enema  of  turpentine- and  asafcetida. 
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It  should  be  observed  that  the  patient,  being  quite  unable  to  s^allovy  had 
been  fed  bj  the  rectum  every  third  hour  during  the  previous  night,  the 
phenaione  draught  being  added  in  tablespoonful  doses  to  each  nutrient 
enema,  as  well  as  a  sufficient  quantity  of  symin  peptonising  powder. 
Four  hours  of  deep  had  been  obtained  through  the  night,  but  the  patient 
becttme  very  restless  towards  morniug.  The  day  passed  over  quietly,  but 
a  wretched  night  followed,  with  only  one  and  a  half  hours  of  sleep,  and 
even  that  in  snatches ;  speaking  also  became  very  indistinct ;  and  both 
pulse  and  temperature  rose  towards  morning — ^^e  former  to  114  per 
minute,  the  latter  to  100*8^  at  8  80  a.m. 

As  the  case  appeared  most  grave,  1  urged  the  necessity  for  further 
advice,  and  Dr.  James  little  accordingly  saw  the  patient,  in  consultation 
with  me,  immediately  afterwards.  I  should  also  mention  that  two  nurses 
from  the  City  of  Dublin  Nursing  Institution  were  at  this  time  in  charge 
of  the  patient,  and  to  them  I  owe  a  very  careful  record  of  the  daily 
dieting,  therapeusis,  and  general  management  and  condition  of  the  case. 

Dr.  Little  made  an  exhaustive  examination,  both  on  this  day  and  again 
on  November  15,  and  has  been  good  enough  to  embody  his  impressions 
in  the  following  notes : — 

'*  Nov.  3. — Occipital  headache  and  giddiness. 

^'  Nov.  4  and  5. — Much  vomiting,  headache,  giddiness,  and  feverishness. 

''Nov.  6. — Still  vomiting,  articulation  affected,  right  facial  palsy  and 
inability  to  swallow. 

"  Nov.  7. — ^Pus  flowing  from  the  right  posterior  naris — ^very  offensive. 

''  Nov.  15. — ^Temporary  deafness  in  right  ear,  followed  by  an  increased 
flow  of  offensive  pus." 

He  adds:—"  Since  then  complete  right  facial  palsy;  patient  speaks  with 
a  nasal  twang ;  any  attempt  to  swallow  brings  on  choking ;  an  offensive 
smell  from  the  mouth,  and  purulent  matter  coming  from  the  posterior 
nares  on  the  right  side." 

Dr.  Dttle  suggested  that,  with  the  view  of  securing  intestinal  and 
general  antisepsis,  15  grains  of  benzoate  of  sodium  should  be  administered 
in  the  nutritive  enemata  every  third  hour.  He  also  recommended  that 
€0  grains  of  boric  acid  should  be  dissolved  in  a  pint  and  a  half  of  tepid 
water,  and  that  this  solution  should  be  allowed  to  siphon  through  the 
nasal  passages  ^Yetj  three  or  four  hours,  a  Sieveking  nasal  douche  being 
used  for  the  purpose.  A  tolerably  quiet  night  ensued,  the  patient  sleeping 
en  and  off  for  six  hours,  but  showing  a  good  deal  of  nervous  prostration, 
and  passing  under  her  twice^ 

Ott  the  morning  of  November  9,  the  pulse-rate  was  96 ;  respirations, 
86 ;  temperature,  100'4^  Irritability  of  the  bladder  now  began  to  give 
tmoble,  urine  being  passed  frequently,  but  only  in  extremely  small 
quantities— one  to  three  drachms  at  a  time.    It  was  turbid  with  urates^ 


31 8       Paralysia  of  Portio  Dura  and  Pneumogastric  Nerves. 

but  cleared  on  subsidence ;  was  strongly  acid,  contained  much  albumen, 
but  was  free  from  sugar.  Its  density  was  108^  C.  The  moment  strong 
nitric  acid  was  added  to  it,  nitrate  of  urea  crystallised  out.  Troublesome 
thirst  was  on  this  day  and  afterwards  relieved  by  enemata  of  cool  water. 
At  12  noon  she  tried  to  swallow  a  little  water  by  the  mouth,  but  it  ^  went 
▼ery  much  against  her  breath,"  and  in  part  returned  through  the  nostrils. 
An  attempt  to  swallow  a  grape  was  quite  unsuccessful. 

The  skin  near  the  anus  now  threatened  to  become  sore;  but  the 
tendency  was  controlled  by  the  use  of  an  antiseptic  dusting  powder, 
composed  of  an  ounce  of  oxide  of  zinc,  the  same  quantity  of  lycopodium 
powder,  and  half  a  drachm  of  pure  liquefied  carbolic  acid.  The  quantity 
of  urine  passed  in  twenty-four  hours  at  this  time  varied  between  9  and 
15  fl.  ozs.,  the  average  quantity  being  12  fl.  ozs.  On  November  13,  its 
specific  gravity  was  1040,  it  was  highly  albuminous,  and  nitrate  of  urea 
crystallised  out  with  extraordinary  rapidity — ^in  fact,  instantly. 

The  mouth  was  at  this  time  clogged  with  thick,  ropy  saliva,  which  was 
got  away  by  filling  the  mouth  with  glycerised  water,  and  allowing  the 
fluid  to  pour  out  between  the  opened  lips. 

On  Wednesday  morning,  November  15,  Miss  C.  complained  for  the 
first  time  of  transitory  deafness  in  the  right  ear.  This  was  succeeded 
by  an  increased  flow  of  foetid  pus,  and  the  foetor  from  the  mouth  and 
breath  was  very  disagreeable.  The 'deafness  appeared  to  be  due  to 
temporary  blocking  of  the  entrance  to  the  Eustachian  tube  by  pus  flowing 
down  from  the  nasal  passages. 

Dr.  Little  saw  the  patient,  in  consultation,  for  the  second  time  this  day. 
As  the  lower  bowel  had  become  very  irritable,  and  as  the  discharges  from 
the  bowels  were  horribly  offensive,  it  was  agreed,  on  his  advice,  to  add 
10  minims  of  tincture  of  opium  to  the  nutrient  enemata  every  third  hoar. 
Salt  also  was  added  to  each  injection.  The  daily  dose  of  laudanum  varied 
for  a  few  days  from  50  to  70  minims. 

On  Thursday,  November  16,  a  decided  change  for  the  worse  seemed  to 
be  impending.  The  girl  felt  weak  and  queer,  her  head  was  hot  at  one 
time,  cold  at  another,  she  complained  of  soreness  over  the  heart  and  then 
of  abdominal  pain,  as  she  lay  on  her  right  side.  Her  feet  and  h^nds 
were  icy  cold,  and  she  felt  sick.  The  deafness  returned  for  a  short  time, 
affecting  (as  before)  only  the  right  ear.  Sh6  complained  of  a  lump  in 
her  throat.  On  the  evening  of  this  day  the  axillary  temperature  rose  to 
102*8^  the  pulse  was  small,  thready,  and  rapid  (110-112).  She  obtained 
relief  as  the  night  wore  on,  and  rinsed  out  her  mouth  with  freshly  made 
tea  next  morning.    The  attack  appeared  to  be  septicemic  in  origin. 

It  was  now  imperative  that  some  further  means  should  be  taken  to 
disinfect  and  deodorise  the  contents  of  the  lower  boweL  Accordingly,  I 
ordered  a  two-minim  capsule  of  thiocamf  to  be  pushed  into  the  bowel 

-nal  times  daily — somQ  time  before  the  administration  of  an  eneais. 
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This  measure  was  fairlj  successful,  the  capsules  were  nearly  always 
retained,  and  less  gas  of  an  offensive  kind  was  formed  and  escaped  from 
the  boweL  Notwithstanding  this,  the  discharges  were  very  unhealthy, 
and  during  the  next  two  days  the  bowel  became  less  and  less  tolerant  of 
the  nutrient  enemata,  although  their  bulk  was  reduced  one-half.  They 
were  still  given  at  intervals  of  three  hours,  as  the  girl  was  manifestly 
wasting  and  failing  in  strength.  Indeed,  so  critical  was  her  condition 
on  Saturday,  November  18,  that  I  felt  it  absolutely  necessary  to  begin 
feeding  her  with  the  oesophageal  tube.  Accordingly,  at  6,  8,  and  9  p.m. 
small  quantities  (10  fluid  ounces  in  all)  of  warm  peptonised  milk  were 
poured  into  the  stomach  through  the  tube.  The  stomach  was  then 
allowed  to  rest  through  the  whole  night,  as  the  presence  of  food  in  it  was 
such  a  novelty — practically  nothing  had  been  swallowed  from  Monday, 
November  6,  to  Saturday,  November  18.  A  fairly  quiet  night  followed. 
Between  10  and  11  a.m.  of  Sunday,  November  19,  another  meal  of 
5  ozs.  of  peptonised  milk  was  given.  At  8  p.m.  she  had  9  ozs.  of  beef- 
tea  by  the  tube,  and  at  8  p.m.  10  ozs.  of  peptonised  milk. 

From  this  time  onward  Miss  C.  was  fed  like  a  typhoid  fever  patient^ 
always,  of  course,  through  the  tube.  She  began  to  put  up  flesh  and 
to  gain  strength.  The  kidneys  also  acted  more  freely,  and  the  albu- 
minaria  gradually  decreased  and  finally  ceased.  On  November  24, 
the  spedflc  gravity  of  the  urine  was  1083,  and  the  secretion  was  only 
slightly  albuminous.  Although  there  was  continued  complete  inability 
to  swallow,  great  pleasure  was  derived  from  rinsing  out  the  mouth  every 
morning  with  a  cup  of  freshly  made  tea,  with  milk  in  it;  also  from 
gargling  the  mouth  with  glycerised  water  or  with  plain  water  from  time 
to  time*  On  and  after  November  18,  also  a  linctus  of  glycerine  of 
carbolic  acid  (Jss.),  and  glycerine  of  borax  (Jiss.)  was  used  occasionally 
for  a  mouth  and  nose  spray— one  teaspoonful  being  mixed  with  four 
oonces  of  tepid  water. 

On  November  24,  Dr.  Little  saw  her  for  the  third  time  in  consultation. 
There  was  some  improvement,  so  far  as  the  paralysis  was  concerned. 
Thus,  the  right  side  of  the  forehead  could  be  to  some  extent  thrown  into 
wrinkles,  and  the  right  eye  could  be  almost  closed.  It  had  been  the  seat 
of  a  threatening  conjunctivitis — principally  from  exposure.  The  right 
palatal  arch  now  moved  freely,  and  the  faucial  reflexes  were  restored* 
The  heart,  however,  was  quick  and  weak,  and  temperature  remained 
subfebrile,  rising'sometimes  nearly  to  100^  F.  We  ordered  the  following 
mixture:— 

I(.  Liquoris  strychnine,  3] ; 

Acidi  hydrochlorici  dil.,  iuj ; 

Liquoris  hydrargyri  perchloridi,  S^j ; 

Glycerini,  Jvj. 
U.  ft.  mist.  Signa:  ^  A  teaspoonful  by  measure  twice  daily  as  directed* 
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(that  IB,  with  food  hj  the  oesophageal  tube).  "Antiseptic  pastilles" 
were  now  used  in  the  nose  and  mouth  washes. 

As  indicating  the  condition  of  general  nervous  depression  which  wss 
present,  I  may  mention  that  incontinence  of  urine  was  a  common,  incon- 
tinence of  faeces  an  occasional,  occurrence  at  night.  The  daily  output  of 
urine  at  this  period  varied  from  16  to  24  fluid  ounces. 

The  next  great  step  was  taken  on  November  29,  when  she  was  allowed 
to  sit  up  by  the  fire  for  twenty  minulea  She  felt  very  well  and  enjoyed 
the  change  immensely.  On  the  afternoon  of  this  same  day  she  sat  ap 
again  for  forty  minutes.  On  the  following  day  she  was  earned  down- 
stairs for  an  hour.  The  incontinence  of  urine  ceased  from  this  time,  and 
the  quantity  increased  to  24,  and  finally  to  about  80  ounceSi  Miss  C. 
now  began  to  move  about  a  little,  and  remained  up  for  several  hoors 
each  day.  On  December  6,  she  changed  her  abode  from  Morehamp- 
ton-road  to  Waterloo-road,  and  bore  the  short  journey  right  welL  She 
now  went  out  for  a  daily  drive  as  the  weather  permitted.  She  read 
and  was  read  to,  and  in  a  word  began  to  enjoy  life  once  more.  Notwith- 
standing, the  paralysis  remained  unaltered,  and  any  attempt  to  swallow 
ended  in  failure  and  disappointment. 

As  the  patient's  parents  were  very  anxious  to  go  home  to  a  distant 
part  of  the  country  before  Christmas,  it  was  thought  well  to  have  special 
advice  as  to  the  state  of  the  nasal  tract,  and  of  the  pharynx  and  larynx. 
Accordingly  Dr.  Richard  A.  Hayes  joined  Dr.  Little  and  me  in  con- 
sultation on  December  IS.  Dr.  Hayes  has  been  good  enough  to  place 
in  my  hands  the  notes  which  follow:-— 

^  On  December  13,  1898,  being  asked  by  Dr.  J.  W.  Moore  to  see 
Miss  C.  with  him  and  Dr.  James  Little,  I  found  the  symptoms  of 
para]3r8i8  of  the  right  facial  nerve  as  detailed  by  Dr.  Moore.  The  velum 
palati,  however,  then  showed  sufficient  reflex  to  somewhat  impede  the 
posterior  rhinoecopic  examination  ;  but  with  the  assistance  of  our  very 
intelligent  patient  I  obtained  an  excellent  view  of  the  parts. 

''The  mucous  membrane  of  the  naso-pharynx  was  red  and  swollen,  as 
was  also  that  of  the  right  posterior  naris,  but  no  purulent  discharge  waa 
visible.  On  examining  the  right  anterior  naris  I  found  general  redness 
and  swelling,  the  inferior  turbinate  body  being  much  enlarged. 

*'The  left  passage  was  normal,  except  that  it  was  unusually  roomy, 
allowing  a  clear  view  through  to  the  pharynx. 

''  The  swelling  on  the  right  side  was  at  once  reduced  by  spraying  with 
a  solution  of  cocain,  and  there  was  then  plainly  visible  a  thin  stream  of 
pus  passing  down  over  the  middle  turbinate,  and  coming  from  between 
the  superior  and  middle  turbinates. 

^  On  examining  the  larynx  I  found  distinct  abductor  paralysis  on  the 
right  side ;  the  larynx  was  otherwise  normaL 
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"The  difficulty  in  swallowing  was  probably  caused  by  paralysis  of  the 
phsryngeal  oonstrietora,  as  the  patient  was  unable  to  make  any  attempt 
at  swallowing. 

"There  appeared  lo  be  no  doobt,  from  the  history  at  the  case  given  by 
Dr.  Moore  and  the  i4>pearances  found  in  the  nosci  that  there  had  been 
Boppiiratioin  in  the  right  sphenoidal  sinusi  the  ready  escape  of  the  pus 
from  the  cavity^  by  way  of  the  pharyni^  as  observed,  preventing  the 
preasore  symptoms  usually  observed  when  the  pus  is  retained;  and  it 
seems  evident  that  the  paralysis  of  the  facial,  and  some  parts  of  the 
pneumogastric,  could  not  have  been  produced  directly  by  the  inflamma* 
tion  in  the  sinus,  but  must  have  been  caused  by  extension  of  the 
ioflammation  along  the  base  of  the  brain  to  the  position  of  exit  of  these 
nenres  from  the  cavity  of  the  skufl.  Although  no  considerable  veins 
from  the  sphenoidal  sinuses  pass  into  the  venous  sinuses,  there  is,  doubt- 
less, a  certain  amount  of  communication ;  and  as  the  inferior  petoosal 
sinus  passes  bad^wards  in  such  a  direction  as  to  cross  the  nerves  in- 
volved, it  seems  possiUe  that  there  may  in  this  fact  be  found  an 
explanation  of  the  singular  and  interesting  combination  of  symptoms 
occurring  in  this  ease." 

At  this  consultation  it  was  agreed  that  iodide  of  potasshim  was  the 
drag  which  would  best  fuldl  the  indications  for  treatment  at  the  time 
existing.  A  simple  solution  of  the  salt  was  ordered,  and  a  dose,  repre- 
senting at  first  5  grains,  and  then  10  grains,  was  given  by  the  oesophageal 
tabe  with  one  of  the  meals  three  times  a  day.  No  symptoms  of  iodism 
were  apparent  up  to  the  time  when  the  patient  left  Dublin  for  the  County 
Sligo  on  Friday,  December  22.  She  travelled  by  the  limited  mail  train 
on  that  day  to  Ballina — a  distance  of  166  miles— -and  felt  so  strong  at 
the  end  of  that  long  railway  journey  that  she  asked  her  parents  to  be 
allowed  to  finish  the  joamey  home— a  drive  by  road  of  three  hours' 
duration.  On  her  arrival  at  6  p.m.  she  felt  fresh  and  well,  having  borne 
her  long  day's  joamey  much  better  than  could  reasonably  have  been 
expected. 

On  January  2,  1894,  her  father  wrote  to  me — *^  I  am  sure  you  will  be 
glad  to  hear  that  Connie  is  going  on  nicely.  She  is  gradually  getting 
stronger,  but  there  is  no  change  for  better  or  worse  apparently  in  the 
throat." 

The  electrical  reactions  were,  unf  ortnnately,  not  tested  in  my 
case.  The  paralysis  of  the  facial  nerve  was  clearly  not  due  to  a 
lesion  izbove  the  facial  nerve  nucleus  in  the  pons  Varolii,  for  the 
orbicularis  palpebrarum  was  completely  palsied,  and  the  conjunctival 
reflex  was  abolished.  Accordingly,  the  '*  reaction  of  degeneration  " 
(as  Krh  called  it),  '*  in  which  muscular  irritability  towards  f aradic 
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carrents  is  usually  markedly  impaired,  perhaps  eveu  appears  totally 
gone,  but  in  which  the  galvanic  irritability  is  not  only  preserved, 
but  actually  heightened  for  a  time"  (W.  G.  Smith)-— was  most 
probably  present,  more  particularly  as  the  paralysis  was  so  per- 
sistent. The  question  of  electrical  treatment  was  mooted  at  one 
of  the  consultations,  but  it  was  decided  not  to  adopt  it.  As  to 
prognosis,  the  ori^n  and  nature  of  the  attack  so  clearly  threatened 
a  tedious  course  that  it  seemed  unnecessary  to  apply  electrical 
tests  in  addition  to  the  numerous  measures  which  were  being  taken 
to  keep  the  patient  alive  and  promote  local  and  general  antisepsis. 
I  have  long  been  familiar  with  the  excellent  paper  on  Facial 
Paralysis,  which  our  President,  Dr.  W.  G.  Smith,  read  before  the 
Medical  Society  of  the  College  of  Physicians,  on  Wednesday, 
January  2,  1878,  a  paper  in  which  the  author  so  clearly  describes 
the  action  of  induced  (Faradic)  currents,  and  of  interrupted  voltaic 
currents  in  the  varieties  of  this  form  of  paralysis  as  to  leave  nothing 
to  be  desired.* 

But,  to  my  mind,  the  chief  points  of  interest  in  the  present  case 
are — the  probable  origin  of  the  paralysis  and  its  distribution. 

To  take  the  latter  point  first :  the  lesion  of  the  seventh  nerve 
was  certainly  above  the  geniculate  ganglion,  because  the  muscles 
of  the  soft  palate  {levator  paloHj  cuygoe  uvtdcB,  and  probably  the 
palaUhpharyngeus)  were  involved.  Next,  the  associated  paralysis 
of  the  pharynx  (dysplioffia  paralytica)  pointed  to  some  affection  at 
the  base  of  the  brain,  probably  compression  of  the  cranial  nerves 
in  the  situation  indicated  in  an  interesting  note  which  I  have 
received  from  Dr.  Francis  T.  Heuston — namely,  in  their  course 
from  the  brain  to  the  internal  auditory  meatus  in  the  case  of  the 
facial  nerve,  and  to  the  posterior  lacerated  foramen  in  that  of  the 
pneumogastric.  That  this  latter  nerve  was  implicated  is  fully 
confirmed  by  the  results  of  the  laryngoscopic  examination  made 
by  Dr.  Hayes,  which  showed  abductor  paralysis  of  the  right  side. 

Dr.  Heuston  writes  thus  in  reply  to  a  query  addressed  to  him 
by  me  to  this  effect — Given  a  case  of  suppuration  in  the  right 
sphenoidal  sinus,  in  what  way  might  the  corresponding  fadal, 
glosso-phar3mgeal,  and  pneumogastric  nerves  become  involved  in 
inflammatory  processes  or  suffer  compression  ? — 

^'  In  reply  to  your  question,  I  w/>uld  say  the  most  probable  manner 
in  which  implication  of  the  facial  and  pneamogastric  nar?es  would  occur 

■Dublin  Jonrn.  of  Med.  Sdenoe.  Vol.  LXV.,  No.  74.  Third  EMm.  Fefarasry, 
1878.    Page  125. 
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in  oonnection  with  a  sappnrative  affection  of  the  sphenoidal  sinus  is  as 
follows : — Owing  to  the  proximitj  of  the  sphenoidal  sinus  to  the  sella- 
torcica  and  dorsum  sell®  the  ioflammatorj  process  would  implicate  the 
dura  mater.  Covering  those  parts  an  effusion  separating  the  dura  mater 
from  the  bone  in  the  regions  mentioned  would  probably  extend  towards  the 
foramen  magnum  and  posterior  surface  of  the  petrous  portion  of  the  temporal 
bone,  the  posterior  fossa  of  the  skull  being  in  a  more  dependent  position 
than  the  middle  fossa.  Taking  such  a  condition  as  being  probable,  it  is 
very  easy  to  understand  that  this  effusion  should  press  on  those  nerves 
in  their  course  from  the  brain  to  the  internal  auditory  meatus  (facial) 
and  posterior  lacerated  foramen  (pneumogastric)  respectively,  or  as  those 
nerves  were  leaving  the  skull  through  their  respective  foramina. 

'*  Not  having  seen  your  case,  I  do  not  know  if  this  explanation  covers 
the  ground,  but  would  give  it  as  the  most  correct  answer,  in  my  opinion, 
to  your  question." 

When  I  addressed  a  farther  query  to  Dr.  Houston  asking  for 
an  explanation  of  the  escape  of  the  auditory  nerve  from  injury, 
when  the  portio  dura  was  so  seriously  involved,  he  suggested  that 
the  pressure  of  inflammatory  products,  or  of  a  collection  of  pus, 
might  have  been  exercised  only  indirectly  on  tiie  portio  dura  and 
pneumogastric  nerves.    In  other  words,  that  the  pressure  was 
made  directly  on  the  pons  and  medulla,  and  extended  to  the  nerves 
involved  at  or  near  their  points  of  origin,  and  before  they  came  to 
the  surface  of  the  brain.    In  this  way,  he  thought  it  possible,  on 
anatomical  grounds,  to  differentiate  between  lesion  of  the  facial 
and  escape  of  the  auditory  nerve.    The  facial  nerve  proper  arises 
from  an  elongated  nucleus  which  is  deeply  placed  in  the  reticular 
formation  below  the  floor  of  the  fourth  ventricle.    The  pars  in- 
termedia of  Wrisberg  arises  from  the  extreme  upper  (proximal) 
end  of  the  sensory  nucleus  of  the  glosso-pharyngeal  nerve  (Duval). 
The  small-celled  or  chief  nucleus  of  the  lateral  and  mesial  roots  of 
the  auditory  nerve  is  superficially  placed  in  the  floor  of  the  fourth 
ventricle.     The  large-celled  or  Deiter's  nucleus  is  placed  dose  to 
the  inner  side  of  the  restiform  body.     I  give  these  anatomical 
details  on  the  authority  of  Dr.  H.  St.  John  Brooks,  University 
AnatomiBt  in  the  School  of  Physic  in  Ireland,  who  has  contributed 
an  excellent  monograph  on  the  "Nervous  System"  to  Mr.  Henry 
Morris's  recently  published  **  Treatise  on  Human  Anatomy."  * 
'Londun  :  J.  ft  A.  Ohiurahm.    1898.    8to.    Pp.  1,810. 
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Paludism.  BjtDb.  A.  Laveban,  Professor  of  Medicine  in  the 
School  of  Val  de  Grftce.  Translated  by  J.  W.  Martin,  M.D., 
F.K.O.P.E.  London:  The  New  Sydenham  Society.  1893. 
8vo.    Pp.  197. 

TsE  discovery  of  the  hsBmatozoon  of  malarial  fever  by  the  Professor 
of  Medidne  of  Val  de  Grftce  on  November  6»  1880,  was  an  epoch- 
making  event  in  modem  medicine.    Hitherto  it  was  supposed 
that  the  pathogenic  micro-organisms  belonged  ezcluaively  to  the 
vegetable  kingdom,  and  that  the  microbe  or  microbes,  of  paludUm 
were  bo  exception  to  the  role  seemed  to  be  proved  by  the  researches 
of    Binz  (1867),  Eklnnd  (1878),  Klebs  and  Tommasi-Cmdeli 
(1879),  Marchiafava  and  Cuboni  (1881),  and  others.    Palndism  is 
the  first  example  of  a  disease  being  caused  in  man  by  a  sporozoon. 
Thiirteen  years  have  elapsed  since  M.  Laveran  made  a  com- 
munication to  the  French  Acad^mie  de  M^ecine,  on  November 
23, 1880,  entitled  ''  Note  sni  un  nouvean  parasite  trouv^  dans  le 
sang  de  plnsienrs  malades  atteints  de  fiivre  palnstre."    That  long 
pmod   has  served  to  establish  the  accuracy  of  M.  Laveran*s 
observations,  and  in  1889  his  work  received  scientific  recognition 
in  the  award  to  him  of  the  Bryant  Prize  by  the  Acad^Bode  des 
Sciences  de  Paris.    The  Commissioners  who  unanimously  voted 
to  bestow  the  prize  upon  him  were  MM.  Marey,  Bichet,  Charcot, 
Biown-S^quard,  Yemeuil,  and  Bouchard — names  all  well  known 
in  the  domains  of  medicine  and  of  science. 

In  his  preface,  M.  Laveran  explains  the  Urminology  which  he 
has  adopted  in  his  book  now  under  review.  He  points  out  that 
there  are  more  than  twenty  different  terms  for  the  phenomena 
produced  by  **palu8tral  endimia,*^  From  this  long  list  he  selects 
the  word  paludism^  proposed  by  Professor  Yemeuil,  as  the  most 
appropnate.  It  is  short ;  it  recalls  the  chief  origin  of  the  malarial 
fevers  m  marsh-miasm  (Lat.  palus^  paludis,  a  marsh) ;  and,  lastly, 
it  does  not  convey  a  false  idea  of  the  nature  of  the  phenomoia,  as 
aome  other  terms^-f or  example,  inUrinittent  fever,    between  the 
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wotis  palmtral  axid  paludal^  the  author  had  considerable  difficulty 
in  making  a  choice.  PcUudal  is  probably  the  more  exact  term, 
but  palustral  had  been  accepted  long  ago.  And  so  he  adopted  the 
latter  word,  employing  it  generally  as  a  qualifying  adjective — 
thus,  **  palustral  anaemia/'  "  palustral  cachexia,"  and  so  on ;  but 
sometimes  as  a  substantive,  ''a  palustral"  signifying  a  patient 
suffering  from  paludism. 

In  the  work  before  us,  M.  Laveran  gives  in  his  introduction  a 
brief  risumi  of  researches  antecedent  to  his  own  on  the  parasitic 
nature  of  paludism,  and  the  state  of  the  question  in  the  year  of 
his  discovery,  1880.  Chapter  I.  contains  a  full  description  of  the 
hsematozoon  of  paludism  under  its  varied  forms  of — spherical 
bodies,  flagella,  crescent-shaped  bodies,  segmented  bodies  and  rose- 
shaped  bodies — the  last  two  together  constituting  one  of  the  four 
types  presented  by  the  parasite  of  palustral  blood.  In  Chapter  II. 
the  author  reviews  the  researches  on  the  subject  made  subsequently 
to  his  own.  In  Chapter  III.  he  describes  the  nature  of  the 
parasites  of  palustral  blood  and  the  analogous  hasmatozoa  found 
in  different  animals,  especially  the  frog,  the  tortoise,  the  lizard, 
and  various  birds.  The  parasites  found  in  the  blood  of  birds 
are  in  particular  closely  akin  to  those  of  paludism  in  man. 
In  Chapter  lY.  he  argues,  with  great  force,  that  the  hemato- 
zoon  which  he  has  described  is  really  the  causal  agent  of  paludism. 
This  parasite  is  indeed  polymorphcflis,  but  unique.  Chapter  V. 
gives  the  pathogenesis  of  the  phenomena  of  paludism,  and  in 
Chapter  VI.  the  means  of  protection  on  the  part  of  the  organism 
are  set  forth,  and  the  questions  of  prophylaxis  and  of  curative 
treatment  are  discussed.  Quinine  and  the  planting  of  malarioos 
localities  with  eucalyptus  trees  are  the  most  efficient  prophylactics 
of  paludism. 

M.  La^eran's  singularly  interesting  and  instructive  work  ends 
with  notes  of  forty-seven  illustrative  cases,  and  a  useful  biblio- 
graphy of  paludism,  sporozoa  in  general,  and  the  hsematozoa  of 
animals  which  resemble  those  of  paludism. 

The  book  is  well  illustrated.  In  addition  to  several  woodcuts 
inserted  in  the  text,  there  are  four  beautiful  coloured  plates  at 
the  end  of  the  work,  as  well  as  a  series  of  eight  photographs 
taken  by  Monsieur  Yvon  from  the  author's  preparations.  These 
are  reproduced  in  two  plates,  Nos.  V.  and  VI. 

Dr.  J.  W.  Martin  has  done  the  translation,  as  a  rule,  very  well. 
We  object  to  the  introduction  into  English  of  the  word  **  Observa- 
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tions*'  as  a  snbstitate  for  the  familiar  term  ''Cases."  ''Heat 
after  the  shivers"  (page  151)  is  hardlj  an  elegant  expression. 
Very  few  blemishes,  however,  are  to  be  found  in  the  translation, 
which  reads  smoothly  and  is  thoroughly  grammatical  and  idiom*- 
atic. 

In  conclusion,  we  think  the  members  of  the  medical  profession 
in  the  United  Kingdom  and  English-speaking  countries  generally 
are  under  a  debt  of  gratitude  to  the  New  Sydenham  Society  for 
bringing  under  their  notice  one  of  the  freshest  and  ablest 
monographs  of  recent  years. 


The  After-Treatment  of  Caeee  of  Abdominal  Section.  By 
Chbistophbb  Mabtin,  M.B.  (Edin.);  F.B.C.S.  (Eng.); 
Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 
Birmingham :  Cornish  Brothers.     1894.    8vo.    Pp.  48. 

In  this  little  work  the  author  has  condensed  into  brief  space  all 
the  most  essential  facts  in  relation  to  the  treatment  of  abdominal 
sections.  As  he  says  in  the  preface — *'  I  have  endeavoured  to 
crystallise  my  experience  of  the  after-treatment — ^gained,  for  the 
most  part,  during  the  years  when  I  was  intimately  associated  with 
the  work  of  Mr.  Lawson  Tait."  This  he  has  most  admirably  done. 
The  book  is  primarily  intended  for  the  guidance  of  those  who  have 
little  or  no  experience  of  surgical  cases  of  this  nature — "  the  family 
attendant  who,  perhaps,  has  never  before  seen  an  abdominal 
section,  and  who  has  the  vaguest  notions  of  the  complications  that 
may  arise."  But  this  is  a  modest  claim.  There  are  few  surgeons, 
even  with  considerable  experience  in  these  cases,  who  will  not  learn 
something  from  the  concise  and  admirable  r^tiWhere  given  of  th« 
various  complications  that  may  arise,  of  their  signs  and  symptoms, 
and  of  the  steps  to  be  promptly  taken  if  a  fatal  result  is  to  be 
averted.  We  can  earnestly  commend  the  book  to  all  those  who 
practise  this  branch  of  surgery,  with  the  belief  that  they  will 
find  it  a  sound  and  reliable  guide. 

Cancer  of  the  Rectum.  By  C.  B.  Ball,  M.Ch.,  F.B.C.S. ;  Surgeon 
to  Sir  Patrick  Dun's  and  Simpson's  Hospitals;  Universitj 
Examiner  in  Surgery.    Dublin :  John  Falconer.    1893.    Pp.  74. 

Wb  note  with  pleasure  that  Dr.  Ball  has  reprinted  from  the 
"Transactions  of  the  Academy  of  Medicine"  the  interestbg  and 
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exhanstiye  monograph  on  this  subject,  which  he  bronght  before 
the  Section  of  Sorgeiy  during  the  past  Session.  The  subject  is 
first  dealt  with  from  a  pathological  standpoint,  the  various  forms 
of  malignant  neoplasm  being  fully  and  accurately  differentiated. 
Then  follow  sections  dealing  with  the  diagnosis  and  the  treatment 
of  the  affection.  As  regards  medical  treatment,  a  judicious  note 
is  sounded  in  the  protest  against  the  injudicious  and  indiscriminate 
-use,  or  abuse,  of  opium  in  these  cases;  and,  indeed,  we  might  add, 
in  all  cases  of  malignant  disease.  Surgical  treatment  naturally 
falls  under  two  heads — radical  and  palliative;  the  former  dealing 
with  the  total  removal  of  the  disease  by  some  of  the  methods  of 
so-called  excision  of  the  rectum ;  the  latter  mainly  concerned  with 
the  alleviation  of  the  more  distressing  symptoms  by  the  perform- 
ance of  iUae  eolotomy.  Tables  of  the  results  obtained  by  the 
author  in  his  own  practice  of  these  two  operations  are  given,  and 
will  form  a  useful  basis  on  which  an  estimate  of  the  mortality,  and 
the  results  to  be  hoped  for  may  be  built  for  the  guidance  of  future 
operators. 


Saint  Thomases  Hospital  Reports.  New  Series.  Edited  by  Dr. 
T.  D.  AoLAND  and  Mb.  Bbbnabd  Pitts.  Vol.  XXI.  London: 
J.  &  A.  Churchill.    1893.    Pp.  535. 

Thb  twenty-first  volume  of  Saint  Thomas  k  Beckett's  Hospital 
Beports  is  an  excellent  one.  Besides  the  usual  statistics  of  a 
large  hospital,  it  contains  eighteen  origmal  papers  and  aeven 
special  reports  for  1891 — ^medical,  surgical,  obstetrical,  gynaeco- 
logical, ophthalmic,  dermatological,  aural.  Appended  is  the 
Calendar  of  the  Hospital  School  for  1892-93,  in  which  will  be 
found  a  most  interesting  history  of  the  hospitaL 

Of  the  original  papers  three  or  four  deserve  special  notice. 

One  of  these  is  by  Dr.  T.  Cranstoun  Charles  on  Intermittent 

Albuminuria.    Of  the  occasional  occurrence  of  the  phenomenon 

in  healthy  subjects  there  is  noyr  no  doubt;  but  the  author  denies 

the  assertion  sometimes  made  that  a  trace  of  albumen  may  be 

detected  in  all,  or  nearly  all,  urines.     That  albuminuria  may  exist 

without  the  presence  of  any  pathological  conditions  is  proved  by 

results  of  very  many  examinations  of  the  urine  of  healthy  snb- 

'  jects.    ^<  Capitan  found  albuminuria  in  44  per  cent,  of  the  soldiers, 

^  «nd  in  41  per  cent,  of  the  children  he  examined ;  Posner,  in  100 

"int.  of  the  70. cases  under  his  care;  Chateauberg,  in  b^t  oat 
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of  701,  or  in  84  per  cent. ;  Leube,  in  4*2  per  cent  of  the  healthy 
soldiers  examined  by  him  in  the  morning,  and  in  16  per  cent,  of 
the  evening's  urines,  especially  after  the  men  had  marched  and 
paraded  many  hours;  and  Grainger  Stewart,  in  87*5  per  cent,  in^ 
a  series  of  505  examinations.**  Dr.  Charles'  own  investigations, 
continued  over  fifteen  years,  revealed  albuminuria  in  18*1  per- 
cent of  258  mid-day  urine  of  apparently  healthy  students ;  in  6 
per  cent  of  morning  urine ;  and  14  per  cent  of  evening  urine, 
after  moderate  drill,  of  50  soldiers,  from  28  to  88  years  of  age; 
and  in  other  cases,  for  which  we  must  refer  to  his  paper  (p.  128). 
In  certain  special  cases  observed  by  him  he  was  able  to  trace  the 
temporary  albuminuria  to  anxiety  or  excessive  mental  exertion ; 
to  interference  with  the  pulmonary  circulation  by  tight  lacing; 
to  obstinate  constipation;  to  prolonged  muscular  exertion;  to  a 
diet  of  peptones.  Dr.  Charles'  experience  does  not  confirm  Dr. 
Grainger  Stewart's  opinion  that  the  tendency  to  intermittent 
albuminuria  increases  with  age. 

We  recommend  to  the  curious  reader,  as  well  as  to  the  practical' 
man,  a  paper  by  Mr.  Bernard  Pitts,  one  of  the  editors.  It  is  a 
History  of  Transfusion,  from  the  14th  century,  when  "Pope 
Gregory  VIIL  (exhausted  by  old  age)  was  transfused  by  a  Jewish 
doctor  with  the  blood  of  three  boys — with  the  hope  that  he  would 
be  re-juvenated.  The  Pope  died — and  so  did  the  boys."  **  For 
practical  purposes,"  says  Mr.  Pitts,  ''all  the  advantages  to  be 
gained  by  transfusion  may  be  equally  well  and  more  readily 
obtained  by  an  infusion  of  a  neutral  saline,  such  as  a  solution  of' 
common  sidt,  3j.  to  Oj."  Abstracts  of  21  cases  in  which  trans- 
fusion was  employed,  in  St.  Thomas's  Hospital  and  elsewhere,  are 
given.  In  these  it  is  certain  that  no  ill  effects  resulted  from  the 
operation,  and  the  immediate,  though  not  always  permanent, 
benefit  was  considerable.  The  procedure  in  use  in  St  Thomas's 
Hospital,  which  is  fully  described,  is  extremely  simple  and  Capable 
of  immediate  application. 

Mr.  F.  O.  Parsons  contributes  a  most  valuable  paper — a  com- 
plete scientific  description  of  the  human  and  anthropoid  skulls  in 
the  hospital  museum.  These,  though  only  41  in  number,  are  of 
great  interest,  having  been  supplied  from  all  parts  of  the  world, 
and  being  previously  undescribed.  The  measurements  of  a 
gorilla's  and  an  ourang's  skulls  are  included.  The  craniometrical 
methods  employed  are  fully  detailed. 

A  few  words  in  conclusion  on  Mr.  Milton's  paper  on  Lithotrity; 
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Mr.  Milton,  principal  medical  officer  at  Cairo,  reports  62  cases  of 
calculnsi  in  which  he  operated  by  lithotrity  in  the  general  hoq^tai 
there.  His  object  is  to  ^  set  forth  the  saperiority  of  lithotrity 
over  all  other  operations  for  the  remoTal  of  stone  in  the  great 
majority  of  cases  of  vesical  calculns.**  In  his  experience,  while 
simple  lithotrity  is  the  best  procedare,  snpra-pnbic  lithotomy  is 
the  worst,  in  nine  cases  oat  of  ten ;  the  tenth  being  best  treated 
by  the  perineal  operation.  It  mnst  be  borne  in  mind,  however, 
that  Mr.  Milton's  experience  is  Egyptian,  and  he  cautions  ns  at 
the  outset  against  the  danger  of  generalising  from  Oriental  prac- 
tice. Indian  surgeons  will  endorse  the  conviction  he  expresses — 
'Uhat  deductions  drawn  from  Oriental  experience,  be  they  in 
chloroform  or  in  cholera,  in  sanitation  or  in  stone,  are  almost 
valueless  when  applied  to  Europeans.'*  In  connection  with  this 
subject  we  ^ve  the  following  figures  from  a  paper  in  the  Indian 
Medical  Record^  in  which  Brigade-Surgeon  Lieutenant-Colonel 
J.  Forbes  Keith,  M.D.,  gives  the  result  of  his  experience  in  the 
Civil  Hospital,  Hyderabad  (Sindh),  for  four  and  a  half  years: — 
Lithotomy :  163  men,  204  children  under  15  years ;  mortality, 
15*9  and  1*4  per  cent  Urethral  lithotomy:  449  men,  4*4;  49 
women,  2*0 ;  503  children,  0*7.  Perineal  lithotrity :  51  men,  5'8 ; 
106  children,  0*0.  It  should  be  mentioned,  in  explanation  of  the 
high  death-rate  of  male  adults  after  lithotomy,  that  in  conse- 
quence of  the  insanitary  condition  of  the  hospital  at  the  time 
**  erysipelas  or  gangrene,  or  both,  attacked  ahnost  eveiy  adult 
operated  on.'' 


Przeglad  Chirurgiezny  piamo  poswiecone  Chirurgii,  Oftalmologii^ 
Otiatrt/ij  Laryngohgii^  AhUzeryi^  Ginekologiif  SyfiUdohgii^  i 
Dermatologiu  Tom.  I.,  Zeszyt  I.  Warzawa.  1893.  8vo. 
Pp.  173. 

This  is  the  first  number  of  an  illustrated  Polish  periodical  which 
promises  welL  In  tenderness  to  the  few  members  of  our  profes- 
sion to  whom  the  Polish  language  is  not  familiar,  a  ri&ami  in 
French  of  the  contents  of  the  original  articles  b  supplied.  It  will 
be  seen  from  the  title-page  that  the  editor.  Dr.  W.  H.  Ejrajews- 
kiego,  has  taken  all  medical  and  surgical  knowledge  for  his  pro* 
vince.  In  the  latter  part  of  the  number  26  pages  are  devoted  to 
brief  summaries  (in  French)  of  papers  which  have  appeared  in 
^^er  Polish  journals.    It  is  intended  to  issue  quarterly  fasdcoli, 
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if  possible.  There  are  eight  original  papers  in  this  opening 
nnmber.  One  of  these,  by  Dr.  Jasioski,  is  on  Hypertrophies.  He 
reports  two  cases  of  *'  Marie's  disease,"  commonly  called  acrome- 
galy, and  he  wants  us  to  call  it  "gigantacrie/'  but  we  decline.  In 
one  of  these  he  notes  symptoms  presumptive  of  an  affection,  pos- 
sibly hypertrophic,  of  the  pineal  gland,  especially  irregularities  in 
the  visual  field  and  constant  headache.  In  general,  he  does  not 
attribute  hypertrophies  to  lesions  of  the  vascular  system  as  a 
primary  cause. 
We  wish  our  new  bilingual  contemporary  success. 


Tranaactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland.  Ninety-fourth  Anntuil  Session^  held  at  Baltimore^ 
Maryland^  Aprils  1892 ;  also  SemirAnnual  Seesiony  held  at  Rock- 
ville,  Md.,  Nov.,  1891.    Baltimore.    1892.    Pp.  124. 

It  is  much  to  be  regretted  that  an  association  which  has  lived  for 
94  years,  should  be  in  want  of  the  necessaries  of  life  in  its  old 
age;  but  so  it  seems  to  be  with  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland.  An  explanatory  statement  in 
this  meagre  volume  informs  the  world  that,  '*  on  account  of  the 
scarcity  of  funds"  none  of  the  papers  read  can  be  printed.  Only 
the  Presidential  Address  and  the  Annual  Oration,  with  an 
abstract  of  Proceedings  and  Reports  of  Committees,  could  be 
afforded,  and  from  this  slender  programme  the  Oration  had  to  be 
omitted,  owing  to  the  impossibility  of  extracting  the  manuscript 
from  the  annual  orator.  The  President's  Address  makes  amends 
for  deficiencies.  Dr.  Welch,  Professor  of  Pathology  in  the  Johns 
Hopkins  University,  chose  for  his  subject  "  The  Etiology  of  Acute 
Lobar  Pneumonia,  considered  from  a  Bacteriological  Point  of 
View,"  and  his  29  octavo  pages  seem  to  say  all  that  is  to  be  said 
at  present  upon  an  important  question. 

The  Beports,  with  one  exception,  are  not  of  general  interest. 
The  increase  of  bliodness  in  the  United  States  is  causing  much 
uneasiness,  and  a  committee  was  appointed  '^  to  devise  means  for 
lessening  the  amount  of  blindness  from  curable  diseases'*  in  the 
city  of  Baltimore  and  the  State  of  Maryland.  The  committee 
confined  its  investigations  to  ophthalmia  neonatorum,  and  came  to 
the  conclusion  that ''  the  work  assigned  it  must  be  accomplished 
by  an  educational  process."    Accordingly  a  circular  admonitory 
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letter  was  sent  to  ererj  midwife  in  the  city;  and  a  copy  to  eveij 
phyrician. 

We  leam  from  a  paper  of  Dr.  Lacien  Howe^s,  of  Buffalo,  printed 
in  the  Journal  of  the  American  Auociation,  25th  Nov.,  1893,  that 
other  States  of  the  Union  are  very  far  in  advance  of  Marjdand  in 
this  important  matter.  New  York,  Maine,  and  Rhode  Ishmd  have 
legislated  on  the  subject.  In  1890  the  following  Act  for  the 
Prevention  of  Blindness  was  passed  nnanimonsly; — 

**^  SscnoH  1^ — Should  any  midwife  or  nurse  having  charge  of  an  infant 
in  this  State,  notice  that  one  or  both  eyes  of  such  infant  are  inflamed  or 
reddened  at  any  time  within  two  weeks  after  its  birth,  it  shall  be  the 
daty  of  such  midwife  or  nurse  so  having  charge  of  sach  infant,  to  report 
the  fact  in  writing,  within  six  hours,  to  the  health  officer  or  some  legally 
qualified  practitioner  of  medicine,  of  the  city,  town  or  district,  in  which 
the  parents  of  the  infant  reside* 

"  Sec.  2. — Any  failure  to  comply  with  the  provisions  of  this  Act,  shall 
be  punishable  by  a  fine  not  to  exceed  one  hmidred  dollars,  or  imprisonment 
not  to  exceed  six  months  or  both. 

^  &0.  8.-— This  Act  shall  take  effect  on  the  first  of  S^tember,  eighteen 
hundred  and  ninety  .** 

Subsequently,  in  1892,  this  law  was  stiffened  by  the  incorpora- 
tion of  the  clause  following,  and  by  the  further  provision  that  the 
offence  is  punishable  as  a  felony : — 

*^ .  .  •  Being  a  midwife,  nurse  or  other  person  having  the  care  of  an 
infant  within  the  age  of  two  weeks  who  neglects  or  omits  to  report 
immediately  to  the  health  officer  or  to  a  legally  qualified  practitioner  of 
medicine  of  the  city,  town  or  place  where  such  child  is  being  cared  for, 
the  fact  that  one  or  both  eyes  of  such  infant  are  inflamed  or  reddened, 
whenever  such  shall  be  the  case,  or  who  applies  any  remedy  therefor 
without  the  advice,  or  except  by  the  direction  of  such  officer  or  physi- 
cian, ^c." 

The  legislation  of  Maine  and  Bhode  Island  is  similar. 


TraMaetium$  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland*  Nviety-ffth  A  nntial  Session,  held  at  Baltimore^  Mary* 
land,  April,  1893.  Also  Semi-Annual  Session,  held  at  Easton, 
Md.,  Nov.,  1892.    Pp.111. 

Wb  are  glad  to  perceive  that  the  financial  clouds  which  hung  over 
this  ancient  organisation,  when  the  report  of  the  ninety-fourth 
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session  was  published,  are  being  gradually  dissipated.  It  is  still, 
however,  unable  to  print  the  papers  read  at  its  meetings ;  by  which ' 
incapacity  the  profession  is  the  poorer.  Their  titles  promise  well, 
and  there  is  hope  that  this  year  will  see  the  papers  of  this  meeting 
in  print.  In  this  volume  the  Committee  on  Preventable  Blind- 
ness presents  a  Report,  in  which  the  irreparable  mischief  due  to 
ignorance  and  apathy  on  the  part  of  mothers,  midwives,  and  even 
of  medical  men,  is  illustrated  by  the  statistics  of  the  Presbyterian 
Eye  and  Ear  Hospital.  Legislation  regulating  the  practice  of  mid- 
wives  and  enforcing  their  responsibility  for  neglect  is  suggested. 

The  President's  Address  is  devoted  to  the  '*  Treatment  of  Facial 
Neuralgia  by  Excision  of  Intra-cranial  portions  of  the  Fifth 
Nerve."  The  President  is  Dr.  Tiffany,  Professor  of  Surgery  in 
the  University  of  Maryland.  There  is,  besides,  the  Annual  Address, 
on  *' Intra-peritoneal  Hemorrhage,"  by  Professor  Reginald  H. 
Fitz,  M.D. 


AtloB  of  Clinical  Medicine.  By  Btbom  Bramwell,  M.D., 
F.R.G.P.Edin.;  Assistant  Physician  to  the  Edinburgh  Royal 
Infirmary,  &c.,  &c.  Volume  IL,  Part  3.  Edinburgh :  T.  &  A. 
Constable.     1893. 

This  part  of  the  now-celebrated  "  Atlas  of  Clinical  Medicine  " 
embraces  four  distinct  subjects  of  great  interest — exophthalmic 
goitre,  acromegaly,  general  exfoliative  epidemic  dermatitis  (Savill), 
and  unilateral  hypertrophy  of  the  face.  As  it  also  brings  the 
second  volume  to  a  close,  it  contains,  in  addition,  an  index,  title- 
pages,  and  a  table  of  contents.  There  are  no  less  than  nine  plates 
illustrative  of  the  subject-matter,  as  well  as  a  very  striking 
coloured  lithographic  representation  of  old  age — '^  Senectus  ipsa 
morbus.'* 

The  section  on  general  exfoliative  epidemic  dermatitis  is  based 
on  Dr.  Thomas  D.  Savill's  account  of  an  outbreak  which  occurred 
chiefly  in  the  western  district  of  London  during  the  summer  and 
autumn  of  1891.  Dr.  Savill  defined  the  disease  in  the  following 
terms: — '*A  contagious  malady  in  which  the  main  lesion  is  a 
dermatitis,  sometimes  attended  by  the  formation  of  vesicles,  always 
resulting  in  desquamation  of  the  cuticle,  usually  accompanied  by 
a  certain  amount  of  constitutional  disturbance,  and  running  a 
more  or  less  definite  course  of  seven  or  eight  weeks." 

The  report  of  a  very  interesting  case  of  unilateral  hypertrophy 


334  Seviewt  and  Bibliographical  Notices. 

of  the  face  is  from  the  pen  of  Dr.  D.  W.  Montgomery,  Profeasor 
of  Diseases  of  the  Skin  and  Syphilis,  Post-Gradoate  Department 
of  the  Universitj  of  California. 

Appended  to  the  article  on  Acromegaly,  or  "  Marie*s  Disease," 
is  a  clinical  record  of  a  case  of  the  disease  occurring  in  a  giantess, 
aged  28 ;  height,  6  ft.  2  in. ;  weight,  24  st.  8^  lbs. 

The  foregoing  brief  summary  of  the  contents  of  this  part  of 
the  Atlas  will  show  that  Dr.  Byrom  Bramwell's  pen  has  not  lost 
its  cunning,  nor  has  the  talented  author  exhausted  hb  stores  of 
clinical  wealth. 


On  Hail.  By  the  HoN.  BoLLO  BussELL,  F.R.  Met.  Soc    London: 
Edward  Stanford.     1893.    8vo.    Pp.  224. 

The  subject  of  hail-formation  and  of  hail  storms  is  so  closely 
related  to  that  of  climate,  which  in  turn  wields  such  an  influence 
over  human  health  and  even  life,  that  no  apology  is  needed  for 
noticing  the  work  before  us  in  the  pages  of  a  scientific  medical 
journal. 

The  Hon.  BoUo  Bussell  has  f  ocussed  in  the  eight  chapters  of 
which  his  book  consists  nearly  everything  that  is  known  about 
hail.  In  the  appendices,  also,  several  important  topics  are  briefly 
discussed — such,  for  instance,  as  the  cold  produced  by  radiation 
from  the  upper  strata  of  clouds  and  fog,  dust-particles,  and  the 
form  of  ice-crystals,  types  of  hail  storms,  general  weather-condi- 
tions in  certain  hail  storms,  and  storms  of  hail  and  rain  produced 
by  mixture  of  winds.  On  this  last  point  Mr.  Bussell  finds  himself 
at  issue  with  many  able  meteorologists,  such  as  Wettstein,  Hann, 
von  Bezold,  and  Waldo,  all  of  whom  believe  that  mechanical 
mixtures  of  masses  of  air  of  differing  temperatures  have  little 
influence  in  causing  condensation  and  rain.  We  confess  that  we 
sympathise  with  the  author  when  he  says  "  that  theory  may  have 
omitted  to  take  into  account  some  potent  influences  which  are 
concerned  in  the  production  of  heavy  f  aUs  of  rain  and  hail,  and 
that,  with  the  aid  of  these  influences,  a  mixture  of  winds  is 
actually  in  many  cases  an  important  cause  of  precipitation.'* 
(P.  224.) 

The  subject-matter  of  the  work  is  at  times  strung  together  in 
a  somewhat  haphazard  manner,  but  this  is  perhaps  due  to  the 
fact  that  the  book  is  largely  a  compilation — ^as  indeed  the  author 
himself  admits  in  his  dedication   ''to  G.  J.   Symons,  F.B.S., 
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F.R.  Met  Soc.,  at  whose  suggestion  the  work  was  undertaken, 
and  who  kindly  supplied  much  of  the  material  on  which  it  is 
based.'* 

The  author  concludes,  as  the  result  of  a  wide  experience,  that 
the  clouds  in  which  large  hail  has  its  origin  are  commonly  at  a 
great  height,  between  15,000  and  40,000  feet  or  higher.  These 
clouds  are  the  result  chiefly  of  expansion  and  refrigeration  of 
warm  humid  air,  of  the  sudden  mixture  of  masses  of  air  greatly 
differing  in  temperature  and  vapour  tension,  and  of  free  radiation. 
The  nucleus  of  a  hailstone  consists  of  a  snowflake,  pellet,  or 
spicule,  which  falls  from  the  uppermost  cloud.  The  snowflake, 
pellet,  or  spicule  is  electrified  as  a  result  of  condensation,  and  as  it 
falls  attaches  particles  of  ice  and  globules  of  water  below  the 
freezing  point  to  itself,  the  particles  arranging  themselves  com- 
monly in  a  stellate  form  or  concentrically  round  the  nucleus. 
The  variety  of  form  of  the  primitive  kernel  is  great,  and  conse- 
quently hailstones  of  many  different  shapes  may  be  met  with. 
The  ordinary  top-shaped  hailstone  is  produced  by  the  lower  side 
growing  more  quickly  than  the  upper,  as  it  came  into  contact  with 
more  particles,  and  since  the  impact  is  most  forcible  on  the  lower 
side,  the  ice  of  the  spheroidal  base  is  the  hardest. 

Mr.  Busseirs  book  is  illustrated  by  two  photographs  of  hail- 
stones (actual  size)  taken  after  a  terrific  thunderstorm  at  Rich- 
mond, Yorkshire,  on  July  8,  1893,  by  Mr.  H.  J.  Metcalfe,  photo- 
grapher, High-row,  Richmond,  Yorks.  Some  of  the  haibtones 
figured  have  a  diameter  of  two  inches. 


A  Practical  Treatise  on  Diphtheria  and  its  Successful  Treatment. 
By  Bbownlow  a.  Mabtin,  A.B.and  M.B.  Dub.;  L.R.O.S.I.; 
formerly  Civil  Surgeon  H.H.  the  Nizam's  Service.  London : 
Bailliere,  Tindall,  &  Cox.  1894.  Pp.  32,  with  43  pages  of 
advertisements. 

The  point  of  chief  importance  in  this  little  book  is  the  description 
of  the  author's  local  treatment  of  diphtheria.  This  consists  in  the 
insufflation  of  sulphite  of  magnesium  on  to  the  pharyngeal  surfaces. 
In  mild  cases  he  uses  this  remedy  two  or  three  times  a  day ;  in 
more  severe  attacks  every  one,  two,  or  three  hours,  according  to 
circumstances.  Under  its  use  attacks,  if  treated  in  the  early 
stage,  are  aborted — ^when  patches  of  membrane  have  formed  the 
author  has  seen  them  disappear  in  from  two  to  three  days ;  and 
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the  worst  case  has  not  a  trace  of  throat  complications  in  a  week« 
Another  advantage  is  that  when  it  is  nsed  no  sequelae  follow. 
Notes  are  given  of  five  cases  which  were  treated  hy  this  method. 

The  rest  of  the  work  treats  of  the  pathology,  aymptoms,  &c^ 
of  diphtheria.  For  our  part  we  regret  the  author  did  not  leave 
oat  most  of  this»  and  insert  in  its  place  full  notes  of  a  v^ry  much 
laiger  numher  of  his  cases.  Then  we  could  have  formed  a  much 
better  opinion  of  the  ^cacy  of  insufflations  of  magnesium 
sulphite. 


n  H^Htlmieo:  Psriodieo  di  MeHema^  Chirurgia  e  Ig'iene.  Diretto 
dai  Peofbssobi  Ouido  Baockuj,  Direttore  della  B.  Clinica 
Medica  di  Roma,  e  Francbsoo  Dubante,  Direttore  del  B. 
Instituto  Chimrpco  di  Bonuu  Nma.  1  e  8.  Boma.  Dicembre, 
189S*  Pp.72. 
Wb  have  received  the  first  fasciculus  containing  two  numbers  of 
this  new  periodical,  published  in  Bome.  It  sees  the  light  at  a 
favourable  time^on  the  eve  of  the  assembling  in  Rome  of  the 
eleventh  International  Medical  Congress.  The  printing,  paper, 
and  arrangement  of  matter,  leave  nothing  to  be  desired.  The 
original  articles  are  excellent  and  the  miscellaneous  contents  well 
selected  and  interesting.  One  of  the  medical  papers  is  the  first 
part  of  an  essay  on  hemiatrophy  of  the  tongue,  in  which  cases 
recorded  by  English,  German,  and  French  authorities  (beginning 
with  Fairlie  Clarke,  in  1873)  are  brought  together  by  Dr.  Ascolu 
In  the  surgical  section  will  be  found  a  statistical  paper  by  Dr. 
Durante  (one  of  the  editors)  on  resection  operations  for  tuber- 
culous disease;  and  Professor  Antona,  of  Naples,  describes  three 
cases  of  renal  surgery.  This  fasciculus  contains  three  original 
papers  on  medical,  and  four  on  surgical  subjects.  Our  new  con- 
temporary deserves,  and  will,  we  trust,  command  success. 


Transactions  of  this  Association  of  American  Physicians.  Eighth 
Session^  held  at  Washingtony  D.  C,  May  30,  31,  and  June  1, 
1893.    Volume  VUI.    Philadelphia,  1893.    Pp.  402. 

The  Association  of  American  Physiciana  ifi  a  very  select  body. 
There  are  said  to  be  118,453  ''  physicians  "  in  the  United  States, 
of  whom  one  himdred  only  can  be  members.  Eyen  this  meagre 
number,  was  not  complete  when  the  volume  before  us  wa« 
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published*  The  claims  of  candidates  to  the  honour  of  member- 
ship are  vigorously  scrutinised,  and  at  the  annual  ballot  one 
black  ball  in  four  excludes.  Membership  is  forfeited  bj  absence 
from  three  successiye  annual  meetings,  but  only  47  attended  the 
1893  assembly.  So  far  as  we  outsiders  are  concerned,  there 
is  no  reason  to  complain  of  the  result  of  this  pecuUar  organisation. 
The  average  value  of  the  published  papers  is  always  high.  In 
this  ninth  volume  of  Transactions  there  are  thirty  original 
papers,  all  of  which  may  be  read  with  profit.  Two  or  three 
deserve  special  notice.  Dr.  W.  Gilman  Thompson,  of  New  York, 
contributes  an  elaborate  Study  of  Addison's  Disease  and  of  the 
Adrenals.  Lewin  had  tabulated  684  cases  reported  up  to  the 
latter  part  of  1891.  To  these  Dr.  Thompson  adds  73,  making 
a  total  of  757 — a  number  which  may  be  considered  to  justify 
conclusions.  Three  of  the  cases  occurred  in  the  author's  own 
practice  and  were  completed  by  autopsies,  and  three  were  dis- 
covered by  him  in  the  records  of  two  New  York  hospitals.  He 
has  also  collected  previously  unreported  records  of  40  cases  in 
which  autopsy  revealed  lesion  of  the  adrenals,  though  no 
symptoms  of  Addison's  disease  had  been  observed.  Examina- 
tion of  these  statistics  clearly  show  that  the  pigmentation 
characteristic  of  this  disease  not  unfrequently  occurs  while  the 
adrenals  are  normal,  and  that  '<  every  variety  of  adrenal  lesion 
which  has  ever  been  found  associated  with  Addison's  disease, 
has  also  occurred  without  giving  rise  to  any  symptom  whatever." 
I>r.  Thompson  concludes,  from  his  careful  study  of  the  subject, 
that  Addison's  disease  depends  on  irritation  of  the  abdominal 
sympathetic  nerves  due  either  to  direct  lesion  or  to  disease  of 
the  supra-renal  capsules ;  that  in  80  per  cent,  of  the  cases  tuber- 
culous disease  of  the  adrenals  is  the  cause  of  such  irritation ; 
that  merely  functional  disorder  of  the  efympathetic  system,  pro- 
ceeding from  diseased  adrenals,  is  capable  of  producing  the 
symptoms ;  and,  that  in  not  more  than  20  per  cent  of  the  cases, 
the  supra-renal  capsules  are  affected  by  diseases  other  than 
tuberculosis,  or  are  normal,  the  sympathetic  system  being 
primarily  and  alone  diseased. 

A  short  paper  by  Dr.  F.  Forchheimer,  of  Cincinnati,  is  devoted 
to  establishing  and  explaining  the  dependence  of  chlorosis  upon 
changes  taking  place  in  the  small  intestine.  The  connection 
was  pointed  out  so  far  back  as  1887  by  the  late  Sir  Andrew 
Clarke  in  a  paper  in  The  Lancet  on  the  **  Anaemia  and  Chlorosis 
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of  Girls,  ^c."  Mjxoedema  is  the  physician's  newest  toy,  as 
symphyseotomy  is  the  surgeon's^  and  four  papers  in  this  volume 
are  taken  up  with  it,  besides  one  on  Sporadic  Cretinism  in 
America.  Endemic  cretinism  does  not  appear  to  exist  in  Canada ; 
or  in  the  United  States,  with  the  possible  exception  of  New 
Mexico.  Professor  Osier,  of  Baltimore,  the  author  of  the  last 
paper,  gives  details  of  eleven  cases  of  sporadic  cretinism,  and  of 
one  case  in  which  myxoedema  followed  complete  extirpation  of 
the  thyroid.    This  case  is,  he  says,  '*  happily  unique  in  American 

One  other  article  in  this  interesting  volume  we  must  briefl  j 
notice.  We  have  sometimes  wondered  when  coffee  would  come 
to  be  attacked  by  a  section  of  that  numerous  class  of  persons 
who 

Compoond  for  siiis  they  are  indUned  to 
By  diiinnlng  those  they  h»Te  no  mind  to. 

Alcohol  (be  it  never  so  dilute),  tobacco,  tea,  opium,  cannabis, 
coca,  each  has  its  enemies  amongst  people  who  love  it  not,  or 
those  who  have  loved  it  not  wisely  but  too  welL  Professor 
Norman  Bridge,  of  Chicago,  opens  a  campaign  against  coffee, 
but  the  attack  is  temperate  and  mild.  He  admits  that  coffee 
**  taken  in  moderation  as  a  habitual  part  of  the  daily  dietary, 
probably,  to  most  adult  persons,  does  no  harm."  With  others, 
however,  it  is  different ;  and  in  Dr.  Bridge's  experience,  biUous- 
ness,  insomnia,  heartburn,  waterbrash,  acid  dyspepsia,  palpitation 
of  the  heart,  cephalalgia,  migraine,  dizziness,  are  due  to  the 
habitual  use  of  coffee.  May  we  infer  from  the  following  passage 
that  the  Professor  smokes  and  likes  not  coffee  ! — "  Tobacco,"  he 
says,  '^  is  accused  of  producing  dire  effects  upon  the  system,  and 
it  often  does,  but  it  is  speaking  temperately  to  say  that  among 
the  patients  who  have  heretofore  appUed  to  me  for  advice,  a 
larger  proportion  have  had  symptoms  of  disease  produced  by 
coffee  than  by  tobacco." 


The  Charlotte  Medical  Journal  A  Monthly  Journal  of  Medicine 
and  Surgery.  E.  C.  REGISTER,  M.D.,  and  J.  C.  MONTGOMERY, 
M.D.,  Editors  and  PubUshers.    Charlotte,  N.C.    Pp.  100. 

Ws  have  received  the  first  number  of  the  fourth  volume  of  this 
periodical  published  in  Charlotte,  North  Carolina,  a  town  which 
twenty  years  ago  sheltered  only  8,000  inhabitants.    It  must 
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have  waxed  since  those  days,  since  it  is  able  to  maintain  a 
medical  journal  of  its  own,  well  edited,  well  printed,  and  endowed 
with  a  dense  and  healthy  integument  of  advertisements.  The 
contents  are  of  the  usual  character,  the  opening  paper  only 
appearing  to  demand  special  notice.  In  this,  contributed  by 
Dr.  Byers,  calomel  in  minute  hourly  doses  (onenaixth  of  a  grain), 
combined  with  bicarbonate  of  soda,  is  strongly  recommended  as 
a  treatment  for  the  early  stage  of  enteric  fever  until  free  action 
of  the  bowels  has  taken  place.  '^  This  is  repeated  every  day  or 
every  second  day  during  the  first  ten  days'  sickness  as  the 
indications  demand,  unless  diarrhoea  supervenes,  which  is  a  veiy 
rare  occurrence,  when  the  remedy  is  suspended  for  a  time." 
High  authority  is  cited  in  support  of  this  treatment. 

Mathews^  Medical  Quarterly:  A  Journal  devoted  to  Diaeaeee  of 
the  Rectum^  GaBtro-Inteetiiial  Diseaee^  and  Rectal  and  Gastro^ 
Intestinal  Surgery.  JOSEPH  M.  Mathews,  M.D.,  Editor  and 
Proprietor ;  Professor  of  Surgery ;  Clinical  Lecturer  on  Diseases 
of  the  Rectum,  Kentucky  School  of  Medicine,  &c.  Louisville, 
Ky.    Pp.  190. 

This  is  the  first  number  of  a  highly  specialised  medical  and 
surgical  periodical.  It  contains  19  original  papers  besides  the 
usual  reports,  extracts,  reviews,  &c.  The  editor  has  been  for 
seventeen  years  a  specialist  for  diseases  of  the  rectum;  his 
contributors  hail  from  aU  parts  of  the  United  States,  and  papers 
by  four  European  surgeons  are  promised  for  the  April  number. 
If  ^*  Mathews'  Quarterly  "  fulfils  the  promise  of  its  healthy  baby- 
hood, it  will  be  a  valuable  addition  to  medical  literature. 


CBBMATION  IN  NKW  YORK.  i 

A  CBBicATiON  company  in  this  city  recently  celebrated  its  one  thoasandih 
combnstion.  We  do  not  know  the  exact  nature  of  the  celebration,  except 
that  there  were  speeches  and  flowers ;  the  customaiy  addition  of  cham- 
pagne and  a  cold  collation  was  probably  admitted.  The  company  has 
just  finished  a  new  Colombarium.  The  statistics  of  its  work  are 
interesting.  Up  to  the  present  time  1,010  persons  have  been  cremated, 
classified  as  foUows :  650  men,  270  women,  58  boys,  and  85  girls.  Of 
the  total  number,  only  835  were  native  Americans.  The  others  were  of 
many  nationalities.  Germany  led  with  510,  England  was  next  with  84, 
and  other  countries  were  represented  by  one  or  a  few. — Medical  Record. 


PART  III. 
SPECIAL     REPORTS. 


REPORT  ON  PRACTICE  OF  MEDICINE, 

By  Hbnbt  T.  Bbwlet,  M.D.,  Univ.  Dubl.;  F.RO.P.L; 
Assistant  Physician  to  the  Adelaide  Hospital;  and  Lecturer 
on  Medical  Jurisprudence  in  Ttinity  College^  Doblin. 

I.  NEW  TREATMENT  OF  TUBEROULAB  PERITONITIS. 

n.  DIAGNOSIS  OF  CEREBELLAR  TUMOURS. 

m.  ADDISON'S  DISEASE. 

IV.  THYROID  EXTRAOT  IN  ORETINISM. 

V.  THYROID  GLAND  IN  PSORIASIS. 

YL  THE  TREATMENT  OF  PERFORATED  GASTRIC  ULCER. 
Vn.  BREAD  SUBSTITUTES  IN  DIABETES. 
Yin.  HYPODERMIC  ALIMENTATION. 

IX.  DESQUAMATIVE  ENTERITIS. 

X.  THE  TREATBOOn*  OF  HEADACHB& 

XL  THE  QUESTION  OF   OPERATION    IN    PULMONARY   TUBERCU- 
LOSIS. 
Xn.  THE  OPERATIVE  TREATMENT  OF  PULMONARY  DISEASE. 
Xm.  SUB-MEMBRANOUS  INJECTIONS  IN  DIPHTHEBIA. 
XIV.  THE  NATURE  AND  TREATMENT  OF  ANGINA  PECTORIS. 

L  NEW  TREATMENT  OF  TUBERCULAR  PERITONITIS. 
That  the  opening  of  the  abdomen  in  cases  of  tubercular  perito- 
nitis has  been  found  beneficial  is  generally  admitted ;  it  is,  however, 
not  easy  to  explain  how  this  treatment  does  good.  Various  theories 
haye  been  proposed  to  account  for  it.  The  improvement  that 
follows  the  operation  does  not  depend  on  the  use  of  antiseptica ; 
in  many  cases  none  have  been  used,  and  the  result  has  been 
satisfactory.  One  of  the  chief  points  wherein  the  operation 
with  free  opening  differs  from  ordinary  tapping  with  trocar  and 
canula  is  that  in  the  former  air  is  admitted  into  contact  with,  at 
least,  portions  of  the  peritoneum,  while  in  the  latter  it  is,  sa  a 
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rale,  excluded.  This  consideration  led  Prof.  Nolen  to  treat  some 
cases  of  tubercular  peritonitis  by  the  injection  of  sterilised  air 
into  the  peritoneal  cavity — after  removing  the  ascitic  fluid.  The 
air  is  sterilised  by  being  driven  through  a  cylinder  filled  with 
sterilised  cotton  wool,  and  this  is  connected  to  the  canula  by 
means  of  carefully-cleaned  tubing.  When  the  air  has  been  intro- 
duced the  greater  part  of  it  is,  after  five  minutes,  removed  by 
aspiration.  ' 

Dr.  Nolen  employed  this  method  of  treatment  in  three  cases. 
In  the  first  case — a  child,  eight  years  old — ^the  abdomen  had  been 
enlarged  for  several  months.    The  temperature  was  constantly 
raised;  there  was  ascites.    In  February,  1892,  some  clear  fluid 
was  drawn  o£F,  but  the  abdomen  rapidly  swelled  again.     In  March 
the  fluid  was  again  removed,  and  air  was  driven  in  and  again 
aspirated.    The  child  suffered  no  pain  or  other  ill  effect.    The 
next  day  there  was  moderate  meteorism,  which  soon  passed  away 
after  a  purgative.     A  month  after  the  child  left  hospital,  and 
three  months  after  the  injection  of  air  the  child  looked  healthy 
and  was  free  from  fever ;  it  had  increased  in  weight,  and  there 
was  no  fluid  in  the  abdomen.     Up  to  the  date  of  the  report  the 
child  remained  well    The  second  case — a  woman,  aged  twenty- 
four — ^had  been  twice  tapped  without  any  good  result.     She  was 
again  tapped  and  air  injected ;  after  this  the  ascites  did  not  recur. 
She  died  two  months  after  from  tubercular  ulceration  of  the 
intestine.    The  third  case — ^a  patient,  aged  thirty-one — ^had  been 
ill  for  a  year  suffering  from  enlarged  abdomen,  fever,  and  swollen 
cervical  glands.    The  same  treatment  was  employed;  six  weeks 
after  the  fluid  had  not  re-accumulated.    The  advantages  claimed 
for  this  treatment  are — no  anaesthesia  necessary;  no  incision;  no 
possibility  of  septic  infection. — Berlin  hlin.  Wochenachrift,  1893, 
No,  34;  and  Praetitionerf  December,  1893. 

n.  THE  DIAGNOSIS  OF  OEREBELLAR  TUMOURS. 

In  a  paper  on  this  subject  based  on  considerable  personal  expe- 
rience. Dr.  Ashby  describes  the  following  symptoms : — 

Hecdaehe^  either  frontal  or  occipital.  In  one  case  the  pain  was 
always  referred  to  the  right  occipital  region,  and  the  boy  would 
often  be  found  asleep  with  his  hand  pressed  on  this  spot.  A  large 
sarcomatous  tumour  was  found  in  the  right  lobe  of  the  cerebellum. 
The  pain  is  generally  dull,  but  sometimes  acute  like  that  of 
meuiogitis. 

z 


943  Bepcrt  an  PraOiee  rf  Medieini* 

Vomiting  fitful,  and  oncertam,  and  Mtrely  ttotiblegome  when  the 
patient  is  at  rest  in  bed. 

Internal  squint^  oecasionallj  double;  an  earlj  and  frequent 
symptom*    It  is  due  to  a  paresis  of  the  sixth  nerves. 

C^ptie  neuritiif  a  common  early  sjrmptom. 

A  peculiar  gait  or  waUty  due  to  more  or  less  weakness  of  the 
legs.  A  special  '^cerebellar  ataxia''  has  been  described.  Dr« 
Ashbj  is  sceptical  as  to  its  existence;  ^'the  gait  of  a  child  with 
cerebellar  tumour  is  very  much  that  of  a  child  learning  to  walk ; 
there  is  a  good  deal  of  clumsiness  and  a  great  readiness  to  fallt 
but  this  is  due  to  a  weakness  or  paresis  of  the  limbs  and  not  to 
ataxia.  When  there  is  a  spastic  rigidity  with  an  over-action  of 
the  gastrocnemius  group  and  of  the  flexors  of  the  knee  there  is 
necessarily  a  clumsy  gait  with  a  tendency  to  fall  forward.  I  have 
never  been  able  to  satisfy  myself  that  in  any  given  case,  apart 
from  the  results  of  a  spastic  rigidify,  there  was  a  tendency  to  fall 
on  one  side  or  in  any  given  direction." 

Tendon-r^/lexes  generally  increased ;  occasionally  diminished  or 
absent. 

Enlargement  of  the  head  common ;  it  may  occur  in  children  up 
to  the  age  of  six  or  seven  years* 

Eclampsia  not  uncommon,  consisting  of  tonic  spasms;  there  ii 
retraction  of  the  head,  rigidity  of  the  limbs,  and  frequently  opis- 
thotonos. 

Facial  paralysis  and  nystagm'ue  occasionally  present. 

In  the  later  stages  ri^ity  of  the  Umbs  and  head^  mutcular 
wasting,  and  trophic  changes,  such  as  bedsores* 

As  to  the  mode  of  causation  of  these  symptoms.  Dr.  Ashby  does 
not  believe  them  to  be  due  to  the  destructicn  of  a  portion  of  the 
cerebellum ;  "  they  are  the  symptoms  produced  by  a  gradually- 
increasing  dropsy  of  the  ventricles,  due  to  the  tumour  stretching 
the  tentorium  cerebelli,  and  obstructing  the  return  of  blood  from 
the  veins  that  drain  the  ventricles,  and  which  empty  themselves 
into  the  straight  sinus.  If  the  cerebellar  tumour  produces  any 
symptoms,  per  se^  they  are  masked  by  those  produced  by  the 
hydrocephalus.  In  connection  with  this  we  may  bear  in  mind 
that  cases  have  been  reported  in  which  there  has  been  a  congenital 
absence  of  one  half  of  the  cerebelltun,  and  in  whkh  no  symptoms 
have  been  reported  during  lif  e.  As  a  result  of  the  obstruction  of 
the  venas  Galencs,  fluid  is  pent  up  in  the  lateral  ventricles  and  abo 
in  the  third  and  fourth,  and  the  surrounding  parts  are  compressed* 
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All  the  ventricles  become  dilated,  the  aqueduct  of  SylTius  becomes 
large  enoagh  to  admit  the  forefinger,  and  the  pons  is  flattened. 
The  sixth  nerve  is  compressed  beneath  the  pons,  giving  rise  to 
internal  strabismns,  and  the  facial  may  be  compressed  also.  Fres- 
snre  of  the  fluid  on  the  motor  tracts  gives  rise  to  the  paresis  of 
the  limbs,  and  consequently  to  staggering  gait  and  at  a  later  stage 
to  spastic  rigidity.  The  headache  is  presumably  caused  by  stretch* 
ing  of  the  tentorium." 

As  to  the  differential  diagnosis  between  cerebellar  tumour  and 
chronic  basal  meningitis,  the  temperature  might  help,  there  being 
in  all  probability  an  evening  rise  of  a  few  degrees  in  meningitis, 
while  the  presence  of  optic  neuritis  would  favour  the  diagnosis  of 
tumour.  In  chronic  simple  hydrocephalus  the  case  is  usually  very 
chronic,  and  optic  neuritis  rarely  occurs. 

In  the  case  of  tumours  of  the  middle  lobe  of  the  cerebellum, 
the  most  prominent  sjrmptoms  will  probably  be  those  caused  by 
direct  pressure  on  the  floor  of  the  fourth  ventricle ;  thus  in  one 
case  there  was  retraction  of  the  head  and  neck  coming  on  in 
paroxysms  and  accompanied  by  severe  pain.  ^ 

The  paper  ends  with  the  notes  of  three  typical  cases  of  tumour 
of  the  lateral  lobes  of  the  cerebellum. — Praetitionerf  Dec.,  1893. 

ni.  ADDISON'?  DISEASB. 

In  a  very  complete  paper  on  this  subject,  Dr.  W.  Oilman 
Thompson  (New  Yoric)  remarks  that  disease  of  the  adrenals, 
occurring  as  the  sole  lesion  observed  of  any  importance,  is 
recorded  in  nearly  one  half  of  all  cases,  while  in  a  farther  large 
nnmber  it  accompanies  or  is  secondary  to  lesions  elsewhere.  But 
we  are  obliged  to  abandon  the  earlier  theoiy  that  Addison's 
disease  is  astiologically  dependent  on  adrenal  lesion  in  view  of  the 
fact  that  many  typical  cases  have  lately  been  observed  with  well-, 
Boarked  bronzing,  in  which  the  adrenal  bodies  were  entirely  normal. 
Moreover,  it  is  well  established  that  every  variety  of  adrenal 
leaon  which  has  ever  been  found  associated  with  Addison's 
disease  has  also  occurred  without  ^ving  rise  to  any  symptoms, 
vrhatever. 

Forty  cases  are  briefly  referred  to  in  which  the  adrenals  were 
diseased,  but  there  was  no  bronadng  or  other  symptom. 

Careful  analysis  of  the  symptoms  recorded  in  all  cases  of 
Addiflcm's  disease  shows  considerable  unif cnrmity  in  the  occurrence 
of  functional  or  other  disorders  of  the  alimentaiy  canal  and  of  the, 
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circulation,  and  snggests  very  forcibly  the  existence  of  a  common 
cause  to  be  found  in  disturbance  of  the  abdominal  sympathetic 
system.  These  symptoms — nausea,  irritable  paroxysmal  vomit- 
ing and  diarrhoea,  localised  lumbar  and  epigastric  pain,  enfeebled 
pulse,  mental  apathy  and  prostration — point  to  a  lesion,  not  neces- 
sarily of  the  semi-lunar  ganglion  alone,  but  at  times  of  the  gastric, 
hepatic,  or  mesenteric  plexuses. 

The  research  of  the  past  four  or  five  years  ia  constantly  bringing 
to  light  an  increasing  proportion  of  cases  in  which  the  condition  of 
sympathetic  nenre  structures  is  shown  to  be  abnormaL  The  ganglia 
Mre  often  excessively  pigmented,  sometimes  haemorrhagic.  They 
may  exhibit  fatty  degeneration;  swelling,  and  even  caseation  and 
suppuration;  their  nerve-cells  are  atrophied;  the  nerves  have  a 
thickened  perineurium,  and  there  may  be  degeneration  of  the  axis 
cylinders.  Among  the  30  cases  most  recently  examined  27  had 
such  lesions. 

Thompson,  therefore,  comes  to  the  following  conclusions: — 

1.  Addison's  disease  is  a  condition  arising  from  and  dependent 
upon  irritation  of  the  abdominal  sympathetic  nerves  through 
lesions  of  themselves,  their  ganglia,  or  diseased  suprarenal  cap- 
sules. 

2.  In  the  great  majority  of  instances  (fully  80  per  cent.)  the 
disease  originates  as  a  primary  or  secondary  tuberculosis  in  the 
adrenals ;  and  the  sympathetic  system  is  either  involved  by  exten- 
sion of  pathological  processes,  or  is  functionally  disturbed  and 
irritated  through  the  intimate  anatomical  connection  existing 
between  the  adrenals  and  the  relatively  large  number  of  nerves 
which  they  contain. 

3.  Actual  lesion  of  the  sympathetic  sjrstem,  which  far  more 
common  than  heretofore  supposed,  is  not  necessary  to  produce  the 
varied  symptomatic  phenomena  of  the  disease.  Functional  dis- 
orders through  irritation  conveyed  from  the  adrenals  may  some- 
times cause  all  the  symptoms — ^just  as  in  chorea  and  many  of  the 
conditions  of  aggravated  hysteria  and  other  functional  nervous 
disorders  we  are  often  unable  to  find  definite  lesions. 

4.  In  a  certain  proportion  of  cases  (not  over  20  per  cent.)  the 
adrenals  are  afFected  by  some  other  lesions  than  those  of  tubercu- 
losis ;  or  else  they  remain  normal  (in  12  per  cent)  and  the  sym- 
pathetic nerves  and  ganglia  are  alone  diseased. — American  Jowmal 
of  Med.  Sciences,  October,  1893. 
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IV.  CRETINISM  TREATED  WITH  INJEOTIONS  OF  THYROID  EXTRACT, 
AND  WITH  FEEDINO  WITH  RAW  GLANDS. 
As  the  thyroid  treatment  of  myxoedema  seems  b j  this  time  quite 
settled,  the  following  case  of  cretinism  treated  in  the  same  manner 
by  Dr.  E.  Carmichael  (Edinburgh)  is  of  interest.  The  child  was 
over  five  years  old,  but  looked  like  an  infant — ^features  broad  and 
massive ;  skin  dry  and  harsh ;  abdomen  prominent,  with  protrud- 
ing umbilicus;  appetite  capricious,  with  obstinate  constipation; 
temperature  subnormal.  Its  intelligence  was  very  feeble;  rate 
of  growth  was  one  inch  yearly.    Treatment  was  begun  in  April, 

1892,  injections  of  10  minims  being  ^ven  at  intervals  of  from 
seven  to  fourteen  days.  In  October  feeding  with  raw  glands  was 
employed  instead,  about  one  lobe  being  administered  in  cold  beef* 
tea  every  week.  The  result  of  the  treatment  is  thus  described : — 
^*  After  the  first  few  injections  the  appearance  of  the  child  had 
completely  changed — ^there  was  a  marked  diminution  in  the  size  of 
the  abdomen,  so  that  a  bodice  which  fitted  before  the  commence- 
ment of  the  treatment  now  overlapped  by  four  or  five  inches. 
The  thick  lips  and  alas  nasi  were  now  of  normal  size,  and  the  skin 
was  pliant  and  soft.  In  October  the  cluld  began  to  walk,  and 
soon  was  running  about.  Marked  improvement  in  intelligence 
vras  seen  in  many  little  actions. 

"  During  the  nine  months  the  child  has  grown  four  inches ;  the 
supraclavicular  pads  have  quite  disappeared;  the  appetite  has 
improved,  and  the  bowels  are  regular.  The  improvement  is  such 
that  a  friend  and  regular  visitor  at  the  house,  who  had  been  absent 
for  some  weeks,  on  seeing  the  child  did  not  recognise  her,  and 
thinking  she  was  a  stranger,  asked  whose  child  she  was." — Lancei^ 

1893,  No.  3,629,  and  American  Journal  Medical  Sdencest  June, 
1893. 

▼.  THE    TREATMENT    OP   PSORIASIS   BY    MEANS   OF    THTROH) 

EXTRACT. 

Dr.  Byrom  Bramwell,  in  a  paper  read  before  the  British  Medical 
Association,  August,  1893,  states  that  he  observed  very  definite 
effects  on  the  skin  resulting  from  the  internal  administration  of 
thyroid  glands  in  myxoedema — viz.,  profuse  desquamation,  especially 
on  the  palms  and  soles.  This  observation  induced  him  to  try  this 
mode  of  treatment  in  psoriasis,  and  his  results  are  remarkable. 

The  first  case,  a  girl  aged  eighteen,  had  been  affected  for  nine 
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months,  and  the  emption  had  become  abnost  nniversal.  In  many 
places  the  emption  presented  an  angty,  red  appearance,  the  crofits 
being  of  a  dark  purple  colour ;  the  sldn  behind  the  ears  was  moist 
and  cracked.  On  Februarjr  4th  thyroid  feeding  was  commenced, 
a  quarter  of  a  raw  gland  being  minced  and  administered  daily. 
On  February  10th  distinct  improvement  was  noted.  On  Febmary 
14ih  the  eruption  over  the  back  was  separating  and  being  shed  in 
the  form  of  large  scales,  some  of  them  at  least  an  inch  in  diameter, 
leaving  a  pale,  smooth,  and  healthy-looking  skin  underneath.  On 
'March  1st  the  emption  had  in  great  part  disappeared.  In  April, 
an  arrest  of  improvement  having  taken  place,  thyroid  feeding  was 
stopped,  and  arsenic  given ;  but  in  a  few  days  a  marked  change 
for  the  worse  was  remarked.  The  arsenic  was  stopped,  and  thyroid 
resumed,  15  minims  of  Brady  &  Martin's  Elxtract  being  adminis- 
tered once  a  day.  She  again  improved  greatly,  and  left  hospital 
on  June  6th,  having  for  several  weeks  been  absolutely  welL 

Case  IL  had  suffered  from  very  severe  psoriasis  for  seven 
months.  She  was  treated  with  the  extract  as  above,  5  minims 
daily  being  given  at  first,  and  subsequ^itly  10  minims.  After  the 
first  dose  she  stated  her  arms  were  less  stiff  and  painf uL  She 
improved  rapidly,  and  in  two  months  was  quite  well,  and  remained 
so  up  to  the  time  she  was  last  seen,  two  months  after  leaving 
hospital. 

In  Case  III.  the  disease  had  lasted  for  six  and  a  half  years,  and 
was  very  extensive.  The  mode  of  treatment  was  the  same  as  in 
the  last  case.  Within  three  weeks  the  patient  said  the  eruption 
was  better  than  at  any  time  during  the  past  six  years,  and  six 
weeks  after  the  treatment  was  begun  she  was  almost  welL  She, 
however,  then  became  somewhat  worse,  and  at  the  time  of  vnriting 
seemed  rather  going  back,  though  much  better  than  before  the 
treatment. 

The  paper  is  furnished  by  several  illustrations  of  the  cases, 
showing  the  marked  improvement  which  took  place. — BriiUh 
Medical  Journal,  Oct.  28,  1893. 

VI.  TECB  TREATMENT  OF  PERFORATED  GASTRIO  ULOEB. 
Barling  reports  three  cases  in  which  he  had  operated.  The 
first  case  was  that  of  a  servant  girl,  aged  tweniy-two,  who,  while 
apparently  in  her  usual  health,  was  suddenly  seized  with  intense 
abdominal  pain,  almost  fainted,  and  then  vomited.  When  seen 
-*-«»  presented  the  appearance  of  acute  peritonitis,  i^  rapidly 
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grew  worse.  Six  hoars  after  the  sudden  seizure  the  abdomen  was 
opened  in  the  middle  line  below  the  umbilicus,  two  or  three  pints 
of  thin  sero-pumlent  fluid  escaped,  but  no  food  or  f seces.  Intense 
peritonitis  was  found  to  exist,  but  no  cause  could  be  found  to 
account  for  it,  only  the  lower  part  of  the  abdomen  being  examined. 
On  account  of  the  patient's  state  it  became  necessary  to  close  up 
the  abdomen,  which  was  done,  the  peritoneal  cavity  having 
prBTiously  been  well  washed  out.  The  girl  died  twenty-four 
hours  after  the  operation.  A  perforating  ulcer  was  found  on  the 
anterior  wall  of  the  stomach. 

In  the  second  case,  that  of  a  girl  aged  twenty,  there  was  a 
history  of  some  years^  indigestion.  Sudden  pain  occurred,  but 
ehe  did  not  feel  very  ill,  and  did  not  come  to  hospital  for  two 
days.  Next  day  she  was  rather  collapsed;  pulse,  126;  abdomen 
tense,  tympanitic,  and  very  tender ;  no  sickness.  On  the  following 
day  (four  days  after  the  onset  of  symptoms)  she  was  much  worse, 
and  clearly  was  suffering  from  acute  peritonitis.  The  abdomen 
baying  been  opened,  a  perforation  half  an  inch  in  diameter  was 
found  in  the  anterior  wall  of  the  stomach.  This  was  closed  by 
Bilk  and  sutures  (Lembert's  method),  and  the  abdomen  washed 
ont.  There  was  much  collapse,  and  she  died  thirty  hours  after. 
Well  marked  peritonitis  was  found,  but  sutures  had  securely  closed 
the  ulcer. 

The  third  patient,  a  servant  aged  twenty-nine,  had  also  suffered 
from  indigestion.  She  was  suddenly  seized  with  severe  abdominal 
pain,  faintness,  and  vomiting,  with  rigid  and  tender  abdomen. 
Oaatrie  perforation  was  diagnosticated*  and  no  food  given  by  the 
jnouth.  In  a  few  days  she  improved  greatly ;  the  abdomen  became 
normal,  and  some  food  was  allowed.  After  about  ten  days  some 
swelling,  with  hardness  and  tenderness,  was  noticed  in  the  left 
hypochondrium.  This  diminbhed,  and  her  condition  improved, 
till  at  the  end  of  three  weeks  she  again  became  much  worse. 
Pulse,  160;  temperature,  108^;  respirations,  60;  intense  tender- 
ness in  the  swollen  area ;  an  incision  was  made  over  this.  The 
omentum  was  adherent ;  on  separating  adhesions  the  finger  passed 
backwards  and  upwards  towards  the  q>lenic  end  of  the  stomach, 
where  a  small  abscess  containing  foBtid  pus  was  found.  The 
fMitient's  condition  being  very  bad  a  glass  drain  was  passed  in,  and 
the  operation  concluded.  8he  gradually  improved;  the  drain  was 
removed  after  six  weeks,  the  wound  healed,  and  after  about  three 
months  she  recovered  completely. 


348  Report  on  Practice  of  Medicine. 

The  points  to  which  Dr.  Barling  especially  calls  attention  are 
these — 1.  An  ulcer  may  be  quite  latent  till  it  perforates.  2.  Cases 
of  perforation  vary  extremely  in  acuteness  and  intensity*  In  the 
third  case  the  escape  of  stomach  contents  must  have  been  very 
limited*  3.  The  mortality  of  gastric  perforation  (without  opera* 
tion)  is  at  least  95  per  cent  4.  An  operation  should  be  done  at 
once  in  all  cases  where  perforation  is  diagnosticated.  The  various 
steps  of  the  operation  are  fully  described. — Birmingham  Medical 
lieoiew^  Sept.,  1893. 

VII.  BREAD  SUBSTITUTES  IK  DIABETES* 

Dr.  Bobert  Saundby  (Birmingham),  in  a  paper  on  ^*  Bread 
Substitutes  in  Diabetes/'  states  that  he  has  almost  entirely  given 
up  the  use  of  gluten  bread,  because  (1),  it  contains  nearly  30  per 
cent,  of  starch ;  (2),  it  is  very  unpalatable ;  (3),  it  is  very  expen- 
sive. He  has  found  it  impossible  to  get  bakers  to  make  Aleuronat 
bread  (recommended  by  Prof.  Ebstein),  at  reasonable  prices; 
besides,  this  bread  must  contain  some  starch*  In  cases  in  which 
it  is  necessary  to  stop  all  starch  he  now  recommends  Claric's 
Starchless  Biscuits;  he  says  they  are  well  made,  palatable,  and 
free  from  starch.  They  are,  however,  somewhat  expensive.  He 
also  recommends  cakes  made  of  ground  almonds,  with  or  without 
desiccated  cocoa-nut.  The  following  is  his  receipt : — 1  lb.  of  ground 
almonds,  4  eggs,  2  tablespoonfuls  of  milk,  and  a  pinch  of  salt. 
Beat  up  the  eggs,  and  stir  in  the  almond  flour;  divide  in  12  flat 
tins ;  bake  in  a  moderate  oven  for  about  45  minutes.  The  cakes 
when  baked  weigh  about  1^  lbs.,  and  cost  about  Is.  9d.  Ground 
almonds  may  be  obtained  in  71b.  tins  from  Messrs.  Pumphrey, 
Sugar  Mills,  Stockton-on-Tees.  Cocoa-nut  cakes  are  thus  pre- 
pared : — I  lb.  finest  desiccated  cocoa-nut,  ^  lb.  ground  almonds,  6 
eggs,  ^  teacnpf  ul  of  milk.  Beat  up  the  eggs  and  milk,  and  slir  in 
the  cocoa-nut  and  almond  flour;  divide  into  16  flat  tins,  and  bake 
for  25  minutes  in  a  moderate  oven.  Two  additional  e^s  may 
replace  the  milk  with  advantage.  Desiccated  cocoa-nut  may  be 
obtained  in  tins  of  1 20  lbs.  from  Messrs.  Lyon  &  Ca,  Bath  Passage^ 
Birmingham,  at  the  rate  of  4^d.  per  lb.  Such  cakes  keep  veiy 
well  for  a  weeL 

Dr.  Saundby  also  calls  attention  to  the  value  of  Iceland  moss 
used  in  puddings  and  shapes,  as  an  addition  to  the  dietary  of 
diabetics. — Birmingham  Med,  Bemew,  May,  1893. 
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VIII.  HTPODEBMIO  ALIMENTATIOK. 

An  interesting  account  of  this  unusual  procedure  is  reported  by 
Dr.  F.  M.  Caird,  Edinburgh.  A  man  was  admitted  to  the  Boyal 
Infirmary,  sufFering  from  stricture  of  the  oesophagus.  He  had  lost 
much  flesh,  weighing  only  7  st.  10^  lb.,  thoogh  he  was  5  ft.  10|  in* 
high ;  he  was  extremely  weak.  He  had  been  nourished  per  rectum, 
and  also  constantly  sipped  liquid  foods ;  but  in  spite  of  this  he  was 
steadily  growing  worse,  as  very  little  of  the  liquids  swallowed 
passed  the  stricture,  the  greater  part  being  returned. 

Gastrostomy  was  proposed,  but  the  patient  Iref used  to  submit  to 
the  operation  on  account  of  his  great  weakness.  "I  thought,'* 
says  Mr.  Caird,  ''that  we  might  sustain  his  strength  a  little  more, 
and  even  improve  him  sufficiently  to  warrant  gastrostomy  by 
hypodermic  alimentation.  Sterilised  olive  oil  was  accordingly 
injected  into  the  subcutaneous  tissues.  The  house-surgeon  found 
that  intra-muscular  injections  gave  rise  to  no  discomfort,  and  these 
were  therefore  used,  the  gluteal  region  being  selected.  For  a 
week  the  patient  received  three  or  four  ounces  of  oil  in  this 
fashion,  and  under  the  treatment  he  experienced  benefit.  It  is 
true  he  did  not  appreciably  increase  his  temperature,  but  his 
general  condition,  more  especially  mental,  distinctly  gained.  Ue 
now  gladly  welcomed  the  operation  of  gastrostomy."  However, 
his  strength  was  not  equal  to  the  strain,  and  he  died  suddenly  six 
days  after  the  operation.  It  was  found  at  the  autopsy  that 
perforation  had  occurred,  an  ulcer  having  given  way.  Dr.  Caird 
adds — "  There  seemed  to  be  no  limit  to  the  amount  of  oil  which 
the  patient  could  tolerate.  It  gave  rise  to  no  inconvenience,  not 
even  pain,  when  injected  into  the  tissue  of  a  muscle,  and  it  was 
rapidly  absorbed.  Sugar  was  occasionally  combined  with  the  oil. 
None  of  the  skin  punctures  inflamed." — Edinburgh  MedicalJoumaly 
Sept.,  1893. 

IX.  DESQUAMATIVE  ENTERITIS. 

Dr.  E.  M.  Light  has  published  a  complete  and  interesting  paper 
on  this  rare  disease,  and  illustrated  it  with  descriptive  notes  of 
several  typical  cases.  The  characteristic  of  the  disease  is  the 
passage  of  thin  tubular  casts  of  the  intestine,  true  cylindrical 
sheaths,  together  with  membranous  shreds  and  flakes  of  varying 
form,  and  of  gray  or  yellowish-white  colour.  The  length  of  these 
casts  varies  from  an  inch  up  to,  it  is  said,  five  feet.    When  floated 
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in  water  they  often  assnmed  the  curve  of  an  inteatinal  coil. 
Transverse  thickenings  are  Bometimes  observed  which  are  probably 
moulds  of  valvnlie  conniventes.  These  casts  would  seem  to  have 
been  formed  in  layers,  with  particles  of  fsocal  matter  interposed 
between  the  laminsd.  Mieroscojne  ea€aninati<m  shows  the  greater 
part  of  the  casts  to  consist  of  cylindrical  epithelium  and  of  poly- 
morphous cells,  imbedded  in  a  transparent  and  structureless  matrix. 
The  cylindrical  epithelium  looked  thin  and  deformed,  some  bells 
being  in  a  state  of  disintegration.  The  upper  part  of  the  edl 
formed  a  theca,  and  gave  the  appearance  as  if  the  contents  had 
escaped  from  it»  leaving  only  a  shell  behind ;  a  few  goblet  cells 
were  also  to  be  seen.  These  cylindrical  cells  were  most  commonlj 
arranged  in  rows;  it  seemed  as  if  there  had  been  an  epithelial 
hyperplasia,  the  cells  by  their  abundant  growth  having  compressed 
each  other,  and  afterwards  the  mass  having  been  exfoliated. 
Chemical  examination  showed  a  considerable  amount  of  albumen, 
a  little  fibrin,  and  a  mere  trace  of  mucus. 

With  regard  to  the  symptoms  produced  by  this  disease,  the 
most  common  one  is  pain  in  the  abdomen,  colicky  in  nature,  most 
severe  during  or  just  before  the  expulsion  of  the  membranes.  The 
pain  is  accompanied  by  abdominal  tenderness,  headache,  nausea, 
and  constipation.  Such  an  attack  ends  with  the  expulsion  of  the 
membranous  casts.  This  process  may  go  on  continuously  for  an 
indefinite  time,  but  more  commonly  the  attacks  come  in  paroxysma 
at  irregular  intervals.  The  attacks  may,  or  may  not,  be  accom* 
panied  by  some  amount  of  fever. 

If  these  attacks  continue  from  time  to  time,  the  general  health 
begins  to  suffer,  but  there  are  no  other  characteristic  symptoms. 

The  cause  of  this  affection  is  unknown ;  most  cases  can  be  cured 
by  careful  treatment.  The  appropriate  treatment  consists  in  rest 
in  bed ;  the  avoidance  of  such  articles  of  food  as  are  likely  to  leave 
much  undigested  residue  in  the  intestine ;  opium ;  and  enemata  of 
tepid  water  when  needed.  Purgatives  should  be  avoided ;  rubbing 
the  abdomen  is  useful;  a  flannel  binder  may  be  worn. — Praeii^ 
tianeTj  March,  1893. 

X.  THE  TBEATMENT  OF  HEADACHE. 

In  an  instructive  paper  on  this  subject  Dr.  Lauder  Bnmtoa 
calls  attention  to  the  difficulty  of  treating  some  headaches,  which 
arises  from  the  fact  that  during  the  period  of  severe  pain  both 
secretion  liud  absorption  from  the  st<»nach  become  arrested,  and 
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any  medicine  whicli  is  taken  by  the  month  when  the  headache  is 
fairly  begnn  lies  in  the  stomach  unabsorbed  and  useless.  Thus 
he  explains  the  variability  of  such  drugs  as  antipyrin.  When 
taken  before  the  headache  has  become  severe  and  before  absorp- 
tion has  ceased  it  acts  well,  whereas  if  absorption  has  become 
arrested  it  merely  lies  in  the  stomach. 

He  believes  that  almost  all  headaches  are  due  to  peripheral 
causes.  In  estimating  the  effect  of  different  conditions  he  believes 
that  between  80  and  90  per  cent,  of  all  headaches  are  due  to  visual 
defects,  about  10  per  cent,  to  decayed  teeth,  and  about  5  per  cent, 
to  disorders  of  the  throat,  nose,  and  other  causes.  In  addition  to 
the  ordinary  visual  defects — ^hypermetropia,  myopia,  and  astig- 
matism—he says  that  imperfect  power  of  convergence  is  some- 
times the  cause  of  headaches,  which  may  be  cured  by  wedge-shaped 
glasses.  The  pain  caused  by  some  of  these  visual  defects  may  be 
felt  in  unexpected  localities.  In  one  case  severe  pain  of  long 
standing,  felt  two  and  a  half  inches  below  and  one  inch  to  the 
right  of  the  occipital  protuberance,  was  permanently  cured  by 
suitable  glasses;  generally,  however,  it  is  frontal,  temporal,  or 
occipital. 

One  common  form  of  headache  commences  in  this  way : — The 
patient  sometimes,  but  not  always,  feels  some  unwonted  irritability 
at  ni^t.  He  awakes  in  the  morning  about  four,  five,  or  six  with 
a  feeling  of  weight  in  the  head,  but  not  a  headache.  He  is  very 
drowsy,  disinclined  to  rise,  and  is  apt  simply  to  turn  over  and  go 
to  sleep  again  almost  at  once.  If  he  does,  he  awakes  about  seven 
or  eight  with  a  distinct  headache,  which  grows  worse  as  the  day 
wears  on ;  and  at  last,  in  the  evening,  after  being  almost  unbear- 
able, culminates  in  vomiting,  after  which  the  sufferer  becomes 
easier,  but  feels  much  exhausted.  A  headache  of  this  sort  may 
often  be  prevented  by  taking,  at  the  first  premonitory  symptom, 
either  in  the  evening  or  early  in  the  morning,  a  mixture  of  bromide 
of  potassium  and  salicylate  of  sodium — the  average  dose  being  30 
or  35  grains  of  the  former  with  5  to  15  grains  of  the  latter  in  half 
a  tumbler  of  water.  If  the  first  dose  does  not  keep  off  the  head- 
ache entirely,  it  may  be  repeated  once  or  twice.  Dr.  Lauder 
Brunton  believes  it  acts  better  than  either  drug  separately. 

As  a  proof  of  the  harmlessness  of  salicylate  of  sodium  he  men- 
tions the  case  of  a  lady  who,  to  relieve  headache,  took,  with  but 
short  intervals,  twenty  grains  three  times  a  day  for  about  eight 
years.— iVaeHCJofier,  February,  1894. 


352  Report  an  Practice  of  Medicine. 

XI.  THE  QUESTION  OF  OPERATION  IN  PUUIONABT  TUBBBC1JL06I& 

Dr»  A.  Chaplin  contributes  to  the  Practitioner  for  January, 
1894,  a  review  of  the  question  of  the  usefulness  of  operative 
interference  in  pulmonary  tuberculosi8«  There  are,  he  says,  four 
operations  open  to  the  surgeon: — 

1.  Tapping  a  cavity  either  with  a  trocar  or  with  an  asjnrator. 

2«  Incision  into  the  cavity  and  drainage. 

3.  Injection  of  ft  cavity  with  some  antiseptic  substance  or  fluid. 

4.  Excision  of  a  piece  of  a  lung  affected  with  tuberculosis. 
Dr.  Chaplin  discusses  the  question  of  interference  with  a  cavity. 

If  good  is  to  be  done,  the  cavity  must  be  the  cause  of  the  patient's 
troublesome  symptoms.  It  is,  however,  impossible  to  say  that  the 
cavity  is  the  seat  of  all  his  trouble,  and  not  some  focus  of  disease 
elsewhere  in  the  lungs ;  in  this  case  the  operation  will  do  no  good. 
If  there  be  other  cavities  in  the  lungs,  or  even  any  active  tuber- 
cular infiltration,  no  good  will  ensue. 

With  regard  to  the  excision  of  a  diseased  piece  of  lung.  Dr. 
Chaplin  holds  it  to  be  dangerous,  uncertain,  likely  to  be  incom* 
plete,  and  therefore  useless. 

He  concludes  his  review  thus : — **  The  attempt  has  been  made 
in  this  paper  to  show  how  much  positive  knowledge  of  the  actual 
state  of  the  lung  is  at  the  command  of  the  physician  when  con- 
templating surgical  interference  in  pulmonary  tuberculosis.  It 
has  been  contended  that  this  knowledge  is  not  exact  and  definite 
enough  to  ensure  a  fair  prospect  of  success  in  the  undertaking. 
In  the  case  of  a  tuberculous  cavity  the  advantages  do  not  seem 
to  be  of  sufficient  magnitude  to  warrant  an  operation  except  in 
a  veiy  few  instances.  And  when  we  turn  to  the  question  of 
removing  from  the  lung  pieces  affected  with  tuberculous  infiltra- 
tion we  are  obviously  in  the  region  of  pure  experiment,  with  but 
little  evidence  or  experience  to  guide  us.  The  physician  must  be 
near  the  end  of  his  resources  in  treatment  who  proposes,  and  the 
surgeon  unusually  bold  and  sanguine  of  success  who  attempts,  such 
a  hazardous  undertaking." 

Xn.  THE  OFERATIVB  TREATMENT  OF  PULMONARY  IHSRA8BS. 

Fairchild  has  reported  a  case  of  abscess  of  the  lung  in  which 

the  abscess  was  successfully  drained.    A  man,   aged  fifty-five, 

passed  through  an  attack  of  pneumonia,  and  was  convalescent; 

then  fever  and  cough  returned,  and  a  small  quantity  of  very 
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offensive  matter  was  expectorated.  The  ease  looked  now  like  one 
of  gangrene  of  the  Inng.  The  man  grew  worse ;  the  heart  was 
found  slightly  displaced  towards  the  right ;  in  front,  on  percussion, 
the  lung  was  fonnd  to  give  a  somewhat  dull  note,  and  the  breath- 
ing was  feeble ;  while  at  the  back  there  was  absolute  dulness,  and 
the  breath-sounds  could  not  be  heard.  These  signs  did  not  vary 
with  changes  of  position.  As  it  was  now  considered  that  a  pul- 
monary abscess  existed,  it  was  decided  to  attempt  to  open  it,  and 
an  aspirator-needle  was  introduced  into  the  chest  to  ascertain  the 
locality  of  the  pus.  After  several  unsuccessful  punctures  had 
been  made,  the  needle  was  introduced  through  the  5th  space  just 
in  front  of  the  angle  of  the  ribs,  and  a  free  flow  of  pus  followed. 
As  the  ribs  were  too  close  together  to  permit  a  free  opening  to  be 
made,  a  portion  of  the  3rd  rib  was  excised,  the  aspirator  needle 
being  used  as  a  guide.  The  two  layers  of  pleura  were  found 
adherent ;  a  dressing  forceps  was  pushed  into  the  abscess  cavity 
and  withdrawn  with  its  blades  separated,  thus  tearing  an  opening 
into  the  abscess.  About  ten  ounces  of  pus  escaped.  A  large 
drainage-tube  was  then  introduced  and  the  cavity  well  washed 
out  with  boric  lotion.  The  wound  was  dressed  in  the  ordinary  way ; 
the  flow  of  pas  lessened ;  cough  and  expectoration  soon  ceased ; 
At  the  end  of  a  year  the  man  was  perfectly  welL — Chicago  Clinical 
Review,  YoL  II.,  No.  23. 

Hofmokl  records  the  case  of  a  man,  aged  forty-three,  who  for 
five  weeks  had  suffered  from  some  pain  in  the  right  side  of  his 
chest,  and  cough  worst  at  night.  There  was  but  little  sputum, 
but  both  it  and  the  breath  were  very  foetid.  There  was  slight 
fever,  loss  of  appetite,  sleeplessness,  and  emaciation.  Respiration 
was  quiet  and  mostly  abdominal;  the  sides  of  the  thorax  seemed 
to  move  equally.  Vocal  thrill  was  lessened  over  the  right  front. 
There  was  marked  dulness  on  percussion  from  the  clavicle  down 
to  the  third  space;  elsewhere  the  percussion-note  was  normal. 
The  breath-sounds  were  bronchial  in  character  in  the  first  and 
second  spaces  near  the  sternum ;  faint  in  the  rest  of  the  dull  area, 
and  normal  elsewhere ;  over  the  dull  area  some  riles  were  heard, 
and  whispering  pectoriloquy  was  perceived  in  the  first  interspace. 
As  time  went  on  the  expectoration  increased,  but  no  tubercle- 
bacilli  could  be  found.  A  solution  of  methyl-violet  was  injected 
through  the  seomd  intercostal  space,  and  at  once  appeared  in  the 
sputum.  The  diagnosis  of  bronchiectasis  was  made,  and  ordinary 
medical  treatment  was  tried,  but  without  effect.    An  operation 
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was  therefore  resolved  on ;  an  incision  3^  inches  long  was  made  in 
the  second  intercostal  space,  and  an  opening  was  made  into  the 
lung  with  the  actual  cautery;  the  pleural  layers  were  adherent. 
Less  than  a  drachm  of  thick  offensive  pus  escaped,  but  no  air;  a 
sound  passed  about  an  inch  into  the  lung.  There  was  very  little 
hssmorrhage.    The  wound  was  packed  with  gauze* 

After  the  operation  the  expectoration  lessened  in  amoumt  and 
lost  its  foetid  smelL  After  some  time,  when  the  patient  coughed, 
air  came  through  the  opening.  Howev^,  steady  improvement 
followed,  and  eventually  the  man  made  a  complete  recovery.-* 
Wiener  med.  Preeee.    Jahrg.  34,  No.  18. 

Dr.  Dandridge  read  a  paper  on  this  subject  at  the  annual 
meeting  of  the  New  York  State  Medical  Association.  He  advised 
operation  in  two  classes  of  cases — 1.  Abscess  of  the  lung,  pulmonaiy 
gangrene  and  hydatid  cyst.  2.  Tubercular  and  bronchiectatic 
cavities.  He  described  a  case  he  had  treated: — A  man,  aged 
twenty-nine,  with  a  phthisical  family  history,  was  troubled  with  ptin 
in  the  side,  dry  cough,  and  some  pyrexia.  From  the  physical  signs 
the  existence  and  position  of  a  cavity  were  diagnosticated ;  three 
inches  of  the  8th  and  9th  ribs  in  the  axillary  line  were  removed, 
and  the  underlying  cavity  waa  freely  opened.  It  reached  to  the 
surface  of  the  lung,  and  its  walls  were  rough  like  those  of  ordinaiy 
phthisical  cavities.  About  half  a  pint  of  bloody  fluid  with  some 
dibrie  was  removed,  the  cavity  waa  washed  out  with  sterilised 
boric  acid  solution,  and  a  drainage-tube  was  inserted  and  left  in 
for  several  days.  He  rapidly  improved,  and  was  discharged  from 
hospital  in  two  months. — New  York  Med.  Jour.^  Nov.  4, 1893. 

XTTT. — THE  TKBIATMBNT  OF  mPHTHERIA.  BT  HSANS  OF  SUB- 
MEMBRANOUS  INJBOTIONS. 

Dr.  Siebert  describes  and  figures  the  special  instrument  he  has 
had  constructed  for  this  purpose.  It  consists  of  a  syringe  slightly 
larger  than  an  ordinary  hypodermic  syringe,  to  which  a  tube  is 
fitted  on,  ending  in  a  flat  plate  provided  with  five  short,  hollow 
needles.  Through  these  fluid  is  injected  into  the  mucous  mem* 
brane  in  several  places  at  once,  while  the  flat  plate  does  not  allow 
them  to  penetrate  too  far  into  the  tissues.  The  cyringe  is  pro- 
vided with  several  of  these  ends,  of  different  shapes  and  sizes,  in 
order  that  the  fluid  may  be  injected  easily  into  the  mucous  mem- 
brane of  any  part  of  the  pharynx. 

The  fluid  Siebert  uses  is  fresh  chlorine  water.    It  must  be  kepi 
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cold  and  in  the  dark ;  under  these  circumstances  it  will  keep  good 
for  several  weeks* 

The  treatment  is  carried  out  in  the  following  way : — The  mother 
holds  the  child  on  her  lap ;  the  child's  tongue  is  now  pressed  down 
with  a  spoon,  the  instrument  is  introduced  into  the  mouth,  and 
the  little  needles  pressed  through  the  false  membrane ;  the  spoon 
is  then  withdrawn,  and  the  fluid  is  slowly  injected  under  the  mem-' 
brane.  The  injection  causes  but  little  pain.  It  does  no  harm,  in 
case  the  patch  of  disease  is  small,  if  some  of  the  needles  pierce  the 
surrounding  healthy  mucous  membrane. 

The  number  of  injections  needed  depends  on  the  extent  of  the 
membrane,  and  on  their  effect  on  the  constitutional  symptoms.  If 
the  first  injection  destroys  the  diphtheria  germs  under  the  mem*- 
brane^  the  fever,  pain,  and  other  symptoms  quickly  disappear — 
sometimes  in  one  to  three  hours.  The  membrane  remains  adherent 
for  two  or  three  days,  and  then  falls  off  gradually.  Usually  the 
first  sign  of  success  of  the  treatment  is  the  return  of  appetite.  If 
the  temperature  and  pulse  do  not  fall,  the  injection  was  insuffi- 
ciently done,  or  the  chlorine  water  was  bad,  or  there  are  other 
foci  of  the  disease  elsewhere.  If  the  membrane  spreads  after  the 
injections,  they  must  be  repeated  all  over  the  infected  area.  If 
the  membrane  does  not  spread,  but  if  fever  persists,  and  the  glands 
remain  swollen,  the  membrane  should  twice  daily  be  "under^ 
mined**  with  the  chlorine  water  till  these  qrmptoms  disappear^ 
Even  in  those  cases  in  which  the  general  condition  rapidly  im-^ 
prores,  Dr.  Siebert  thinks  it  best  to  inject  half  a  syringe  full  every 
day  under  the  membrane  until  the  pharynx  is  healthy. 

Siebert  gives  details  of  this  treatment  in  104  cases  of  diphtheria. 
Six  cases  died;  in  87  cases  the  good  results  of  the  treatment 
appeared  within  twenty-four  hours ;  64  cases  recovered  completely 
within  four  days  from  the  commencement  of  this  treatment ;  in 
2  cases  paralysis  followed.  During  the  same  period  the  mortality 
in  New  York  of  diphtheria  was  38-9  per  cent. — 1,161  out  of  3, 162. 

He  also  recommends  this  treatment  in  the  sloughing  conditions 
of  the  throat  that  follow  scarlatina.  In  most  cases  he  injects  once 
a  day — ^two  to  six  syringef  uls  at  a  time— in  severe  cases  twice  a 
day.    Details  are  given  of  22  cases  without  a  death. 

In  both  diseases  he  prescribes  the  following  mixture : — 
Tincture  of  Iodine         -        -        -        m  30 
Potassium  Iodide  -        *        -        -        g^*  I^ 
Carbolic  Add        -        -        -        -        gr.  10 
Distilled  Water    -        .        -        -  34 
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Of  this  one-balf  to  one  teaspoonf  ul  is  to  be  gargled  with  or 
swallowed  every  quarter  of  an  hour  from  6  a.m.  till  12  midnight— 
Jahrb.  /.  Kinderheilkunde,  BcU  37.    IT/t  1. 

XIV.   THE  NATUBE  AHD  TBBATKENT  OF  ANGINA  PECTORIS. 

Dr.  Barney  Yeo  considers  the  nervons  factor  to  be  the  element 
of  most  importance  in  the  production  of  this  affection.  *^  Angina 
is  a  neurosal  itieident  of  cardiac  disease."  ^'  I  believe  that  in  all 
the  graver  forms  of  angina  there  exists  a  serious  organic  cardiac 
or  vascular  lesion;  and  in  the  milder  or  curable  forms  we  have 
simply  to  do  with  a  cardiac  neuralgia  or  hypenesthesia  induced 
either  by  temporary  conditions  of  cardiac  mal-nutrition  or  cardio* 
vascular  strain ;  or  it  may  be  dependent  on  an  inflammatory  affeo- 
tion  of  branches  of  the  cardiac  plexus,  itself  dependent  on  aortitis; 
or  else  it  may  be  brought  about  by  states  of  blood  contamination, 
and  in  the  latter  case  it  is  associated  with  vaso-motor  excitement 
and  increased  arterial  tension.  I  have  seen  reason  to  regard  the 
heightened  arterial  tension  and  *  vaso-motor  spasm '  as  merely  an 
incident  of  the  attack:  the  augmentation  of  vascular  tension  will 
be  found  to  be  a  sequence,  not  a  precursor,  of  the  attack,  a  con- 
sequence of  the  shock  of  pain,  a  reflex  irritation  of  vaso-motor 
centres." 

The  most  serious  forms  of  angina  seem  to  have  a  complex 
causation — first,  there  must  be  a  neurosal  element,  the  nerves  of 
the  cardiac  plexus  suffer  irritation,  and  a  cardiac  neuralgia  or 
nerve  pain  of  an  intense  character  is  excited ;  this  acts  as  a  shock 
to  the  motor  nerves  of  the  heart,  and  in  fatal  cases  the  heart 
muscle  on  the  verge  of  failure  from  organic  causes  is  shocked  bj 
the  attack  of  nerve  pain ;  and  if  there  should  be  excited  at  the 
same  time  some  reflex  arterial  spasm  the  heart  will  have  to 
encounter  an  increased  peripheral  resistance  as  welL  In  the  less 
grave  and  more  entirely  remedial  forms  of  angina  we  may  find  a 
feeble  ill-nourished  cardio-vascular  system  from  ansmia  submitted 
to  undue  strain :  or  there  may  be  some  intoxication,  such  as  that 
of  tea,  tobacco,  alcohol,  gout,  or  some  intestinal  toxin  irritating 
the  cardiac  and  vaso-motor  nerves,  causing  central  irritability,  and 
increasing  peripheral  resistance.  Vaso-motor  spasm  as  a  unique 
cause  of  attacks  of  angina  must  be  set  aside. 

The  following  is  a  summary  of  Dr.  Yeo's  remarks  on  treatment : — 

1.  Maintain  or  improve  when  defective  the  general  nutrition ; 
avoid  all  strain,  physical  and  emotional;  and  so  relieve  cardiac 
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f^bleriesw  and  excessire  effort.  To  this  end  he  advises  repose  of 
miftd  and  body,  alternating  with  gentle  physical  exercise.  Food 
should  be  nntritious ;  milk  diet  is  often  nsef  ol ;  on  rising  in  the 
morning  he  recommends  a  wineglassful  of  cream  mixed  with  the 
same  quantity  of  hot  water,  and  a  teaspoonf  nl  of  sal  volatile  added. 
S.  Relieve  dyspeptic  concUtions  and  flatulent  or  f»cal  disten- 
sion of  the  stomach  and  intestines.  Flatulent  distension  during 
digestion  will  often  be  effectually  relieved  by  a  pill  oontaiaing  a 
grain  of  thymol  or  a  drop  of  creasote  taken  directly  after  food. 
Regular  evacuation  of  the  bowels  is  most  essential;  indigestion 
must  be  treated  in  accordance  with  general  principles. 

3.  Forbid  the  habitual  doasumption  of  agents  which  may  pro- 
duce toxie  action  on  the  heart,  such  as  tea,  coffee^  tobacco,  alcohol, 
&c*,  or  that  may  induce  or  develop  toxins  in  the  alimentary  canal. 
The  action  of  these  toxic  agents  is  all  the  more  subtle  beoause 
they  may  be  taken  for  many  years  without  apparently  producing 
any  injurious  effect,  and  it  is  often  difficult  to  convinee  a  patient 
that  what  he  has  so  long  done  with  impimity  has  at  length  become 
injurious. 

4.  Avoid  and  remove  all  gouty  and  other  blood  contaminations. 
The  kidneys,  the  bowels,  and  the  skin  should  be  called  into  action ; 
in  gouty  cases  a  careful  and  l^are  diert  is  advisable ;  animal  food 
should  be  taken  only  in  great  moderation ;  and  fresh  vegetables 
and  fruit,  carefully  cooked  and  prepared  so  as  to  be  made  easy  of 
digesticfn,  should  take  its  place. 

5.  GHve  such  tonic  remedies  as  may  improve  the  cardiac  tone 
and  lessen  existing  tendendes  to  cardio-vascular  degeneration ;  in 
anaemic  cases  iron  with  digitalis  is  useful ;  in  many  cases  arsenic 
is  of  more  value ;  strychnin  also  does  good.  In  highly  nearotic 
cases  iron  or  arsenic  in  combination  with  sodiam  or  potassium 
bromide  is  useful,  as  also  is  valerianate  of  zinc.  Iodide  of  potas-' 
slum  in  5  to  15  grain  doses,  three  times  a  day,  is  of  very  great  value, 
especially  when  the  angina  is  associated  with  obvious  signs  of 
cardio-vascular  degeneration  and  of  the  gouty  state.  It  has 
recently  been  stated  that  cocain,  in  doses  of  one-third  of  a  grain, 
thrice  daily,  has  the  power  of  entirely  preventing  the  attacks. 

6.  Relieve  the  paroxysmal  attacks  by  sedatives  and  stimulants. 
Nitrites  relieve  many  cases,  but  Dr.  Yeo  is  extremely  doubtful 
that  they  do  so  by  their  action  as  vaso^lators,  and  believes  they 
act  as  direct  analgesic  agents.  Amyl  nitrite  may  be  inhaled; 
xiu  to  x9u  of  ^  p9inL  of  nitro-glycerine  may  be  administered. 

2a 
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This  drug  has  been  pashed  antU  85  minims  of  a  1  per  cent,  sola* 
lion  have  been  given,  and  repeated  at  short  intervals  daring  the 
attack,  and  7  minims  three  times  a  da j  daring  the  intervals ;  small 
doses,  however,  should  be  given  at  first.  Sodinm  nitrite  in  doses 
of  2^  to  10  grains  is  said  to  have  a  more  lasting  effect  than  the 
other  nitrites.  At  the  onset  of  an  attack,  in  addition  to  the 
inhalation  of  nitrite  of  amyl,  we  maj  give  some  warm  diffusible 
stimolant,  snlphnric  ether,  or  nitrons  ether  and  sal  volatile  or 
alcohol.  Balfour's  recommendation  of  inhalations  of  chloroform 
is  alluded  to ;  the  hypodermic  use  of  morphia  is  advised  in  severe 
and  protracted  attacks;  '*  morphine  seems  to  be  better  tolerated 
in  cases  of  cardiac  pain  with  a  weak  heart  than  when  it  is  given 
to  relieve  other  neuralgias  under  the  same  circumstances.  When 
it  is  given  to  relieve  cardiac  pain  there  seems  less  risk  of  it  causing 
cardiac  depression."  Flying  blisters  or  a  mustard  poultice  are 
often  useful. 

The  paper  contains  many  other  practical  hints  which  we  have 
not  space  to  allude  to. — Fractiiionery  May,  1893. 


PROLONGED  8LBBP. 

At  the  last  annual  meeting  of  the  Canadian  Medical  Association,  '^  Dr. 
T.  Wesley  Mills,  of  Montreal,"  says  the  Medical  Recordy  ^'  read  an  in* 
teresting  paper  on  Peculiar  Forma  of  Sleep  or  Allied  Conditions.  He 
referred  to  published  reports  of  people  going  into  trances  or  long  sleeps, 
which  at  one  time  he  could  not  believe,  but  with  age  and  experience  he 
was  forced  to  conclude  that  there  were  good  foundations  for  most 
popular  beliefs  or  delusions.  He  had  watched  the  hibernating  habits  of 
a  woodchuck  for  four  years.  He  had  also  studied  three  or  four  authentic 
cases  that  had  occurred  in  Canada,  the  subjects  of  most  of  them  being 
weak-minded,  with  often  hereditary  symptoms  of  insanity.  Some  of  the 
individuals  slept  for  months  or  years,  some  of  the  circumstances  being 
similar  to  the  case  of  the  woodchuck — ^the  taking  of  food  and  the  attending 
to  calls  of  nature  at  regular  intervals,  in  one  case  thirty  days,  during 
the  term  of  sleep  of  hibernation,  six  months  every  year  for  thir^ 
years.  In  the  case  of  one,  an  old  woman,  who  died  at  the  age  of 
seventy,  one-third  of  her  life  was  spent  in  a  stupor.  She  asked  for  a 
drink  of  water  shortly  before  her  death,  which  was  the  second  time  she 
had  broken  silence  for  thirteen  years.  As  death  approached  she  recovered 
partial  consciousness,  and  manifested  affection  to  one  of  the  nurses  and 
spoke  more  frequently." 
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F.  A.  Nixon,  F.R.C.S.L,  in  the  Chair. 

ITie  Operative  TreatmenA  of  Enlarged  ProettOe. 
Mr.  Arthur  Chancb  read  a  paper  on  the  Operative  Treatment  of 
Enlarged  Prostate.  He  referred  to  a  man,  aged  fif tj-six,  on  whom  he 
had  operated  hj  the  supra-pnbic  method.  Electrolysis  had  first  been 
tried  bat  gave  only  temporary  relief.  The  growth  showed  the  '*  uniform 
circular  enlargement  surrounding  the  internal  orifice  of  the  urethra," 
described  bj  MK^ilL  Prior  to  the  operation  the  urine  had  been  passed, 
on  an  average,  every  ten  minutes.  Now,  more  than  ten  months  after 
operation,  the  man  would  hold  water  with  ease  for  ten  or  eleven  hours. 
Mr.  Chance  considered  that  a  catheter  did  not  completely  empty  the 
Madder,  and  that  therefore  the  usual  method  of  estimating  residual  urine 
was  open  to  fallacy.  He  advocated  the  use  of  a  flushing  gouge  for  the 
removal  of  the  growth,  for  the  reasons  that  it  could  be  readily  manipu- 
lated through  a  small  incision,  and  also  because  of  the  value  of  a  stream 
of  hot  water  in  stopping  hssmorrhage.  He  thought  the  supra-pubic 
drainage  really  meant  cverfiow^  and  he  therejtore  advised  the  insertion  of, 
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a  perinseal  tube  as  an  addition  to  the  supra-pubic  operation.  In  con- 
clusion, he  strongly  urged  the  propriety  of  early  operation, 

Mb,  Ksndal  Fbanks  congratulated  Mr.  Chance  on  the  success  attending 
him  in  this  case.  He  himself  had  seen  this  case  in  the  Mater  HospitaL 
He  had  the  satisfaction  of  knowing  from  the  patient  himself  that  there  was 
a  great  improvement  in  his  condition.  He  thought  that  this  operation 
was  one  of  the  many  operations  that  marked  the  progress  of  surgery  in 
the  latter  part  of  the  nineteenth  century.  They  had  all  met  with  a 
great  many  cases  of  prostate  enlargement,  and  what  a  miserable  class  of 
cases  they  were !  They  knew  that  after  catheter-life  had  been  established 
the  patient's  life  was  frequently  simply  unendurable.  They  accepted 
with  great  pleasure  the  recommendation  of  Sir  H.  Thompson  for  relieying 
this  miserable  condition  a  lew  years  ago.  This  method  of  draining  the 
bladder  through  the  perinaaum  he  had  tried  in  several  cases,  and  he  saw 
that  it  was  certainly  a  aiost  valuable  procedure  far  giving  physiological 
rest  to  the  bladder,  and  with  relief  of  all  symptoms  for  a  time.  But  in 
this  operation  they  had  a  much  more  valuable  method  of  dealing  with  it, 
because  they  not  only  gave  physiological  rest  but  they  also  removed  the 
cause  of  the  disease.  He  entirely  agreed  with  Mr.  Chance  as  to  the 
Talue  of  supra-pubic  drainage,  but  he  thought  whwe  they  had  a  healthy 
perineum  they  should  deal  with  it  there,  because  it  was  putting  the 
drainage  in  the  most  dependent  position.  Otherwise,  the  maximum 
amount  of  drainage  we  get  is  the  overflow,  and  we  do  not  get  the  bladder 
completely  emptied.  He  suggested  that  in  these  eases  of  prestatectomy 
the  best  thing  to  do  was  to  make,  in  addition,,  a  perinaeal  opening  and 
put  in  a  big  tube.  In  the  supra-pubic  operation  he  thought  it  a  very 
desirable  thing  in  most  eases  to  obtain  primasy  onioa  of  the  bladder 
wound,  because  they  would  not  then  have  a  weak  spot  in  the  abdominal 
walls,  and  it  was  the  point  where  the  drainage-tube  was  put  in  which 
frequently  yielded,  and  where  hernia  was  most  likely  to  occur.  As  to 
the  time  at  which  the  operation  should  be  done,  he  thought  that  in  suitable 
cases  the  earlier  it  was  done  the  better.  He  thought  there  would  be  a 
far  larger  percentage  of  successes  if  they  only  took  the  thing  in  time. 
He  would  be  inclined  to  say  that  once  die  catheter  required  to  be  passed 
more  frequently  than  every  second  or  third  hour,  tiie  limit  would  be 
reached  at  which  the  operation  should  be  adopted. 

Mb.  Mtlbs  thought  that  this  admirable  paper  presented  a  subject  of 
the  greatest  importance  and  the  greatest  difficulty.  His  own  experience 
was  that  the  diagnosis  of  these  cases  was  not  at  all  simple.  He  instanced 
a  case  sent  from  the  country  as  one  of  prostatic  enlargement.  Tlie 
patient  had  all  the  or£nary  symptoms,  as  difficulty  of  micturition,  and 
on  examination  per  rectum  the  prostate  was  found  enlarged.  AH  the 
ordinary  catheters  got  stuck  at  the  bladder,  but  a  short-beaked  staff 
entered.    The  patient  subsequently  died,  and  his  bladder  was  found  to 
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be  absohitelj  nonna],  so  that  fae  thou^t  it  ww  a  ▼cry  diffionh  matter 
to  knew  what  cases  of  prostatic  enlargement  were  eases  for  opemtion. 
He  said  if  tbey  examined  the  specimens  in  the  Mnseum  of  the  C<A^;e 
thej  would  find  an  eztmiordinarf  diversitj  in  the  types  of  prostatic 
enlargement.  He  remembered  Mr.  Tobin  reading  an  excellent  paper  on 
this  subject  two  years  ago,  and  he  brought  down  to  the  meeting  several 
interestang  specimens.  Some  of  the  specimens  were  those  of  a  pedicn^ 
laCed  tumour  growing  from  the  posterior  part  of  the  prostate,  and  abso- 
lutely excluding  the  aperture  of  the  urethra.  Others  presented  ragged, 
irregalar  enlargements  of  such  a  type  that  operations  on  the  middle 
lobe  would  do  no  good.  They  could  only  be  simply  scraped  away  or 
cauterised.  Another  point  of  great  importance  in  these  cases  was  the 
fact  that  the  tenure  of  life  in  these  patients  was  extremely  limited.  He 
instanced  the  patient  already  referred  to,  who,  three  hours  after  the 
Instniment  was  passed,  got  a  severe  rigor,  which  was  repeated,  and  he 
died  at  ten  o^dodc  that  night  On  examination,  all  the  organs  were  healthy 
save  the  kidneys,  which  were  in  a  state  of  hydronephrosis.  He  said, 
therefore,  that  if  a  man  with  an  enlarged  prostate  should  die  after 
examining  the  bladder,  how  much  more  likely  was  he  to  die  if  he  sub- 
mitted to  operation.  He  next  referred  to  the  electrical  treatment  of 
Mr.  Chance,  and  said  that  he  himself  had  used  it  on  his  private  patients, 
much  to  his  own  and  their  detriment.  He  would  like  to  know  whether 
Mr.  Chance  used  the  galvanometer,  and  whether  an  increase  in  the 
force  of  the  current  produced  a  corresponding  diminution  in  the  sise 
of  the  tumour.  With  regard  to  supra-pufoic  drainage,  he  submitted 
there  were  means  by  which  the  bladder  could  be  kept  quite  empty. 
He  explained  how  by  means  of  an  Indian-rubber  apparatus,  a  per- 
fect siphon  would  be  formed  by  which  not  a  drop  of  urine  would  be 
allowed  to  coUect  in  the  bladder,  and  the  kinks  could  be  avoided  also. 
He  thought  it  a  very  difficult  matter  to  tap  the  bladder  through  the  peri- 
n«um  if  the  prostate  be  enlarged.  The  distance  between  the  perinsum 
and  the  floor  of  the  bladder  is  fully  three  inches,  and  it  was  not  every 
practitioner's  fingers  that  could  reach  it.  He  also  wished  to  question 
the  use  of  the  term  ^  residual  urine."  Were  they  to  understand  by  that 
the  urine  that  remains  after  the  patient  has  exerted  all  his  voluntary 
efforts,  or  after  the  surgeon  has  evacuated  what  he  can  by  the  catheter. 
He  did  not  think  that  the  mechanism  of  the  catheter  was  properly  under- 
stood, because  it  was  immaterial  whether  the  catheter  was  placed  above 
the  actual  level  of  the  fluid  or  below  it,  as  the  fluid  would  flow  in  the  line 
of  least  resistance  owing  to  the  pressure  inside  the  abdomen  being  always 
pomtive. 

Mb.  Chanob,  in  reply  to  Mr.  Franks,  said  with  regard  to  the  dosbg 
of  the  bladder,  that  the  probability  of  faflure  would  be  very  much 
diminished  if  perinasal  drainage  were  employed,  because  there  would  then 
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be  no  strain  on  the  bladder*  Witb  regard  to  the  time  of  the  opera- 
tion, when  there  was  obstmctive  prostatic  enlargement,  he  did  not  see  the 
nee  of  wasting  time  but  would  deal  with  it  at  once*  He  admitted  with 
Mr.  Myles  that  the  difficultj  of  diagnosis  was  great,  bat  he  always  adopted 
the  precaution  of  first  reducing  anj  inflammation  by  mild  measures,  and  he 
4hought  that  after  that  the  age,  symptoms,  dbc^  would  lead  them  to  a  right 
conclusion.  With  regard  to  the  different  kinds  of  growth,  he  said  his  case 
was  of  a  most  difficult  kind,  because  it  was  a  circular  and  os-like  projection 
into  the  bladder  and  it  gave  the  maximum  of  troublci  and  he  could  not 
understand  any  more  irregular  form  of  growth  to  be  met  with.  He  did  not 
believe  in  the  efficacy  of  electricity,  and  when  he  found  no  good  results 
he  stopped.  He  joined  issue  with  Mr.  Myles  about  siphon  drainage. 
He  thought  the  idea  simply  Utopian,  although  it  might  have  a  scientific 
basis.  With  regard  to  discerning  between  the  membranous  portion  of 
the  urethra  and  the  bladder,  they  did  not  want  that,  because  supra-pubic 
prostatectomy  dealt  with  the  prostate,  and  then  by  a  perinsBal  incision  into 
the  membranous  portion  of  the  urethra  it  would  meet  the  other  finger, 
and  a  drainage  tube  could  be  inserted.  Mr.  Myles  has  denied  the 
existence  of  a  post-prostatic  pouch,  but  he  (Mr.  Chance)  thought  that 
applied  only  to  the  healthy  subject,  because,  as  a  matter  of  fact,  he  could 
put  his  finger  into  it  in  his  last  case.  By  residual  urine  he  understood 
the  water  drawn  off  by  the  catheter  after  the  patient  had  passed  as  much 
as  he  was  able.  He  said  that  even  after  emptying  the  bladder  by  the 
catheter,  still  a  considerable  quantity  remains  behind.  His  proof  vraa 
that  when  they  washed  out  the  bladder  and  passed  a  catheter,  and  after- 
wards injected  14  ounces  of  water,  the  bladder  was  considerably  distended 
to  more  than  it  should  be  by  the  14  ounces.  He  referred  to  the  advan- 
tages of  the  scoop,  and  said  it  was  especially  useful  where  they  had  <Miijr 
a  small  opening. 

Laminectomy  in  Spiwd  If^urice. 

Mb.  T.  Mtles  read  notes  of  a  case  in  which  a  man  who  had  been 
admitted  to  the  Richmond  Hospital  for  paraplegia,  the  result  of  a  fall 
from  a  cart  on  the  back  of  his  head,  had  been  operated  on  by  him. 

The  symptoms  that  were  held  to  justify  the  operation  were  the  presence 
of  motor  paralysis— -complete  in  the  case  of  the  legs,  incomplete  in  the 
arms — ^persistence  of  cutaneous  sensibility,  and  for  24  hours  of  reflex 
irritability  in  one  lower  limb.  An  incision  was  made  from  belofv  occiput 
to  7th  cervical  vertebra ;  the  muscles  cleared  from  the  neural  arches.  It 
was  found  that  the  arches  of  the  drd  and  4th  cervical  vertebra  were 
shattered  and  depressed.  These  were  removed,  and  also  the  arches  of 
the  5th  and  6th. 

The  dura  was  felt  to  be  tense,  and  was,  therefore,  opened,  but  the 
naked-eye  appearances  of  the  cord  were  normal. 
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Slight  relief  followed  the  operation,  but  24  hours  later  patient  began  to 
aink,  and  died  of  dyspnoea  on  the  third  day  after  accident. 

Mr«  Mjles  then  discussed  at  considerable  length  the  phenomena 
associated  with  these  grave  injnries,  and  pointed  out  that  it  was  only  in 
fractures  caused  by  direct  violence  that  any  reasonable  hope  of  benefit  by 
operation  existed,  as  in  fractures  caused  by  indirect  violence  the  mecha- 
nism of  the  fracture  necessitates  the  occurrence  of  severe  injury  to  the 
anterior  aspect  of  the  cord  by  the  rearward-driven  fragments.  Consequently 
removal  of  the  fragments  could  not  restore  the  lost  functions  apart  from 
the  mechanical  difficulty  of  getting  access  to  the  joint  of  the  cord. 

The  author  also  discussed  the  clinical  value  of  the  spinal  reflex,  point- 
ing out  that  in  this  case,  at  least,  the  analogy  from  experiments  in  animals 
were  misleading,  as  in  every  case  where  the  cord  was  divided  completely, 
all  reflex  action  ceased  immediately  below  the  injured  area,  as  shown 
by  the  researches  of  Therbum  and  Bastian. 

Mr.  F.  a.  Nixon  said  that  through  the  courtesy  of  Mr.  Myles  he  had 
an  opportunity  of  seeing  the  case.  The  operation  was  performed  with 
great  manipulative  skill,  and  the  cord  on  exposure  seemed  to  him  to  be 
intact  and  surrounded  by  its  normal  coverings.  The  difficulty,  of  course, 
in  such  cases  as  this  was  to  make  out  accurately  to  what  extent  the  spine 
had  been  injured  by  the  original  accident.  Apart  from  that,  the  great 
severity  of  the  operation,  which  required  deep  incisions,  and  the  removal 
of  the  laminffi  in  cases  of  spinal  injuries,  does  nqt  seem  to  favour  surgical 
interference. 

Mr.  Dotle  mentioned  the  case  of  a  child,  five  and  a  half  years  old, 
whom  he  operated  on.  She  came  into  hospital  suffering  from  paralysis, 
increased  tendon  reflexes,  rigid  muscles,  and  cystitis.  After  removing 
portions  of  the  vertebras,  which  were  exhibited  at  the  Section  last  year, 
there  was  a  temporary  improvement  for  a  few  days.  As  this  did  not 
continue,  he  suspected  abscess  formation  causing  compression  of  the 
cord.  He  had  no  difficulty  in  letting  out  the  abscess,  but  experienced 
a  great  amount  in  keeping  it  open,  and  the  child  died  six  weeks  after 
from  cystitis  and  renal  trouble. 

Mr.  Kendal  Franks  said  that  laminectomy  was  an  operation  not 
likely  to  appeal  to  their  experience,  because  they  were  not  often  called 
upon  to  operate  in  cases  of  spinal  fracture.  Mr.  Myles  was  to  be  con« 
gratulated  on  attempting  the  operation,  and  he  thought  from  the  history 
of  the  case  he  was  perfectly  justified  in  performing  it.  The  most 
contentious  portion  of  his  paper  was  the  physiological  one,  but  it  was 
scarcely  the  subject  for  discussion  in  a  surgical  meeting.  He  did  not 
agree  with  Mr.  Myles  in  his  agnosticism  regarding  the  physiology  of 
the  spinal  cord.  He  thought  his  disbelief  in  the  physiology  of  the 
reflex  centres  unusually  heretical.  With  regard  to  the  surgical  aspect 
of  the  question,  he  thought  Mr.  Myles  acted  very  properly  in  removing 
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the  long  portioDB  pressing  in  upon  the  spinal  eord,  but  he  did  not  tell 
them  what  the  appearanees  were  before  he  opened  the  inTesting  sheath. 
The  point  of  sorgical  importance  was  whj  he  opened  it?  In  cases  of 
laminectomy  for  spinal  disease  the  dura  mater  should  not  be  opened 
unless  absolutely  necessary.  That  had  been  laid  down  by  Mr.  Victor 
Horsley.  He  (Mr.  Franks)  had  done  laminectomy  for  Sfnnal  disease, 
and  he  thought  it  a  yerj  valuable  operation  in  suitable  cases.  He  asked 
Mr.  Myles  what  reasons  he  had  for  opening  the  sheath.  He  had  no 
doubt  that  if  the  thecft  was  found  to  be  bulging  from  pressure  under 
it,  Mr.  Myles  was  perfectly  right  in  opening  it ;  but  if  the  pressure 
were  due  alone  to  fragments  of  bone  pressing  on  the  outside  of  the 
sheath,  that  was  a  different  matter.  In  conclusion,  he  said  the  paper, 
although  heretical,  was  of  great  importance  and  interest, 

Db.  J.  Babton  inquired  as  to  the  condition  of  the  cord  on  making  a 
post-mortem. 

Mb.  Mtlbs,  in  reply  to  Mr.  Barton,  said  that  no  microscopic  exami- 
nation had  been  made  owing  to  the  specimen  having  been  mislaid. 
The  cord  had  the  aj^iearance  of  being  slightly  bruised  and  flattened,  but 
its  continuity  did  not  appear  to  be  disturbed.  He  joined  issue  with  Mr. 
Franks  that  the  discussion  of  the  physiology  of  reflex  action  at  a  surgical 
meeting  was  inappropriate.  He  thought  that  anything  which  contributes 
to  the  accuracy  of  diagnosis  was  part  of  the  surgeon's  armament.  If  the 
frog  in  his  gyrations  gave  them  certain  information,  they  should  not  be 
above  receiving  it.  They  should  not  accept  any  haphazaitl  experiments 
without  comparing  them  with  their  own  clinical  results.  As  far  as  his 
own  experience  went,  all  independent  reflex  action  of  the  spinal  eord 
existed  only  i^  the  imi^nation  of  the  physiologist.  Then  as  to  the 
appearance  of  the  spinal  cord,  he  was  only  familiar  with  its  appearance 
in  the  cadaver.  However,  the  dura  mater  seemed  both  to  his  coUeagnee 
and  himself,  and  to  Mr.  Nixon,  more  prominent  than  it  ought  to  be^  and 
when  pressed  upon  it  gave  a  sense  of  fluctuation ;  and  as  the  phenomena 
outside  were  insufficient  to  account  for  the  paralysis,  it  was  resolved  to 
puncture  lest  there  might  be  any  possible  compression  from  blood,  dse. 
He  had  hoped  the  physiologists  would  be  present,  as  he  thought  they 
might  enlighten  them  regarding  the  process  of  evolution  which  the 
physiology  of  the  spinal  cord  was  undergoing  at  present. 

The  Secti<»  then  adjourned. 


SANITARY     AND     METEOROLOGICAL     NOTES. 

Compiled  bj  J.  W.  Moobb«  B.A.,  M.D^  Univ.  DubL;  F.R.CJPX; 
F.  R.  Met.  Soc. ;  Diplomate  in  State  Medicine  and  ex-Sch.  Trin.  Coll.  Dabl. 

Vital  Statistics 
For  four  Weeks  ending  Saturday^  February  24,  1894. 
The  deaths  registered  in  each  of  the  foar  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabeticallj  arranged,  corresponded  to  the 
following  annual  rates  per  1,000 : — 


Town 

WMki  «iidiiif 

Tows* 

Weeks  ending 

Feb. 

t 

Feb. 
10 

Veb. 

IT 

Feb. 
S4 

Feb. 
8 

Feb. 
10 

Feb. 
17 

Feb. 
84 

Anna^  > 

21-0 

7-0 

6S'l 

SSI 

Lfaneriok    - 

18-2 

25-8 

19-fl 

12-6 

BelfMt    . 

2e-8 

26-7 

29-2 

82*0 

LiBbtim 

25-7 

21-8 

21-8 

34-1 

CaA       * 

S6d 

29*1 

88-9 

85-6 

17-8 

22-0 

17-8 

267 

Drogheda 

22-0 

18-2 

220 

S71 

Lnrgan       • 

27-4 

41-1 

91 

81-9 

Dablin    - 

82-8 

SlU 

81-8 

280 

Newiy 

8-1 

20-1 

121 

24-1 

Dvndelk. 

64-5 

12-6 

12*6 

IS'8 

Sligo 

80-6 

86*5 

26*4 

15-2 

Oalw«7  - 

79-8 

7-6 

84-0 

26-4 

Waterford- 

27-6 

20-0 

87;6 

12-6 

Kilkennj 

28*8 

87-8 

14-2 

18-9 

Wazford     • 

86-1 

181 

9-0 

81-6 

In  the  week  ending  Saturday,  February  8,  1894,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the  rate  was 
19*4),  was  equal  to  an  average  annual  death-rate  of  20*0  per  1,000 
persons  linng.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  21*0  per  1,000.  In  Glasgow  the  rate  was  22*2,  and  in  Edinburgh 
it  was  17*5. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
29'2  per  1,000  of  the  population. 

The  deaths  from  the  principal  aymotio  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*4  per  1,000,  the  rates  varying  from  0-0 
in  six  of  the  districts  to  5*1  in  Sligo— <the  6  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  scarlatina.  Among  the  136 
deaths  from  all  causes  registered  in  Belfast  are  5  from  measles,  4  from 
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whooping-oongh,  1  from  diphtheria,  and  2  from  diarrhosa.  The  11 
deaths  in  Waterford  comprise  2  from  scarlatina.  The  Registrar  of 
Idsbum  District  remarks :  **  Pertussis  (whooping-cough)  still  very  preya- 
lent  and  complications  almost  in  every  case.** 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
188 — ^97  boys  and  86  girls ;  and  the  registered  deaths  to  225—97  males 
and  128  females. 

The  deaths,  which  are  12  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ted  years,  represent  an  annual  rate  of  mortality  of 
83*6  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
5)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  82*8  per  1,000.  During  the  first  five  weeks  of  the 
current  year  the  death-rate  averaged  88*3,  and  was  0*7  under  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1884-1898. 

Thirty-four  deaths  from  zymotic  diseases  were  registered,  being  12 
in  excess  of  the  average  for  the  fifth  week  of  the  last  ten  years,  but  8 
under  the  number  for  the  week  ended  January  27.  They  comprise  3  from 
measles,  2  from  scarlet  fever  (scarlatina),  10  from  influenza  and  its  com- 
plications, 10  from  whooping-cough,  1  from  diphtheria,  1  from  ill-defined 
fever,  1  from  enteric  fever,  2  from  diarrhcsa,  and  1  from  erysipelas. 

Only  8  cases  of  enteric  fever  were  admitted  to  hospital,  being  8  under 
the  admissions  for  the  preceding  week,  and  8  under  the  number  for  the 
week  ended  January  20.  Ten  enteric  fever  patients  were  discharged,  3 
died,  and  53  remained  under  treatment  on  Saturday,  being  5  under  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

Thirteen  cases  of  scarlatina  were  admitted  to  hospital,  being  equal  to 
the  admissions  for  the  preceding  week.  Seventeen  patients  were  discharged, 
2  died,  and  62  remained  under  treatment  on  Saturday,  being  6  under  the 
number  in  hospital  on  Saturday,  January  27. 

The  hospital  admissions  for  the  week  included,  also,  6  cases  of  meades 
and  3  of  typhus :  15  cases  of  the  former  and  7  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Fifty-four  deaths  from  diseases  of  the  respiratory  system  were  registeredf 
being  6  over  the  number  for  the  preceding  week,  but  1  under  the  average 
for  the  fifth  week  of  the  last  ten  years.  They  comprise  88  from  bronchitis 
and  14  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  February  10,  the  mortality  in  thirty*thrao 
large  English  towns,  including  London  (in  which  the  rate  was  18*4)^ 
was  equal  to  an  average  annual  death-rate  of  19*1  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  19*7 
per  1,000.    In  Glasgow  the  rate  was  20*4,  and  in  Edinburgh  it  was  16*3. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  27*7  per  1,000  of  the  population. 
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•  The  deaths  from  the  principal  zymotio  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*0  per  1,000,  the  rates  varying  from  0*0 
in  seven  of  the  districts  to  14*2  in  Kilkenny— the  8  deaths  from  all  causes 
registered  in  that  district  comprising  8  from  diarrhoea*  Among  the  138 
deaths  from  all  caases  registered  in  Belfast  are  6  from  measles,  5  from 
whooping-cough,  8  from  diphtheria,  2  from  simple  continued  fever,  5 
from  enteric  fever,  and  2  from  diarrhoea.  The  Registrar  of  Kilkenny, 
No  1  district,  reports  the  occurrence  of  1  death  from  influenza. 

In  the  Duhlin  Registration  District  the  registered  births  amounted  to 
201—125  boys  and  76  girls ;  and  the  registered  deaths  to  222—118  males 
and  109  females. 

The  deaths,  which  are  18  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
38*1  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
10)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  81-6  per  1,000.  During  the  first  six  weeks  of 
the  current  year  the  death-rate  averaged  83*8,  and  was  0*1  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1884-1898. 

The  number  of  deaths  from  zymotic  diseases  registered  was  80,  being 
10  in  excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  but  4  under  the  number  for  the  week  ended  February  8.  The  30 
deaths  comprise  1  from  measles,  1  from  rdtheln,  8  from  scarlet  fever 
(scarlatina),  1  from  typhus,  6  from  influenza  and  its  complications,  8  from 
whooping-cough,  2  from  diphtheria,  1  from  ill-defined  fever,  2  from  enteric 
fever,  1  from  diarrhoea,  and  2  from  dysentery. 

Twelve  cases  of  enteric  fever  were  admitted  to  hospital,  being  4  over 
the  admissions  for  the  preceding  week,  but  4  under  the  number  for  the 
week  ended  January  27 :  10  enteric  fever  p&tients  were  discharged,  and  55 
remained  under  treatment  on  Saturday,  being  2  over  the  number  in 
hospital  at  the  close  of  the  preceding  week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  12,  being  a 
decrease  of  1  as  compared  with  the  admissions  for  the  preceding  week : 
16  patients  were  discharged,  and  58  remained  under  treatment  on  Satur- 
day, being  4  under  the  number  in  hospital  on  Saturday,  February  8. 

The  hospital  admissions  for  the  week  included,  also,  4  cases  of  measles 
and  2  of  typhus:  14  cases  of  the  former  and  6  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  53  deaths,  being  4  over  the 
average  for  the  sixth  week  of  the  last  ten  years,  but  1  under  the  number 
for  the  week  ended  February  8.  The  58  deaths  comprise  85  from 
bronchitis  and  15  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  February  17,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
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18-6),  was  eqaal  to  an  avenge  annual  death-iata  of  18*7  per  1,000  penbns 
liyiog.  The  average  rate  for  eight  principal  towna  of  Scotland  was  19-2 
per  1,000.    In  Grlasgow  the  rate  was  19*5,  and  in  Edinburgh  it  was  17*5. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  28*8  per  1,000  of  the 
population. 

The  deaths  from  the  principal  cymode  diseases  in  the  sixteen  distriets 
were  equal  to  an  annual  rate  of  3*0  per  1,000,  the  rates  varying  from  0*0 
in  ten  of  the  districts  to  12*8  in  Lisbum — the  5  deaths  from  all  eaoses 
registered  in  that  district  comprising  1  from  acarlatina  and  2  from 
whooping-cough.  Among  the  151  deaths  from  all  causes  registered  in 
Belfast  are  9  from  measles,  5  from  scarlatina,  5  from  whooping-cough, 
2  from  diphtheria,  1  from  enteric  fever,  and  2  from  diarrhoea.  The  49 
deaths  in  Cork  comprise  1  from  measles  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  191---104  boys  and  87  girls;  and  the  registered  deaths  to  223—100 
males  and  123  females. 

The  deaths,  which  are  9  over  the  average  number  for  the  correspond- 
ing  week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
33-3  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
10)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  31*8  per  1,000.  During  the  first  seven  weeks  of 
the  current  year  the  death-rate  averaged  33*3,  and  was  0*1  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

Thirty-one  deaths  from  zymotic  diseases  were  registered,  being  1  over 
the  number  for  the  preceding  week  and  11  in  excess  of  the  average  for 
the  seventh  week  of  the  last  ten  years.  They  comprise  3  from  measles, 
2  from  scarlet  fever  (scarlatina),  4  from  influenza  and  its  complications, 
10  from  whooping-cough,  1  from  diphtheria,  3  from  enteric  fever,  8  from 
diarrhoea,  1  from  dysentery,  and  2  from  erysipelas. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  10,  being 
2  under  the  admissions  foe  the  preceding  week :  9  enteric  fever  patients 
were  discharged,  2  died,  and  54  remained  under  treatment  on  Saturday, 
being  1  under  the  number  in  hospital  at  the  dose  of  the  preceding  week. 

The  cases  ai  scarlatina  admitted  to  hospital  also  show  a  decline,  the 
number  being  10,  or  2  under  the  admissions  for  the  preceding  week : 
10  patients  were  discharged,  and  58  remained  under  treatment  on  Saturday, 
being  equal  to  the  number  in  hospital  on  Saturday,  February  10. 

The  hospital  admissions  for  the  week  induded,  also,  5  cases  of  measles 
and  4  of  typhus:  15  cases  of  the  former  and  6  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  58  deaths,  being  5  over  the 
number  for  the  week  ended  February  10,  and  also  5  over  the  average 
for  the  seventh  week  of  the  last  ten  years.    The  58  deaths  comprise  34 
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from  bronehttifl,  14  from  pneumonia  or  inflammaiion  of  the  longs,  2  from 
eronp,  and  1  from  plevrisy. 

In  the  week  ending  Satnrday,  Febroary  2iy  the  mortality  in  thirty- 
three  large  English  towna,  indoding  London  (jm  which  the  rate  was 
20*0),  was  equal  to  an  average  annual  death-rate  of  20*0  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was 
20*6  per  1,000.  In  Glasgow  the  rate  was  20*5,  and  in  Edinburgh  it 
was  20*6. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  28*3  per  1,000  of  the  population. 

The  deaths  from  tha  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*4  per  1,000,  the  rates  varying 
from  0*0  in  ten  of  the  districts  to  4*5  in  Belfast — the  165  deaths  from 
all  causes  registered  in  that  district  comprising  7  from  measles,  2  from 
scarhrtina,  6  from  whooping-cough,  1  from  diphtheria,  3  from  enteric 
fever,  and  4  from  diarrhcea.  The  37  deaths  in  Cork  comprise  1  from 
measles  and  1  from  scarlatina. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
186 — 92  boys  abd  94  girls;  and  the  registered  deaths  to  196 — ^99  males 
and  97  females. 

The  deaths,  which  are  15  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of  29*2 
in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  8)  of 
persons  admitted  into  public  institutions  from  localities  outside  the  district, 
the  rate  was  28*0  per  1,000.  During  the  first  eight  weeks  of  the  current 
▼ear  the  death-rate  averaged  32*8,  and  was  0*2  under  the  mean  rate  for 
the  corresponding  period  of  the  ten  years  1884-1893. 

The  number  of  deaths  from  zymotic  diseases  registered  war  25,  bemg 

5  in  excess  of  the  average  for  the  eighth  week  of  the  last  ten  years,  but 

6  under  the  number  for  the  week  ended  February  17.  The  25  deaths 
comprise  2  from  measles,  2  from  typhus,  9  from  influenxa  and  its  compli- 
cations, 5  from  whooping-cough,  1  from  ill-defined  fever,  2  from  enteric 
fever,  and  2  from  diarrhoea. 

Only  seven  cases  of  enteric  fever  were  admitted  to  hospital,  being  3 
under  the  admissions  for  the  preceding  week  and  5  under  the  number 
for  the  week  ended  February  10.  Six  enteric  fever  patients  were  dis- 
charged, 2  died,  and  53  remained  under  treatment  on  Saturday,  being  1 
under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Eighteen  cases  of  scarlatina  were  admitted  to  hospital,  being  8  over 
the  admissions  for  the  preceding  week  and  6  in  excess  of  the  number  for 
the  week  ended  February  10.  Ten  patients  were  discharged,  and  66 
remained  under  treatment  on  Saturday,  being  8  over  the  number  in 
hospital  on  Saturday,  February  17. 
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'  The  hospital  admissions  for  the  week  iacliided,  also,  7  cases  of  measles 
and  1  of  typhus:  19  cases  of  the  former  and  5  of  the  latter  diseaso 
remained  under  treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  62  deaths,  being  4  over  the 
number  for  the  preceding  week,  and  9  over  the  average  for  the  eighth 
week  of  the  last  ten  years.  The  62  deaths  comprise  39  from  bronchitis^ 
16  from  pneumonia  or  inflammation  of  the  lungs,  and  1  from  pleurisy. 


Mbtsobologt, 

Abstract  of  Observations  made  in  the  City  of  DubUn^  Lot.  53^  20'  N^ 

Long.  6^  15'  FT.,  for  the  Month  of  February,  1894. 

Mean  Height  of  Barometer,  ...  29*906  inches. 

Maximal  Height  of  Barometer  (on  20th,  at  9  a.m.),  -  30*448    „ 

Minimal  Height  of  Barometer  (on  11th,  at  8  p.m.),  -  28*867     ,| 

Mean  Dry-bulb  Temperature,         ...  43*7®. 

Mean  Wet-bulb  Temperature,         •  •  •  41*6° 

Mean  Dew-point  Temperature,       ...  39*1®. 
Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -        *242  inch. 

Mean  Humidity,    -  -  -  •  -  84*6  per  cent. 

Highest  Temperature  in  Shade  (on  7th),     -  •  58*6°. 

Lowest  Temperature  in  Shade  (on  Ist),       •  -  31 '6°. 

Lowest  Temperature  on  Grass  (Radiation)  (on  1st)  -  26*5°. 

Mean  Amount  of  Cloud,     ...  -  57*2  per  cent. 

Rainfall  (on  16  days),        -  -  -       1*903  inches. 

Greatest  Daily  Rainfall  (on  10th),  ...        -360  inch. 

General  Directions  of  Wind,  ...  W.,  S.W. 

Remarks. 

This  was  an  open,  windy,  showery  month.  Until  the  14th  and  after 
the  22nd,  deep  depressions  passed  in  rapid  succession  north-eastwards 
across  the  Norwegian  Sea,  causing  strong  S.W.  and  W.  gales  and  fre- 
quent falls  of  rain,  hail,  and  sleet.  At  8  a.m.  of  the  12th  the  barometer 
read  only  27*93  inches  at  Faerder  on  the  Christiania  Fjord.  Conditions 
were  for  the  most  part  anticyclonic  from  the  14th  to  the  22nd,  so  that 
fog  and  frost  were  prevalent  in  that  central  period  of  the  month.  Some 
very  sharp  but  transitory  frosts  were  felt  in  Great  Britain  from  time  to 
time.  On  the  15th  the  thermometer  fell  to  3^  at  Lairg  and  4^  at  Braemar 
in  Scotland.  On  the  21st  a  minimum  of  16^  was  recorded  at  Lough- 
borough.    Li  Ireland  the  air  was  much  milder. 

In  Dublin  the  mean  temperature  (44*9°)  was  2*1^  above  the  average 
(42*8°) ;  the  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  43*7^. 
In  the  twenty-nine  years  ending  with  1893,  February  was  coldest  in 
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1873  (M.  T.  =  ZT2%  and  wannest  in  1869  (M.  T.  =  467%  In  1886 
the  M.T.  was  39-7^  In  the  year  1879  (the  "cold  year")  it  was  40-1^ 
In  1888  it  was  as  low  as  38*6'';  in  1889  it  was  40-3%  in  1890  41-5%  in 
1891  44-7%  in  1892  41-3%  and  in  1893  42-7^ 

The  mean  height  of  the  barometer  was  29'906  inches,  or  0*051  incb 
above  the  average  value  for  Febmary^namely,  29*855  inches.  The 
mercoiy  rose  to  30*448  inches  at  9  a.m.  of  the  20th,  and  fell  to  28*867 
inches  at  8  p.m.  of  the  11th.  The  observed  range  of  atmospherical 
pressore  was,  therefore,  1*581  inches— that  is,  a  little  more  than  an  inch 
and  a  half. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  48*7%  or  3*6®  above  the  value  for 
January,  1894.  Using  the  formula.  Mean  Temp.  =  Mia.  +  (fnax.  —  imn. 
X  *50),  the  M.  T.  is  44*9%  compared  with  a  twenty-five  years'  average 
of  .42*8®.  On  the  7th  the  thermometer  in  the  screen  rose  to  58*6®— 
wind,  W.S.W. ;  on  the  1st  the  temperature  fell  to  31*6®— wind,  S.W. 
The  minimum  on  the  grass  was  26*5®  also  on  the  Ist. 

The  rainfall  was  1*903  inches,  distributed  over  16  days.  The  average 
rainfall  for  February  in  the  twenty-five  years,  1865-89,  inclusive,  was 
2*150  inches,  and  the  average  number  of  rainy  days  was  17*2.  The 
rainfall,  therefore,  was  below  the  average,  while  the  rainy  days  were  also 
below  it.  In  1883  the  rainfall  in  February  was  large — 3*752  inches  on 
17  days;  in  1879,  also,  3*706  inches  fell  on  23  days.  On  the  other 
hand,  in  1873,  only  *925  of  an  inch  was  measured  on  but  8  days ;  in 
1890,  only  -802  of  an  inch  fell  on  but  7  days ;  and  in  1887  only  '541  of 
an  inch  fell  on  11  days.  The  rainfall  in  1887  was  much  the  smallest 
which  had  been  recorded  in  February  for  very  many  years.  But  the 
record  for  1891  is  probably  unparalleled — -042  inch  on  2  days.  The 
nearest  approach  to  this  drought  was  in  September,  1865,  when  only 
*056  of  an  inch  of  rain  was  measured  on  but  3  days.  In  1892,  the  rain- 
fall was  2*119  inches,  on  19  days;  and  in  1893,  2*669  inches  fell  on  22 
days. 

Snow  or  sleet  fell  on  2  days— the  12th  and  24th;  while  hail  was 
observed  on  4  days— the  11th,  12th,  24th,  and  27th. 

The  atmosphere  was  foggy  on  8  days — ^namely,  the  5th,  14th,  18th, 
19th,  20th,  21st,  22nd,  and  26th.  The  amount  of  cloud— 57*2  per 
cent. — ^was  considerably  in  defect  of  the  average — 66  per  cent.  High 
winds  were  noted  on  17  days,  reaching  the  force  of  a  gale  on  8  occa- 
sbns— namely,  the  1st,  6th,  7th,  10th,  11th,  23rd,  25th,  and  26th. 

The  temperature  reached  or  exceeded  50®  in  the  screen  on  15  days, 
compared  with  13  days  in  1893,  6  days  in  1892,  and  14  days  in  1891 ; 
while  it  fell  to  or  below  82®  in  the  screen  on  only  2  nights,  compared 
with  5  nights  in  both  1893  and  1892,  and  with  2  nights  in  1891.  The 
minima  on  the  grass  were  32®,  or  less,  on  10  nights,  compared  with  13 
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eights  in  1898, 16  nighto  in  1892«  and  17  nights  in  1891.  The  tbermo^ 
meter  never  failed  to  rise  to  or  above  40^  in  the  scrMn  during  the  daf« 
lime. 

Lightning  was  seen  on  the  night  of  the  11th.  There  was  an  aurora 
on  the  nights  of  the  29rd  and  25ih.  Solar  haloe  were  seen  on  the  Slst 
and  lunar  halos  on  the  evenings  of  tho  18th,  19thy  21st,  and  22nd. 

Daring  the  first  three  days  of  the  month,  open  bat  changeable,  stormy, 
and  often  rainy  weather  prevailed  in  the  British  Islands,  and  in  Western 
Enrope  generally.  On  Thursday,  the  Ist,  a  rapid  rise  of  temperature 
took  place.  It  amounted  to  20^  in  a  few  hours,  and  caused  all  traces  of 
the  snow  which  had  fallen  oil  Jannary  80  qaiokly  to  disappear.  After 
many  hours  of  squally,  blustering  weather,  a  fine,  bright  day  brought 
this  very  unsettled  period  to  a  close.  Brilliant  atirota  was  seen  from 
Wick  and  Aberdeen  on  the  night  of  the  2nd,  when  also  lightning  was 
reported  from  those  stations  as  wdil  as  from  Boche^s  Point. 

At  the  beginning  of  the  week  ended  Satorday,  the  10th,  conditiona 
were  quieter  than  of  late,  aud  mild,  tolerably  fine  weather  prevailed. 
Monday  broke  dull  and  fo(^,  bat  afterwards  proved  mild  and  hri^U 
At  this  time  an  area  of  high  pressure,  in  which  readings  exceeded  80*60 
inches,  lay  over  the  west  of  France,  and  the  barometer  was  low  (29*20 
inches)  only  in  the  North-west  <^  Norway.  On  Tuesday,  however,  a 
new  and  deep  depresdon  had  advanced  to  the  Hebrides,  Caithneft,  and 
the  Orkneys  and  Shetlands,  causing  a  rapid  rise  of  temperature  and  fvedi 
or  strong  gales  from  S.W.,  W.S.W.,  or  W.  in  most  parts  of  the  British 
Islands.  At  8  a.m.  of  Wednesday,  the  barometer  ranged  from  80'56 
inches  at  Lyons  to  28*86  inches  at  Bod$,  in  Norwuy.  This  great 
difference  <^  2*20  inches  ^in  atmospheric  pressure  accouofted  for  the 
strong  S.W.  to  W.  winds  and  gales  which  swept  over  Western  Enrope 
at  this  time.  Temperature  ruled  very  high  on  Wednesday,  the  screened 
thermometer  rising  to  59^  at  Loughborough  and  in  Dublin  (58*6%  57^ 
in  London  (Westminster)^  and  at  Shields,  Cambridge,  and  Yarmoath; 
and  56^  or  55^  at  many  other  stations.  The  last  three  days  of  the  week 
were  cooler,  but  just  as  unsettled,  and  changeable— squally  &.W.  to 
WJ^.W.  winds,  passing  showers  or  heavy  rains,  and  fine,  bright  intervals 
prevailing  in  rapid  succession.  Hail  and  lightning  were  reported  from 
several  Scottish  stations  on  Wednesday  and  Thursday.  In  Dublin  the 
mean  height  of  the  barometer  was  29*901  inches,  pressure  rising  to 
80*382  inches  at  9  a.m.  of  Monday  (wind,  W.S.W.),  and  falling  to  29-338 
inches  at  9  p.m.  of  Satccrday  (wind,  S.W.).  The  corrected  mean  tempo* 
rature  was  47*9^  The  mean  dry  bulb  temperature  at  9  a.m.  and  0  p.m. 
was  47-3^.  On  Wednesday  the  screened  thermometers  it>8e  lo  48-6^, 
having  fallen  to  40*0^  on  A^nday.  No  frost  occurred  even  on  the  grass. 
The  rainfall  was  '751  inch,  *362  inch  falling  on  Thursday  and  *$%Q  inch 
on  Saturday.    S.W.  and  W.  winds  again  prevailed  as  in  many  |^t 
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weeks  of  the  present  winter.  At  8  a.m.  of  Saturday  the  barometer  read 
only  28*24  inches  at  Bodo,  in  Norway. 

Opening  with  the  same  tempestuous  weather  which  had  prevailed  for 
so  long,  the  week  ended  Saturday,  the  17th,  closed  with  a  more  than 
half-fulfilled  promise  of  finer  and  quieter  conditions.  After  Monday  the 
wind  moderated,  and  the  rainfall  almost  ceased  for  a  time,  while  the 
period  ended  with  a  dry,  bright,  and  spring-like  day — at  least  in  Ireland. 
Some  very  remarkable  incidents  have  to  be  recorded  in  connection  with 
the  weather  of  this  week.  For  example,  on  Sunday  and  Monday  a 
storm-centre  of  exceptional  intensity  passed  eastwards  across  Scotland 
and  the  southern  half  of  Scandinavia.  By  8  a.m.  of  Monday,  the  baro- 
meter fell  to  27*93  inches  at  Fserder,  on  the  Christiania  Fjord,  while  it 
stood  as  high  as  80-31  inches  at  Lisbon.  Very  violent  S.W.  to  W.N.W. 
gales  accordingly  swept  over  the  British  Islands,  Holland,  and  Germany, 
accompanied  by  hail,  thunder  and  lightning  in  several  places — ^notably 
over  central  Ireland  on  Sunday  night.  A  great  dip  in  temperature  fol- 
lowed in  Great  Britain,  the  thermometer  falling  on  Wednesday  night  to 
10^  at  Nairn,  20^  at  Aberdeen^  and  26^  in  the  Lowlands  and  North  of 
England.  An  anticyclone,  or  rather  a  ridge  of  high  pressure,  passed  on 
to  Scandinavia  from  Great  Britain  on  Thursday,  and  at  8  a.m.  of  Friday 
the  barometer  read  30*43  inches  at  Fssrder,  or  2*50  inches  higher  than 
at  the  same  hour  four  days  previously.  Such  a  vast  range  of  pressure 
is  very  nnusual  in  so  short  a  time.  By  8  a.m.  of  Saturday  the  barometer 
had  risen  to  30*59  inches  at  Fssrder.  On  Friday  and  Saturday  a  V-shaped 
shallow  depression  brought  heavy  rains  to  Great  Britain.  In  Dublin  the 
mean  reading  of  the  barometer  was  29*832  inches,  the  observed  extremes 
being — highest,  30*204  inches  at  9  p.m.  of  Saturday  (wind,  N.W.) ;  lowest, 
28*867  inches,  at  8  p.m.  of  Sunday  (wind,  W.).  The  corrected  mean 
temperature  was  44*0^.  The  mean  dry  bulb  readings  at  9  a.m.  and  9 
p.m.  were  42*3^.  On  Sunday  the  screened  thermometers  rose  to  54*8^ ; 
on  Tuesday  they  sank  to  32*7^.  Bain  fell  on  four  days  to  the  amount 
of  *198  inch,  *169  inch  being  measured  on  Sunday.  At  12  30  p.m.  of 
Monday  a  severe  squall  of  snow  and  hail  passed  over  Dublin.  Vivid 
flashes  of  lightning  were  seen  on  Sunday  evening.  The  prevailing  winds 
were  W.  and  S. 

For  the  first  time  for  many  weeks  the  weather  was  of  an  anticyclonic 
type  during  several  consecutive  days  of  the  week  ended  Saturday,  the 
24th.  On  Friday,  however,  a  large  depression  encroached  on  the  Irish 
and  Scotch  coasts,  causing  a  gale  from  S.  and  S.W.  and  a  heavy  fall  of 
rain.  At  the  beginning  an  anticyclone,  in  which  the  barometer  exceeded 
30*60  inches,  lay  over  the  Christiania  Fjord,  where  six  days  previously 
pressure  was  below  28  inches  (27*93  inches  at  Fflsrder).  A  heavy  rain- 
fall had  occurred  in  Great  Britain,  but  the  weather  was  rainless  though 
dull  and  foggy  In  Ireland.    As  the  hours  passed  by,  the  anticyclone  spread 
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out  westwards  and  southwards,  so  that  6n  Monday  morning  it  covered 
England,  Ireland,  and  France.  Very  sharp  frost  prevailed  for  a  sneces* 
sion  of  nights  in  England,  but  it  was  by  no  means  so  severe  in  either 
Scotland  or  Ireland.  At  Loughborough,  in  Leicestershire,  the  minima 
were  30^,  18^,  18^  16^  17«,  23*',  and  30^  At  Parsonstown,  a  central 
Irish  station,  the  corresponding  values  were  29  "'j  30^  33^  33%  34"", 
35%  and  35^.  A  great  deal  of  fog  prevailed  at  night  and  in  the  mornings 
during  the  anticyolonic  period,  but  this  all  cleared  away  with  the 
coming  of  Friday's  S.W.  gale.  On  Friday  night,  bright  aurora  borealis 
was. seen  for  many  hours,  waves  of  auroral  light  sweeping  up  totbe 
zenith  from  the  northern  sky  in  rapid  succession  and  with  extreme 
velocity.  Saturday  was  a  bright,  breezy,  changeable  day,  with  an 
occasional  shower  of  sleety  rain  and  hail.  In  Dublin  the  mean  pressure 
was  30*163  inches,  the  barometer  rising  to  30*448  inches  at  9  a.m.  of 
Tuesday  (wind  calm),  and  falling  to  29*358  inches  at  4  p.m.  of  Fnday 
(wind  S.W.).  The  mean  temperature  was  40*7^.  The  mean  dry  bulb 
reading  at  9  a.m.  and  9  p.m.  was  38*9%  On  Tuesday  the  screened  ther^ 
mometers  fell  to  31*8^,  on  Friday  they  rose  to  51*8%  Rain  feU  on  two 
days  to  the  amount  of  *271  inch,  '160  inch  being  measured  on  Friday. 
The  wind  was  generally  calm  at  first,  but  finally  became  fresh  to  atnmg 
from  S.W.  and  W. 

The  weather  remained  very  unsettled  and  stormy  during  the  last  four 
days  of  the  month.  A  succession  of  very  deep  atmosf^eric  depressions 
travelled  across  Scotland  and  the  Norwegian  Sea,  whUe  their  secondaritf 
passed  over  Ireland  and  England.  Rain  fell  plentifully,  and  thunder, 
lightning,  and  hail  or  sleet  prevailed  over  the  more  northern  parts  of  the 
United  Kingdom. 

In  Dublin  the  rainfall  up  to  February  28,  1894,  amounted  to  4*741 
inches  on  39  days,  compared  with  4*908  inches  on  41  days  in  the  same 
period  in  1893,  3*817  inches  on  39  days  in  1892,  *714  inch  on  16  days  in 
1891,  and  a  twenty-five  years'  (1885-1889)  average  of  4*350  inches  on 
34*5  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  2*890  inches  of  rain  fell 
in  February  on  15  days  ;  the  heaviest  fall  in  24  hours  was  *630  inch  on 
the  11th.  The  total  fall  to  February  28th  inclusive  was  6*780  inches  on 
39  days. 

The  rainfall  in  February  at  Cloneevin,  Eilliney,  Co.  Dublin,  amounted 
to  1*19  inches,  on  IS  days.  The  average  rainfall  for  February  during 
9  years  at  this  station  is  1*660  inches,  on  12  days.  The  greatest  rain- 
fall in  24  hours  was  *17  of  an  indi  on  the  8th.  Since  January  1,  the 
rainfall  was  4*45  inches,  on  41  days. 
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ABMT  MEDICAL  STAFF. 

The  following  is  the  official  list  of  successful  candidates  for  commissions 
in  the  Medical  Staff  of  her  Majesty's  Army  at  the  examination  held  in 
London  in  Fehruary,  1894 : — 


^S^  Nwiwt  Murks 

1.  Evans,  P.  -        -        -    2,849 

2.  SUver,  J.  P.       -        -    2,462 

3.  Buist,J.  M.        -        -    2,391 

4.  Yaughan, Williams H.W.  2,390 

5.  Walker,  J.  -        -    2,365 


m^:'      ^^  ^^ 

6.  rMilner,  P.  E.-  -  2,360 

7.  iSweetnam,  S.  W.  -  2,360 

8.  Dove,  P.        .  .  2,345 

9.  Morgan,  C.E.  -  2,282 
10.    Thorn,  G.H.C.  -  2,178 


DR.   WILUAM  HOWSBIP  DICKINSOK. 

H.B.H.  THE  DcTKC  ov  Cambridge  has  accepted  the  presidency  of  a  com- 
mittee which  has  been  formed  to  present  a  testimonial  to  Dr.  W.  H. 
Dickinson  on  his  retirement  from  the  office  of  Senior  Physician  to  St. 
Gr«orge's  Hospital,  of  which  his  Royal  Highness  is  a  vice-president. 
Among  the  members  of  the  committee  are  the  Duke  of  Westminster,  the 
Earl  of  Cork  and  Orrery,  Mr.  Shaw  Stewart,  and  Colonel  Haygarth, 
vice-presidents  of  the  hospital ;  Mr.  J.  R.  Mosse,  treasurer ;  Sir  Henry 
Acland,  Admirals  Sir  George  Willes  and  Sir  W.  Houston  Stewart,  Sir 
George  Humphry,  Sir  Francis  Laking,  Surgeon-6en«ral  Cornish,  and  a 
nnmber  of  Dr.  Dickinson's  past  and  present  colleagues,  and  pupils  and 
former  students  of  the  St.  Greorge*s  Medical  School. 

SUSCEFTIBUJTr  TO  HYPNOTISM. 

The  late  Professor  Charcot  maintained  that  only  hysterical  persons  are 
capable  of  being  hypnotised.  In  opposition  to  this  view,  ^'  Mr.  Thos. 
Crisfield,  Masseur^  ^c,"  in  a  tract  entitled  The  Value  of  Hypnotiam^  states 
that  the  Salp^tri^re  methods  were  unsuited  to  those  who  were  not  hysterical ; 
that  the  state  of  the  Salp^tri^re  patients  was  rather  one  of  fsar  than  of 
true  hypnosis,  and  altogether  different  from  the  '^  calm,  peaceful,  soothed 
and  restful "  condition  of  the  Nancy  subjects.  *^  And  certain  it  is  also 
that  from  80  to  90  per  cent,  of  mankind  are  found  to  be  susceptible  to 
<me  or  another  of  the  degrees  of  hypnosis  when  these  means  are  adopted, 
and  the  patient  complies  with  the  conditions  which,  if  Professor  Charcot's 
assertion  was  correct,  would  raise  the  percentage  of  hysterical  persons  to 
the  height  of  absurdity.  Professor  Bemheim  considers  that  those  who 
cannot  hypnotise  at  least  80  per  cent,  of  their  patients  are  not  competent 
judges  of  hypnotism.    Professor  Fore],  of  Zurich,  is  of  the  same  opinion. 
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Out  of  1,012  patients  of  both  sexes,  of  all  ages  and  tempenunents,  wlio 
presented  themselves  to  Dr.  Lidbeault  in  one  year,  only  27  proved  nnhyp- 
notisable.  Professor  Delboeuf  succeeds  in  over  80  per  cent,  of  his  cases. 
In  England,  while  the  proportion  of  somnambulists  is  not  so  great  as  that 
on  the  Continent,  the  percentage  of  persons  susceptible  to  hypnosis  is 
about  the  same.  Dr.  Tuckey  succeeds  in  over  80  per  cent,  of  his  cases. 
Drs.  Kingsbury  and  Bramwell  average  about  the  same.  My  own  expe- 
rience is,  that  while  all  patients  are  not  hypnotised  at  the  first  stance,  not 
more  than  from  10  to  15  per  cent,  prove  refractory ;  while  the  somnam- 
bulists, out  of  the  very  large  number  I  have  hypnotised,  in  all  stations  of 
life,  would  be  about  15  per  cent.  This,  I  think,  proves  conclusively  that 
instead  of  a  ^  very  small  proportion '  it  is  the  very  large  majority  who  are 
susceptible  to  hypnosis." 

"the   OmCAOO  OUNIOAL  REVIEW." 

Wb  have  received  the  ^* College  Number"  of  this  monthly,  so  called 
because  it  is  intended  to  "  describe  briefly  and  partly  to  illustrate  the 
improvements  made  of  late  by  the  medical  educational  institutions  of 
Chicago."  Among  these  improvements  is  the  advance  in  the  fortunes 
and  position  of  the  Northwestern  University  Woman's  Medical  School 
In  1866,  and  again  in  1868,  women  were  firmly  refused  admission  to 
the  Rush  Medical  College.  In  1869,  two  ladies,  who  had  attended  one 
course  of  lectures  at  the  Chicago  Medical  College,  were  informed  that 
the  male  students  objected  to  them  and  they  must  retire.  Prof.  Byford, 
member  of  the  Faculty,  then  set  to  work  and  organised  (he  Woman's 
Medical  College,  in  which  the  first  course  of  lectures  was  delivered  in 
1870  ''to  less  than  a  score  of  matriculants."  Now  the  laboratories  can 
accommodate  forty  students ;  the  dissecting-room  is  provided  with  thirteen 
tables,  and  clinical  instruction  is  abundantly  provided.  The  School 
requires  four  years'  study. 

TTROME  COUNTY  IKFIRMABT. 

We  are  indebted  to  Dr.  Edward  Thompson  for  a  copy  of  the  latest 
Annual  Report  of  the  Tyrone  County  Infirmary.  The  existence  of  the 
county  infirmaries  is  precarious — dependent,  we  understand,  on  grants 
made  by  grand  juries  from  year  to  year.  Evidence,  such  as  this  Beport 
supplies,  of  the  efficient  working  of  these  ancient  but  not  obsolete 
institutions  strengthens  the  hands  of  those  who  labour  for  their  retention. 
The  ordinary  alternative  to  the  county  infirmary  is  the  union  hospital,  to 
which  our  poor  have  a  natural,  laudable,  and  almost  invincible  objectioD. 
In  this  case  of  Tyrone,  the  County  Infirmary  received  for  treatment,  in 
1892,  574  in-patients ;  in  addition  to  which  Dr.  Thompson  voluntarilf 
and  gratuitously  treated  2,587  out-patients.  The  total  cost  was  only 
£1,663;  each  occupied  bed  costing  au  average  of  £36  lis.  anniuUy] 
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and  eacb  patient  £2  178.  lid.  In  17  years  8,562  patients  have  been 
admitted.  In  the  twelve  years  since  Dr.  Thompson  established  an  out- 
patient department,  nearly  22,000  cases  have  been  treated.  A  somewhat 
invidious  comparison  is  drawn  between  the  annual  cost  of  an  occupied 
bed  in  Omagh— -taking  the  average  of  the  seventeen  years — (£35  Is.  6d.) 
with  the  £55  to  £85  of  our  Dublin  hospitals. 

THE  MEDICAL  PROFESSION   IK  FRANOE. 

In  a  report  presented  to  the  French  Senate  by  Professor  Cornil,  some 
interesting  statistics  are  given  respecting  the  number  and  distribution  of 
medical  practitioners  in  France  between  1847  and  1891.  In  the  former 
year  there  were  in  the  whole  of  France  17,400  practitioners,  of  whom 
10,268  were  Doctors  of  Medicine  and  7,233  officiers  de  santi.  In  1891 
the  total  number  of  practitioners  had  fallen  to  15,046,  the  decrease,  how- 
ever, being  confined  to  the  class  of  officiers  de  sanU\  the  number  of 
Doctors  of  Medicme  had  risen  to  12,553.  The  proportion  of  the  latter  to 
population  varied  from  1  to  1,287  in  the  Seine  department  to  1  to  7,669 
in  the  Haute-Loire  department,  the  average  being  1  to  3,000.  The  pro- 
portion of  officiers  de  sante  to  population,  on  the  other  hand,  averaged  1  to 
17,000.— ifedico/  Record. 

POST-MORTEM  PARTURITION. 

Db.  H.  Rosahuskt,  of  New  York,  writes  to  the  Medical  Record: — "  Ten 
years  ago  I  was  appointed  by  the  Russian  Government  as  country  physi- 
cian to  the  city  of  W •     While  there  I  saw  a  case  where  a  young 

woman  died  in  full  term  of  pregnancy.  On  the  second  day  after  death 
the  country  people  of  that  place  took  the  cadaver  and  put  ic  in  a  hot  Rus- 
sian vapour  bath  at  30^  Reaumur  for  two  days,  and  had  an  old  woman  to 
watch  it.  On  the  evening  of  the  second  day  the  abdomen  was  fully  dis- 
tended and  uterine  contractions  occurred,  ae  if  in  a  live  subject,  and  the 
child  was  expelled.  The  woman  also  delivered  the  placenta.  In  some 
parts  of  Russia  there  is  a  law  that  women  who  have  died  pregnant  shall 
not  be  buried  until  the  delivery  of  the  child  has  taken  place.  It  is 
also  a  custom  among  the  Russian  peasants,  when  a  woman  dies  in  the 
beginning  or  middle  of  pregnancy,  to  put  clothes  in  the  coffin  for  use, 
in  case  the  woman  should  deliver  herself  at  the  expiration  of  her  full 
term." 

LETITIGAL  LEPBOST. 

D&.  C.  C.  BoMBAuoH,  of  Baltimore,  read  a  paper  before  the  Johns 
Hopkins  Hospital  Historical  Club  on  the  Plagues  and  Pestilences  of  the 
Old  Testament.  The  whole  paper  (printed  in  the  Johns  Hopkins  Hospital 
Btdietin  for  June-July,  1893)  will  be  found  most  interesting.  We 
extract  the  following  from  that  portion  of  it  which  treats  of  the  Mosaic 
^'leprosy:*' — *'It  should  be  noted  that  however  multiform  the  lepra  of 


378  Periscope: 

the  Mosaic  reeord,  it  was  a  entaoeous  disease  bpoadlj  eootradistiiigQisbed 
from  the  constitutional  malady  which,  in  its  progress,  implicates  the 
whole  organism,  and  is  sure,  sooner  or  later,  to  terminate  fatally.  At 
one  time,  aa  we  infer  from  the  Levitical  text,  it  is  a  leucoderma  or 
▼itiligo ;  at  another  it  closely  resembles  psoriasis ;  here  are  squamous 
patches,  there  rough  incrustations ;  here  is  diffused  inflammation,  there 
excoriation  of  the  surface  with  exudation  of  serum  and  blood.  But  lei 
it  take  what  shape  it  might,  it  was  evidently  non-contagious,  and  even 
with  the  slender  armamentaria  of  that  early  day,  it  was  curable.  It 
must  have  had  little  in  common  with  that  formidable,  transmissible^ 
bacillary  disease  which  we  call  leprosy ;  it  was  unlike  the  elephantiasis 
of  the  Greeks  or  the  Arabs,  running  more  in  the  direction  of  atrophy 
than  hypertrophy  of  the  lower  extremities ;  it  exhibited  no  such  extent 
of  d^enerative  change,  of  destruction  of  substance,  of  disorganisation 
and  disfigurement  as  those  of  the  lepra  mutilans.*' 

<'tHS  OAMADLUr  PXACTlTIOirBB.'' 

This  monthly  periodical,  published  at  Toronto,  is  in  its  eighteenth  year. 
It  gives  72  well-printed,  substantial  octavo  pages  for  an  annual  subscription 
of  two  dollars.  The  contents  of  the  issue  before  us  are  of  the  usual 
character.  There  are  15  pages  of  original  matter,  exclusive  of  5  pages 
of  editorials — the  latter  mostly  of  local  interest.  The  greater  part  of 
the  number  is  devoted  to  extracts— selected,  in  each  department  of  practical 
medicine,  by  one  or  more  special  assistants.  The  editor  is  Dr.  Adam  H. 
Wright. 

OASB  OF  ACB0MEOAI.T. 

Db.  Chablbs  L.  Dana  presented  [at  a  meeting  of  the  Medical  Society  of 
the  County  of  New  YorkJ  a  brain  which  he  spoke  of  as  the  brain  of  a  patho- 
logical giant,  it  being  that  of  the  Indian  who  had  died  very  recendy  in 
Bellevue  Hospital.  The  man  had  been  reported  to  be  8  feet  high,  and  to 
weigh  350  pounds,  but  his  actual  height  was  6  feet  7  inches,  his  weight 
300  pounds.  He  died  suddenly,  the  immediate  cause  not  being  known* 
The  brain  was  a  little  above  the  average  size,  weighing  53  ounces.  There 
was  great  enlargement  ef  the  pituitary  gland.  Bodily  measurements 
showed  the  case  to  be  one  of  acromegaly,  and  not  one  of  great  size  from 
normal  growth.  This  fact  was  an  interesting  one,  inasmuch  as  increase 
in  size  of  the  pituitary  gland  was  usually  present  in  acromegaly.  It  was 
probable  that  many  cases  being  exhibited  throughout  the  country  as  giants, 
were  cases  of  acromegaly  with  enlarged  pituitary  gland.— ifadical  RecordL 

GUYS  OIL  IN  SATUBKINB  POISONING, 

The  Gazette  Midieale  de  PariSy  of  23rd  Sept.,  1893,  contains  a  paper  by  Dr. 
F.  Gombemale  on  the  treatment  of  saturnine  colic  with  large  doses  of  olive 
oil.    He  complains  that  the  ordinary  purgative  methods  are  <^en  to  the 
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reproach  of  <<  ane  certaine  brutality  d'action,**  and  are  direoted  to  the 
relief  of  one  prominent  symptom.  The  indication  in  most  cases  is  twofold, 
to  clear  the  intestine  and  to  relieve  pain.  Scientific  treatment  should 
effect  both  objects  simaltaneoudy.  In  the  somewhat  analogous  case  of 
hepatic  colic  the  double  indication  has  been  fulfilled  by  olive  oil.  M. 
Weil,  of  Lyon,  claims  to  have  been  equally  successful  by  the  same  means 
in  the  treatment  of  lead  colic.  In  his  five  cases,  cure  both  of  the  coHc 
and  the  constipatioa  seems  to  have  been  effected  in  five  days  by  daily  doses 
of  50  grams  of  the  oil. 


NEW  PBEPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Foods  for  DidbeUs  M4Uitw  and  Gouty  Dyspepsia. 
BCbssbs.  Callabd,  of  65  Regent-street,  London,  W.,  have  forwarded  to 
us  a  box  of  samples  of  their  foods  for  diabetics,  the  obese,  gouty,  and 
dyspeptic  The  unpalatable  gluten  and  bran  foods,  to  the  use  of  which 
the  unhappy  diabetic  patient  is  condemned,  are  too  well  known  to  need 
description*  They  are  often  enough  to  correct  the  boulimia,  or  voracious 
appetite,  of  diabetes  mellitus.  Callard's  diabetic  foods  are  not  of  this 
kind.  They  are  most  skilfully  prepared,  are  free  from  starch  and  sugar, 
as  may  be  tested  by  a  weak  solution  of  iodine  in  water,  and  are  really 
palatable  and  nutritious. 

The  preparations  submitted  as  samples  are  gluten  cracknels,  gluten 
and  almond  biscuits,  cocoa-nut  biscuits,  bran  biscuits,  sweet  almond 
biscuits,  and  sponge  cakes.  The  sweetening  agents  employed  in  the 
manufacture  of  the  cocoa-nut  and  almond  biscuits  is  gluside  (saccharin). 
The  afanond  sponge  cakes  and  the  almond  pound  cake  are  sweetened 
with  a  little  glycerme.  All  these  c^es  and  biscuits  are  made  with  eggs, 
and  hence  are  exceedingly  nourishing.  They  are  attractive  in  appear- 
ance and  tempt  the  appetite. 

Condensed  MUh. 

The  Anglo-Swiss  Condensed  Milk  Company  have  sent  as  a  series  of 
samples  of  their  ''Milkmaid"  brand  of  condensed  milk  (Swiss  and 
English),  aiid  of  their  preparations  of  condensed  milk  with  coffee,  cocoa, 
and  chocolate.  The  company  have  now  extensive  factories  at  Cham  and 
Gnin,  in  Switzerland;  Lindau,  in  Bavaria:  Chippenham,  Aylesbury, 
and  Middewich,  in  England ;  and  Middletown^  New  York,  and  Dixon, 
Illinois,  in  the  United  States*  In  these  eight  factories  the  milk  of 
30,000  cows  is  daily  converted  into  condensed  milk. 

As  soon  as  the  milk  is  drawn  from  the  cow  it  is  refrigerated.  On 
reaching  the  factory  it  is  heated  to  boiling  point,  and  the  best  crystallised 
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refined  sugar  is  added  in  the  correct  proportion.  The  milk  is  then  con- 
densed at  a  low  temperature  in  a  vacuum  pan.  When  reduced  to  the 
proper  consistency,  the  condensed  milk  is  drawn  off  into  cans,  in  which 
it  is  slowlj  cooled  while  being  stirred  all  the  time  bj  a  very  simple  but 
ingenious  mechanical  arrangement.  After  it  is  thoroughly  cooled,  the 
milk  is  tinned  and  so  made  ready  for  the  market.  The  average  daily 
output  of  the  company's  factories  is  about  3,000  cases,  each  containing 
48  one-pound  cans.  There  is  one  pound  of  condensed  milk  in  each  tin, 
I  and  the  tin  itself  weighs,  about  2^  ozs.    The  manufacture  of  the  tins 

alone  costs  £70,000  a  year,  and  50,000,000  tins  of  condensed  milk  are 
turned  out  by  the  company  in  the  year. 
I  Samples  of  the  '< Milkmaid"  brand  were  recently  examined  by  Dr. 

!  Bernard  Dyer,  F.I.C,  F.C.S.,  and  found  by  him  to  contain  from  10-63 

to  11-95  per  cent,  of  fat  (cream).     This  analysis  is  conclusive  as  to  the 
j  nourishing  value  of  this  brand  of  condensed  milk.    In  its  manufacture 

I  nothing  is  taken  away  from  it  but  water,  and  nothing  is  added  except 

!  sugar — as  much  cannot  be  said  for  some  of  the  many  brands  of  con- 

I  densed,  separated,  or  skimmed  milk  which  are  also  in  the  market. 

The  combinations  of  the  Anglo-Swiss  condensed  milk  with  coffee, 
cocoa,  and  chocolate  are  all  useful  and  convenient  preparations. 

Preparations  of  the  Natural  Digestive  Ferments. 

The  special  foods  for  invalids,  children,  and  infants,  manufactured  by 
Uie  firm  of  Messrs.  F.  B.  Benger  and  Company,  of  the  Otter  Works, 
Manchester,  are  so  well  known  and  so  justly  appreciated  that  any  notice 
of  them  at  this  time  of  day  seems  almost  superfiuous.  Specimens  of 
Benger^s  food,  peptonised  beef  jelly,  and  peptonised  chicken  jelly  have 
lately  been  placed  in  our  hands.  The  ^^food"  is  very  palatable,  diges- 
tible, and  nutritious.  It  is  readily  taken  by  young  children,  as  well  as 
by  invalids  of  al>  ages.  When  mixed  with  warm  milk,  or  milk  and 
water,  the  natural  digestive  principles  it  contains  become  active,  the 
casein  of  the  milk  is  so  modified  in  consequence  that  firm  indigestible 
curds  cannot  form  in  the  stomach,  and  the  farinaceous  elements  of  the 
food  are  rendered  soluble.  Prepared  in  the  way  described,  Benger*8 
food  forms  a  delicate  and  highly  nutritious  cream,  which  is  easily  assimi- 
lated even  when  the  stomach  is  weak  or  out  of  order. 

The  peptonised  jellies  are  delicately  flavoured,  concentrated,  partially 
digested  and  solidified  preparations,  which  contain  (besides  the  salts  and 
flavouring  principles)  much  of  the  fibrin,  or  flesh-forming  elements,  of 
the  beef  or  chicken  in  a  soluble  form,  fit  for  immediate  absorption. 
The  jellies  can  be  taken  in  teaspoonful  doses,  cold  as  a  jelly,  or  dissolved 
in  a  little  hot  water.  They  may  also  be  used  to  strengthen  or  enrich 
ordinary  soups  or  broths.  They  are  sold  in  ornamental  patent  glass  jars, 
at  a  retail  price  of  two  shillings  per  jar. 
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Art.   XIV. — Arithmetic^    Geometricy  Harmonic,   and   Quadratic 
Means.    Bj  Sib  Charles  A.  Cameron,  F.B.C.S.I.y  &c. 

It  is  freqnentlj  necessary  in  making  a  series  of  medical  or  other 
observations,  to  the  results  of  which  a  numerical  valae  can  be 
assigned,  to  deduce  a  mean  value  for  the  whole  series  of  observa* 
tions,  and  to  draw  conclusions,  one  way  or  the  other,  based  on  this 
mean  value  of  the  series. 

As  the  accuracy  of  the  conclusions  drawn  depends  in  a  very 
great  measure  on  the  accuracy  of  the  observations,  and  on  these 
again  depend  the  mean  value  deduced,  I  shall  point  out  those 
instances  in  which  the  application  of  this  method  is  suited  to  the 
case  under  observation,  and,  when  suited,  the  modus  operandi^  and 
the  precautions  to  be  taken  in  order  to  avoid  error  as  much  as 
possible. 

In  the  first  place,  there  are  some  statements  of  mean  value 
from  which  no  conclusions  of  any  value  can  be  drawn — as  when, 
for  example,  it  is  stated  that  the  average  age  of  two  persons  is  40. 
Here  the  age  of  the  younger  may  be  any  number  of  years  from 
1  to  40,  and  of  the  older  from  79  to  40.  All  that  we  are  sure  of 
in  this  case  is  that  one,  at  least,  of  the  persons  is  40  or  more*    So 

VOL.  xcvn. — ^NO.  269,  third  series.  2  c 


382  Arithmetic f  Geometric^  ^c.^  Means, 

when  there  is  a  great  divergence  in  the  numbers,  the  average  of 
which  is  being  sought,  so  much  the  less  must  there  be  confidence 
placed  in  the  mean  value  of  these  numbers. 

To  take  another  example — two  parties  of  riflemen,  consisting 
of  three  in  each  party  compete ;  the  one  party  scores  84,  and  the 
other  79,  What  conclusions  can  be  justly  drawn  in  this  instance? 
Only  one,  from  the  amount  of  information  thus  supplied — ^viz., 
that  the  total  scored  by  one  party  exceeded  that  scored  by  the 
other,  the  obvious  conclusion ;  but  there  is  no  information  as  to 
the  individual  scores,  and  we  are  not  justified  in  saying  that  there 
were  better  riflemen  in  the  winning  party  than  in  the  other,  as 
these  totals  may  have  been  made  up  as  follow : — 

84  =  30  +  28  +  26    and    79  =  35  +  33+11. 
It  is  obvious  that  were  the  mean  values  given  in  each  of  these 
instances — viz.,  1st  party,  28 ;  2nd  party,  26*3 — no  more  informa- 
tion could  be  gained  respecting  the  individual  competitors  than  is 
given  by  the  totals.  * 

There  is  another  case  which  occurs  sometimes  in  the  comparison 
of  two  series  of  observations,  which  maybe  illustrated  by  reference 
to  two  series  of  researches  published  by  Boecker.*  He  gave  to  an 
individual,  whose  diet  was  in  other  respects  exactly  estimated,  a 
certain  quantity  of  sarsaparilla  daily,  and  found  that  the  quanti- 
ties of  urine  passed  were  in  cubic  centimetres  as  follow : — 
1467  1744  1665  1220  1161  1369 
1675        2129  887        1643  934        2093 

During  a  second  series  of  12  days  the  individual  experimented 
on  took,  instead  of  the  decoction  of  sarsaparilla,  his  dietary  remain- 
ing the  same,  as  much  distilled  water,  when  the  quantities  of  urine 
were  as  f oUow : — 

1263  1740  1538  1526  1387  1422 
1754  1320  1809  2139  1574  1114 
These  numbers  are  assumed  to  represent  accurately  the  quan- 
tity of  urine  excreted  by  the  individual  The  question  that  arises, 
therefore,  is — ^has  the  decoction  of  sarsaparilla  influenced  the 
excretion  of  urine  or  not ;  and,  if  it  have,  whether  to  increase  or 
diminish  that  excretion  ?  Upon  examining  each  series  of  numbers 
separately  it  may  be  noticed  that  there  are  very  great  fluctuations 
in  the  numbers  themselves.  There  does  not  appear  to  be  any 
steadily  augmenting  or  diminishing  agency  at  work  influencing 

*  See  KeQ's  Jonmal  for  Phftrmaoodyaamick  oad  TozioolQgie.  Vol  XL,  Parte  L  aad 
II.    *<  On  the  Action  of  SanaparilU.'; 
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the  excretion  of  the  urine ;  but  the  numbers  registered  on  each 
succeeding  day  may  be  either  greater  or  less  than  on  the  previous. 
Under  such  circumstances  great  caution  must  be  exercised  in 
accepting  the  mean  values  of  the  two  series  as  at  all  representing 
the  influence  of  the  application  of  the  sarsaparilla  or  its  withdrawal. 
This  doubt  as  to  the  means  taken  by  themselves,  representing  the 
true  influence  of  the  sarsaparilla,  is  increased  when  it  is  found 
that  if  the  means  be  taken  for  tlie  first  eight  days  of  each  series 
they  are  negatived  by  the  respective  means  of  the  whole  twelve 
of  each  series ;  and  that  if  we  suppose  the  numbers  obtained  on 
the  thirteenth -day  to  be  the  same  as  those  obtained  on  the  twelfth, 
the  relation  of  the  two  series  to  one  another  is  again  reversed. 
Such  a  result  as  this  might  have  been  expected  from  the  first, 
when  it  was  seen  that  there  was  no  appreciable  relation  existing 
between  the  numbers  registered  on  each  succeeding  day;  and, 
therefore,  the  inference  to  be  drawn  in  this  case  is  that  whatever 
the  influence  of  the  sarsaparilla  might  have  been,  its  influence  was 
so  much  counteracted  or  otherwise  by  ather  agencies  at  work  as 
to  render  it  impossible  to  draw  any  inference  in  the  case  under 
observation. 

So  far  the  examples  given  have  been  those  in  which  the  applica- 
tion of  the  arithmetic  mean  has  not  been  suited  to  the  case  chosen, 
or  only  partially ;  but  there  are  a  great  many  cases  in  which,  when 
used  with  caution,  the  arithmetic  mean,  or  pare  average,  is  a  valu- 
able adjunct  in  experimental  research.  Take  one  or  two  instances 
in  which  it  is  only  possible  to  express  a  general  result  by  giving 
the  average  of  a  long  series  of  observations,  and  be  it  borne  in 
mind  that  the  more  extended  the  series  of  observations  the  nearer 
we  approach  to  a  mean  value,  from  which  there  is  little  or  no 
divergence. 

It  is  stated  that  the  annual  rainfall  in  the  Thames  basin  is  26 
inches.  Now  by  this  statement  it  is  neither  meant  that  26  inches 
of  rain  fell  on  every  portion  of  the  floor  of  the  basin,  nor  that  the 
amount  of  rain  which  falls  each  year  over  this  area  is  invariably 
the  same.  By  this  statement  is  meant,  that  if  the  total  amount 
of  rain  which  has  fallen  during  many  years  on  the  portion  of 
England  drained  by  the  Thames  and  its  tributary  streams  had 
accumulated,  none  of  it  being  lost  by  evaporation  or  percolation 
through  the  soil,  and  if  the  number  representing  the  height  at 
which  that  water  would  stand,  supposing  the  whole  area  to  be 
level,  were  divided  by  the  number  of  years  djiring  which  the 
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observations  had  been  made,  then  we  should  find  that  each  division 
would  be  represented  by  a  height  of  26  inches.  It  is  obvious  that 
this  method  represents  to  the  mind  in  the  most  concise  manner 
the  general  character  of  the  rainfall  over  this  area,  and  that  it 
also  furnishes  a  ready  and  sufficiently  accurate  estimate  npon 
which  other  calculations  of  a  cognate  character  may  be  based. 

So  much  having  been  said  on  the  value  of  the  arithmetic  mean, 
when  judiciously  employed,  it  is  as  well  to  state  now  that  besides 
the  arithmetic  mean  there  are  various  other  means — such  as  the 
geometric,  harmonic,  and  quadratic  means;  and  perhaps  the 
simplest  method  of  explaining  to  the  non-mathematical  reader  the 
differences  that  exist  between  each  of  these  means  will  be  to  indi- 
cate the  methods  by  which  they  can  be  discovered.  Let  it  be 
required  to  find  the  arithmetic  mean  of  the  numbers  3,  6,  9,  4, 13. 
In  order  to  do  this  these  numbers  must  be  added  together,  and 
the  sum  divided  by  the  number  of  addenda,  as,  total  of  the  num* 
bers,  35,  which  divided  by  the  number  of  addenda  (5)  is  equal  to 
7.  Seven  is,  therefore,  the  arithmetic  mean  of  the  numbers ' 
3,  6,  9,  4,  13, 

It  will  be  seen  that  the  mean  relation  that  7  bears  totheae 
numbers  may  be  exemplified  by  showing  that,  if  all  the  numbers 
less  than  7,  as  3,  6,  4,  be  subtracted  from  7,  and  the  remainders 
be  added  together,  the  sum  of  the  remainders  obtained  will 
be  equal  to  the  sum  of  the  remainders  obtained  when  7  is  sub- 
tracted from  each  of  the  numbers  greater  than  itself,  as  9, 13. 
Thus,  4-{-l-4-3  =  2-{-6.  Therefore  7  bears  a  mean  relation  to 
the  numbers  3,  6,  9,  4,  13. 

Let  it  be  required  to  find  the  geometrical  mean  of  the  numbers 
3  and  12.  To  do  this  the  numbers  are  to  be  multiplied  together, 
and  such  a  root  extracted  as  is  indicated  by  the  number  of  separate 
multipliers,  as  \/l^x3=\/36  =  6.  This  operation  maybe  ex- 
pressed in  more  general  terms  by  stating — If  n  represents  the  num- 
ber of  individual  factors,  the  geometric  mean  of  which  is  required, 
the  n}^  root  of  the  product  of  these  factors  is  the  geometric  mean 
of  the  factors. 

In  order  to  show  that  6  bears  a  mean  relation  to  12  and  8  it  is 
necessary  to  show  that  3  bears  the  same  ratio  to  6  as  6  does  to  12. 

^6       .12       ^^361 
or  again,  6  is  the  double  of  8,  as  12  is  the  double  of  6 ;  or  still 
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again,  6  is  as  many  times  greater  than  3  as  12  is  greater  than  6. 
Therefore  6  holds  a  mean  ratio  between  3  and  12. 

^  represents  the  ratio  of    3  to  12, 

-g-  >i  99        12  to    3, 

g 
and  jg=l  is  the  geometric  mean  of  these. 

Let  us  take  into  consideration  the  geometric  mean  of  three 
numbers — ^for  instance,  4,  6,  9.     The  geometric  mean 

=  ^^4x6x9=^216=6. 

It  so  happens  in  this  instance  that  the  geometric  mean  of  the 
three  numbers  is  one  of  them — that  one  which  bears  the  same 
relation  to  the  first  that  the  last,  or  greatest,  does  to  it.  But  does 
it  always  happen  that  the  geometric  mean  of  three  or  more  num-* 
bers  holds  an  intermediate  position  between  the  greatest  and  least 
numbers  in  the  series?  Let  us  consider  this  point.  As  the 
extraction  of  a  root  is  a  kind  of  converse  operation  to  that  of  the 
multiplication  of  the  factors,  from  which  the  product  has  been 
obtained,  and  as  the  root  is  always  such  a  number  as,  when  multi- 
plied as  many  times  by  itself  as  is  indicated  by  the  index  of  the 
root,  wiU  produce  the  product,  it  follows  that  the  root  must 
always  be  some  one  number,'  which,  when  multiplied  a  certain 
number  of  times  by  itself,  will  produce  the  number  from  which  it 
has  been  extracted — or,  in  other  words,  the  number  obtained  by 
the  multiplication  of  the  sereral  factors.  But  as  these  factors 
may  vary  greatly  in  magnitude  among  themselves,  and  the  root 
can  be  only  a  single  number,  it  follows  that  this  single  number 
must  be  greater  than  the  smallest  factor,  and  less  than  the 
greatest;  indeed,  that  it  must  hold  an  intermediate  position 
amongst  all  the  factors.  If  there  be  many  large  factors,  the 
larger  the  mean  will  be ;  if  there  be  more  factors  small  numbers 
than  the  number  of  the  large  factors,  the  smaller  the  mean  will 
be.  This  will  probably  be  better  illustrated  by  taking  an  example. 
The  geometric  mean  of  4,  6,  9  is  6 — 1.«.,  if  we  take  the  product 
of  4x6x9  and  extract  the  cube  root  we  obtain  6.  Now,  if  we 
take  the  product  of  4  x  7  X  9  we  evidently  obtain  a  greater  product, 
and  the  cube  root  will  in  consequence  be  greater — 1.«.,  nearer  to  9. 
If,  on  the  other  hand,  we  take  the  product  of  4  x  5  x  9  we  evidently 
obtain  a  smaller  product,  and,  on  the  extraction  of  the  cube  root, 
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a  smaller  number,  or  one  nearer  to  4 ;  but  we  could  never  obtaia 
4  unless  all  the  numbers  were  4 — i.e.,  4x4x4 — and  we  could 
never  obtain  9  unless  all  the  numbers  were  9 — i.«.,  9x9x9;  and 
the  greater  the  other  numbers  are  the  greater  will  be  the  geometric 
mean,  and  the  less  the  less.  Therefore  the  geometric  mean  must 
always  hold  a  mean  position  in  any  series  of  numbers. 

The  geometric  mean  cannot  differ,  therefore,  much  from  the 
arithmetic  mean,  and  this  may  be  easily  seen  by  reference  to  the 
numbers  4,  6,  9,  the  arithmetic  mean  of  which  is  6^,  while,  as 
already  stated,  its  geometric  mean  is  6. 

Few  words  only  are  required  in  explanation  of  the  harmonic 
mean,  as  its  application  is  inappropriate  in  the  cases  of  which  we 
are  taking  cognizance ;  but  as  we  are  discussing  means  we  may  as 
well  refer  to  this  one  also. 

Whenever  the  product  of  two  numbers  is  unity  these  numbers 
are  said  to  be  reciprocally  related  to  each  other,  or  reciprocals ;  or, 
more  concisely,  it  may  be  stated  that  the  reciprocal  value  of  a 
number  may  be  found  by  dividing  unity  by  that  number.  Thus  a 
number,  unity,  and  the  reciprocal  of  that  number  are  in  geometric 
progression,  while  the  reciprocals  of  numbers  in  harmonic  progres- 
sion are  in  arithmetic  progression.  The  harmonic  meHn  may, 
therefore,  be  found  for  a  series  of  numbers  by  taking  the  recipro- 
cal value  of  the  arithmetic  mean  of  the  reciprocals  of  those 
numbers.  To  take  an  example — let  it  be  required  to  find  the 
harmonic  mean  of  3  and  12.  The  reciprocal  values  of  these  num- 
bers are  ^  and  ^,  and  the  arithmetic  mean  of  J  and  ^  equals 

^5— ^^=-^27=S4^>  and  the  reciprocal  of  22=-^=4f.    Therefore, 

4f  is  the  harmonic  mean  of  3  and  12. 

A  fourth  mean  is  the  quadratic  mean.  This  mean  may  be 
defined  as  equivalent  to  the  square  root  of  the  arithmetic  mean  of 
the  squares  of  the  given  numbers,  and  may  be  found  in  the  follow- 
ing manner : — 

Let  it  be  required  to  find  the  quadratic  mean  of  3  and  12. 

According  to  the  definition  the  quadratic  mean  of  3  and  12  is 

equivalent  to  the   square  root  of  the  arithmetic  mean  of  the 

squares  of  the  given  numbers — that  is,  the  mean  of  3'  and  12*. 

3* =9,  12^  =  144;  144+9  =  153,  and  the  arithmetic  mean  is  equal 

153 
to  -^  =  76*5,  the  square  root  of  which  is  8*75. 

It  will  be  fitting  to  institute  in  this  place  a  comparison  between 
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the  arithmetic  and  quadratic  means^  and  to  point  out  those  cases 
in  which  the  application  of  one  is  preferable  to  that  of  the  other. 
The  arithmetic  mean  of  3  and  12  is  7^. 
»  ,,  „     3,  9,  8      is  6f . 

„    quadratic  „     3  and  12  is  8*75 =8|. 

„     3,9,8     is  7-16. 

It  will  be  seen  that  in  each  of  these  examples  the  quadratic 
exceeds  the  arithmetic  mean ;  and  it  may  here  be  remarked  that 
it  can  be  exactly  and  mathematically  demonstrated  that  the  quad- 
ratic always  to  a  certain  extent  exceeds  the  arithmetic  mean,  and 
that  this  excess  is  in  proportion  to  the  inequality  of  the  given 
numbers.  The  nearer  the  given  numbers  approach  equality  the 
nearer  does  the  quadratic  mean  converge  to  the  arithmetic  mean ; 
and  the  greater  the  inequality  of  the  numbers  the  greater  the 
difference  between  the  two  means ;  and  when  the  given  numbers 
arrive  at  equality  the  two  means  are  identical. 

We  will  turn  this  peculiarity  of  the  quadratic  mean  (which, 
however,  is  also  shared  in  by  the  geometric  and  harmonic  means) 
to  use  in  the  estimation  of  what  may  be  called  the  probable  error 
in  a  series  of  estimations  of  the  value  of  a  definite  fixed  quantity — 
such,  for  instance,  as  the  percentage  of  carbon  in  a  given 
substance. 

It  is  well  known  to  chemists  that,  however  cautious  and  experi- 
enced they  may  be,  and  however  accurate  be  the  balances  employed 
by  them,  in  quantitative  analysis  there  is  always  some  error  in 
their  weighing,  be  that  error  small  or  great ;  and  that  when  an 
estimate  of  great  nicety  has  to  be  made  it  is  necessary  to  f  re^ 
quently  repeat  the  experiment,  and  on  some  occasions  to  employ 
various  methods  of  analysis.  It  will  be  the  object  of  this  para- 
graph to  point  out  a  method  of  estimating  the  mean  error  in  a 
series  of  observations. 

One  of  the  best  methods  is  by  what  is  called  '*  the  method  of 
successive  means."  A  large  number  of  determinations  having 
been  made,  in  which  it  is  presumed  that  the  error  is  as  likely  to  be 
on  the  one  side  of  the  normal  as  on  the  other,  and  that  those  on 
one  side  are  as  nearly  equal  as  possible  to  those  on  the  other,  we 
take  the  means  successively  of  the  first  two  numbers,  then  of  the 
first  three,  first  four,  and  so  on,  in  each  case,  to  about  four  places 
of  decimals,  when  we  shall  find  that  the  successive  means  will 
coincide  in  their  whole  numbers,  but  tliat  they  will  differ  in  their 
first  decimal  place.     By  continuing  the  process  far  enough  the 
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first  decimal  will  agree,  then  the  first  two,  then  the  first  three,  and 
ultimately  the  first  four;  but  the  observations  should  have  been 
carried  out  to  many  hundreds  in  order  to  secure  this  result.  As 
an  example  of  this  we  will  take  a  series  of  numbers  from  a  paper 
by  W.  Kaupp,  **  On  the  Dependence  of  the  Amount  of  Chloride 
of  Sodium  in  the  Urine  upon  that  in  the  Food."  The  series  is  as 
follows : — 

24-300      24-173      23-340      23.600      26-057      23-101 

24-511      23-343      26-400      22-650      23-590     23-644 

Although  this  is  not  a  case  of  the  measurement  of  a  definite  fixed 

quantity,  it  will  furnish  us  with  an  example  of  the  accuracy  of  the 

mean  as  indicating  the  probable  value  of  a  fixed  quantity.    By 

taking  the  successive  means  we  get — 


ta 

days 

24-2365 

3 

>9 

23-9377 

4 

» 

23-8533 

5 

99 

24-2940 

6 

99 

24-0950 

7 

»9 

24-1544 

8 

» 

24-0530 

9 

99 

24-3138 

10 

99 

24-1474 

11 

99 

24-0967 

12 

99 

24-0590 

It  will  be  seen  that  after  the  third  mean  all  those  following 
agree  in  the  whole  number,  24.  This  number  may  be  taken  as 
certain.  The  numbers  differ  in  their  decimals,  bnt  in  no  place  is 
the  difference  greater  than  -4.  We  may,  therefore,  assume  that 
the  mean  lies  between  24 +-4  and  24— -4 ;  ue.,  if  we  take  24  as  tbe 
round  number  the  limit  of  uncertainty  will  be  '4.  Taking  the  arith- 
metic mean  of  the  first  decimals  as  the  basis  for  a  general  mean, 
the  successive  means,  leaving  out  all  but  first  decimals,  are  U% 
23-9,  23-9,  24-3,  24-1,  24-2,  24-1,  243,  24-1,  24-1,  24-1,  conse- 
quently  the  arithmetic  mean  of  the  series =24*1,  and  the  greatest 
divergence  from  24-1  is  only  *3 ;  24-1  is  the  value  of  the  mean, 
with  an  uncertainty =-3.^ 
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Abt.  XY.—On  the  Treatment  of  the  Pulps  of  Teeth  with 
SubUmate.^  By  Akthub  W.  W.  Bakeb,  M.D.,  F.R.C.SJ.; 
University  Examiner  in  Dental  Surgery. 

It  may,  perhaps,  be  familiar  to  members  of  this  Club  that  it  is 
frequently  necessary  in  dental  practice,  in  order  to  save  teeth,  to 
devitalise  the  nerve,  or  tooth  pulp,  as  it  is  more  correctly  termed. 
The  drug  we  most  frequently  employ  for  this  purpose  is  some 
preparation  of  arsenious  acid  (AsjO,).  The  preparation  which  I 
generally  use  is  arsenic  made  into  a  paste  with  creasote  and  a  little 
morphia. 

At  subsequent  visits  the  devitalised  pulp  is  removed  with  small 
barbed  broaches,  while  the  root  canal  is  rendered  aseptic  and  filled* 
Under  these  circumstances,  although  the  pulp  is  removed  the  root 
is  not  dead,  as  it  still  maintains  its  connection  with  the  root  mem- 
brane, and  may  be  retained  for  a  considerable  period  as  a  useful 
organ. 

While  such  a  method  of  treatment  as  I  have  mentioned  is 
comparatively  easy  to  carry  out,  as  far  as  regards  teeth  with  single 
roots,  such  as  we  have  in  the  front  of  the  mouth,  it  is  not  quite  so 
simple  when  we  come  to  deal  with  the  bicuspids,  and  its  d^culty 
increases  in  direct  ratio  as  we  approach  cavities  situated  on  the 
distal  surface  of  the  wisdom  too^  and  as  we  are  called  upon  to 
treat  the  pulp  in  the  buccal  roots  of  upper  molars  and  the  anterior 
roots  of  lower  molars. 

Consequently,  dentists  have  for  some  time  been  experimenting 
in  the  direction  of  finding  some  substance  which,  when  applied  to 
the  pulp,  would  embalm  it,  and  at  the  same  time  leave  it  in  situ, 
as  the  most  perfect  root-filling.  I  may  mention  that  under  ordi- 
nary conditions  if  devitalised  pulp  is  left  in  the  root  of  a  tooth  it 
sooner  or  later  becomes  septic,  and  Suppuration  follows  in  the  root 
membrane* 

In  the  August  number  of  the  Dental  Cosmos  for  1890,  Professor 
Miller,  of  Berlin,  published  an  interesting  series  of  experiments, 
conducted  with  the  object  of  determining  what  antiseptic  was  the 
most  suitable  for  the  purpose  of  preventing  decomposition  of  the 
pulp.  He  employed  for  his  experiments  the  pulps  of  calves'  teeth, 
which  he  introduced  into  small  glass  tubes  open  at  both  ends^  one 

*  Bead  before  the  Dnblin  Biological  Clnb^  March  6, 1894. 
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end  being  drawn  to  a  point — ^in  short,  there  was  a  glass  tooth  in 
which  the  whole  process  could  be  observed.  The  pnlp  in  this  glass 
tooth  was  then  infected  at  one  or  both  ends,  the  antiseptic  to  be 
tested  placed  in  the  larger  end  in  contact  with  the  pnlp,  covered 
lightly  with  a  h'ttle  plug  of  cotton,  sealed  with  wax,  and  dropped 
into  a  test  tube  partly  filled  with  agar,  the  small  tube  being 
allowed  to  penetrate  a  short  distance  into  the  agar.  The  test 
tube  was  then  plugged  with  cotton,  capped  with  a  rubber  cap,  and 
placed  in  an  incubator.  In  this  way  the  penetrating  power  of  the 
antiseptic  could  be  easily  seen.  After  a  certain  time  these  pulps 
were  removed  from  their  tubes,  placed  on  plates  of  agar,  and  the 
development  of  bacteria  noted. 

In  this  way,  up  to  August,  1890,  Professor  Miller  had  made  398 
separate  experiments,  in  which  he  tested  the  action  of  chloride  of 
lime,  oil  of  wintergreen,  oil  of  peppermint,  oil  of  cinnamon,  chloride 
of  zinc,  iodoform,  borax,  boric  acid,  salicylic  acid,  benzoic  acid, 
thymol,  carboUc  acid,  chlorphenol,  a-  and  )9-naphthol,  hydro- 
naphtholy  campho-phenique,  sozoiodol,  Lyster^s  new  antiseptic, 
sulphate  of  copper,  iodol,  sulphocarbonate  of  zinc,  cyanide  of 
mercury,  resorcin,  and  many  other  antiseptics  of  more  or  less 
repute. 

When  at  the  International  Medical  Congress  in  Berlin  my 
friend,  Professor  Miller,  kindly  showed  me  some  of  his  experiments 
then  in  progress  in  his  laboratory  at  the  Dental  Institute.  Believ- 
ing that  this  method  of  treating  pulps  was  likely  to  be  of  use  in 
certain  cases,  I  determined  to  try  the  perchloride  of  mercury  in 
practice,  it  being  the  drug  which  seemed  to  offer  most  chance  of 
success.  The  cases  which,  in  my  opinion,  justify  this  method  of 
treatment  are  those — 

1st.  In  which  it  would  be  impossible  to  reach  the  roots  without 
removing  so  much  of  the  tooth  as  to  materially  weaken  the  organ 
and  render  it  liable  to  be  broke  in  mastication. 

2nd.  Where  the  removal  of  the  root  pulp  would  cause  the 
patient  an  amount  of  pain  out  of  proportion  to  the  value  of  the 
tooth. 

3rd.  In  hospital  cases,  where  the  ordinary  operation  of  filling 
roots  is  rendered  impossible  by  the  patient  being  unable  to  attend 
suflBciently  often. 

With  regard  to  the  cases  in  which  I  have  tried  this  method 
of  treating  pulps  I  have  notes  of  25  consecutive  cases,  ranging 
over  the  first  ten  mpnths  of  1891.    As  I  have  been  unable  to  trace 


By  Db.  a.  W.  W.  Bakbb-  891 

the  farther  history  of  four  of  these  cases  £  have  not  included  them 
in  the  table  which  I  have  drawn  up. 

The  method  adopted  was — ^in  the  first  place  to  devitalise  the 
pulp  with  arsenic*  This  was  done  in  all  cases  but  one,  to  which  I 
shall  refer  later.  At  the  next  visit  the  arsenic  was  removed  and 
the  cavity  prepared  for  filling.  On  the  devitalised  pulp  were 
placed  a  few  crystals  of  sublimate^  covered  with  a  little  pledget 
of  cotton  soaked  in  alcohol,  sealed  with  oxyphosphate  of  zinc 
cement,  and  the  remainder  of  the  cavity  filled  in  witii  amalgam  or 
cement. 

The  21  cases  which  I  have  tabulated  vary  in  age  from  14  to  50 — 
of  the^e  7  were  males  and  14  females.  The  teeth  treated  comprise 
9  bicuspids  and  12  molars-— of  these  teeth  15  were  in  the  lower 
jaw  and  6  in  the  upper.  In  13  of  these  cases  I  have  been  able 
to  verify  their  actual  condition  by  personal  observation^  but  in  8 
I  have  had  to  rely  on  replies  by  letter  to  the  following  questions : — 

1.  Have  you  had  any  pain  which  you  were  able  distinctly  to 
refer  to  this  tooth  ? 

2.  Has  any  swelling  or  gumboil  formed  close  to  its  root  t 

3.  Does  it  present  any  appreciable  difference  in  colour  to  its 
neighbours  ? 

In  these  cases  I  have  been  able  to  ascertain  their  subsequent 
histoiy  at  periods  varying — 

Between  5  and  12  months  in  12  cases* 
„       1   „      2  years      „     5    „ 

»  ^       »  ^         99  99         4         99 

These  records  show  that  of  the  21  cases  17  were  successful — that 
is  to  say,  that  the  tooth  was  perfectly  comfortable,  and  that  there 
was  no  evidence  of  the  patient  having  had  any  inflammation  about 
the  root  when  last  observed.  Although  of  these  cases  which  I 
think  I  may  fairly  claim  as  successful  I  was  not  able  to  observe  7 
for  periods  longer  than  from  7  to  12  months,  still,  viewing  them  in 
the  light  of  the  cases  I  have  been  able  to  observe  for  a  longer 
period,  if  inflammation  were  likely  to  occur  about  the  root  there 
would  have  been  some  evidence  of  it  during  the  period  when  they 
were  under  observation. 

Of  the  throe  cases  in  which  there  has  been  slight  periodontitis 
it  has  never  amounted  to  more  than  temporary  inconvenience,  not 
preventing  the  use  of  the  tooth  at  other  times,  and  is  a  condition 
which  sometimes  follows  the  more  usual  method  of  root-treatment. 
in  one  of  these  three  cases  I  may  remark  that  the  patient  had  had 
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an  attack  of  periodontitis  prior  to  my  treatment,  which,  of  course, 
would  render  its  recurrence  extremely  probable. 

The  application  of  the  perchloride  of  mercury  to  a  pulp  is  said 
to  cause  a  good  deal  of  pain  for  a  short  time.  I  have  only  observed 
slight  pain  in  two  cases.  This  absence  of  pain  was  rather  striking 
in  one  case  where  I  applied  sublimate,  without  a  previous  applica- 
tion of  arsenic.  The  patient  was  a  young  soldier,  who  came  to  me 
in  a  good  deal  of  pain  with  a  lower  molar.  In  removing  the  decay 
I  accidentally  exposed  the  pulp,  which  revealed  a  minute  abscess 
of  the  anterior  cornu.  I  at  once  applied  sublimate  to  the  pulp, 
and  filled  the  tooth;  he  returned  the  next  day,  saying  he  was 
perfectly  comfortable.  Thirteen  months  later  he  wrote  to  me 
saying  that  the  tooth,  while  of  an  ashy  grey  colour,  had  always 
remained  comfortable. 

The  colour  which  the  tooth  that  has  been  treated  with  sublimate 
assumes  is  decidedly  objectionable ;  but  as  this  method  is  only  used 
towards  the  back  of  the  mouth,  where  appearance  is  of  less  conse- 
quence, and  when  it  becomes  a  question  between  discoloration 
and  losing  the  tooth,  I  think  we  may  fairly  put  aside  Aesthetic 
considerations. 

One  case,  however,  was  a  complete  failure ;  at  the  same  time 
this  case  is  so  instructive,  showing  what  takes  place  when  there  is 
no  antiseptic  in  contact  with  the  pulp,  that  I  may  be  excused  if  I 
inflict  on  you  its  history : — 

Case. — ^In  November,  1891,  a  medical  friend  came  to  me  with  an 
inflamed  pulp  in  a  left  lower  first  molar ;  the  cavity  was  situated  at  the 
distal  saiface  of  the  tooth.  I  applied  arsenic,  and  sent  him  away.  The 
application  of  arsenic  caused  a  considerable  amount  of  pain  for  some 
hours — ^in  fact,  he  said  it  was  the  worst  pain  he  had  ever  suffered.  Sub- 
sequently I  treated  this  pulp  with  crystujs  of  sublimate,  eoyered.  with  a 
little  plug  of  cotton,  sealed  the  pulp  chamber  with  cement,  and  filled  in 
with  amalgam.  This  tooth  was  never  quite  comfortable,  the  patient 
constantly  complained  of  a  certain  amount  of  inflammation  in  the  root 
membrane,  so  that  five  months  later  I  was  obliged  to  remove  the  tooth, 
as  the  patient  had  a  severe  attack  of  throbbing  pain,  which,  combined 
with  tenderness  on  pressure  over  the  root,  indicated  commencing  apical 
abscess. 

Dr.  Ball  kindly  gav6  gas,  and  I  removed  the  tooth.  On  examinmg  the 
tooth  I  found  the  filling  perfect  in  every  respect ;  there  was  a  patch  of 
inflamed  root  membrane  on  the  posterior  root,  but  no  evidence  of  pus. 
The  tooth  was  of  a  greyish  colour,  but  darker  as  regards  the  posterior 
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root.  I  washed  it  in  water  and  placed  it  in  sublimate  lotion  for  a  short 
time.  I  then  split  the  tooth  with  a  sterilised  forceps,  holding  it  in  steri- 
lised bibulous  paper,  and  found  that  the  lower  two-thirds  of  each  root 
contained  pulp  alive  and  deeply  injected,  while  the  upper  third  of  each 
root  and  the  pulp  chamber  contained  pulp  in  a  condition  of  black  moist 
gangrene,  having  its  characteristic  odour. 

From  the  contents  of  the  pulp  chamber  I  made  plate,  line,  and 
Btick  cultures  on  both  gelatine  and  agar,  also  potato  cultures ; 
the  result  gave  an  almost  pure  culture  of  staphylococcus  cereus 
albus  (of  which  there  is  an  impression  preparation  under  the 
microscope).  The  conclusion  that  I  came  to  from  the  examination 
of  this  tooth  was,  that  in  my  anxiety  to  place  as  small  a  quantity  of 
snblimate  as  possible  in  the  tooth  I  had  put  in  almost  none,  or  that  it 
possibly  got  displaced  in  filling  the  tooth.  My  experience  in  this 
case  pointed  forcibly  to  the  fact  that  crystals  of  sublimate  were 
diflBcult  to  manipulate  successfully  in  awkwardly  situated  cavities, 
and  that  some  more  convenient  form  of  the  salt  must  be  found ; 
also  that  the  question  of  the  dose  necessary  to  permeate  the  pulp 
must  be  determined.  With  these  two  objects  in  view  I  repeated 
Professor  Miller's  experiments  on  a  small  scale. 

For  purposes  of  experiment  I  procured  the  lower  jaw  of  a  calf, 
or,  more  properly,  what  is  known  in  the  trade  as  a  beast — ^that  is, 
an  animal  with  the  first  permanent  molar  lately  erupted — ^the 
molar  pulp,  consisting  of  four  or  five  separate  lobes,  each  practi- 
cally a  pulp  complete  in  itself,  being  very  convenient  for  this  sort 
of  work.  For  the  little  glass  tubes  in  which  they  were  placed  I 
am  indebted  to  my  friend,  Dr.  Piel,  who  kindly  manufactured  an 
abundant  supply.  The  pulps  were  introduced  with  a  thread  into 
the  small  tubes,  infected  from  a  mixture  of  recently  extracted 
teeth  in  water,  through  the  larger  opening  of  the  tube,  treated  or 
not  with  sublimate,^  covered  with  a  little  ball  of  wool,  sealed 
with  wax,  and  dropped  into  a  tube  of  agar,  as  I  have  already 
described. 

In  these  experiments  I  tried  the  effect  of  a  paste  composed  of 
5  grammes  of  sublimate,  a  little  gum  tragacanth,  and  a  few  drops 
of  glycerine. 

I  took  five  tubes  containing  pulps  all  infected.  To  No.  1,  which 
was  the  control  tube,  no  sublimate  was  added ;  it  was  placed  in 
the  incubator  standing  at  35^0.,  and  at  10  and  24  hours  later 
respectively  its  appearance  was  unchanged,  being  red  and  vascular. 
At  the  end  of  a  week  the  agar  in  the  test  tube  was  partly  lique«- 
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fied,  the  cotton  wool  in  the  small  tube  nearly  black,  and  the  pnlp 
itself  gangrenous  and  foul-smelling.  It  was  transferred  to  a  plate 
of  agar,  and  again  placed  in  the  incubator.  At  the  end  of  two 
days  colonies  of  various  sorts  had  developed  all  round,  while  a 
month  later  the  pulp  had  completely  gone  to  the  bad,  and  the 
colonies  had  extended  halfway  across  the  plate. 

To  tube  No.  2  I  applied  ^  grain  of  sublimate  in  powder,  also 
placed  in  the  incubator,  and  observations  at  the  end  of  10  and  24 
hours  showed  that  the  salt  had  penetrated  about  halfway  down 
the  pulp. 

To  tube  No.  3  ^  grain  sublimate  paste  was  added ;  at  the  end 
of  10  hours  this  had  penetrated  nearly  to  the  apex.  A  week  later 
I  found  the  agar  in  the  test  tube  was  infected  from  the  outside  of 
the  small  tube.  On  removing  the  pulp  from  the  tube  and  placing 
it  on  a  plate  of  agar  I  found  no  change  in  the  cotton  wool,  and 
that  the  sublimate  had  gone  quite  to  the  end  of  the  pulp.  Two 
days  later  there  was  a  white  areola,  corresponding  in  size  and 
shape  to  the  pulp,  all  round  it,  due  to  the  diffusion  of  the  subli- 
mate in  the  agar.  A  month  later  this  pulp  was  perfectly  stiff  and 
unchanged,  surrounded  by  an  antiseptic  zone,  which  completely 
prevented  colonies  from  the  other  pulps  on  the  same  plate  reach* 
ing  it 

To  tube  No.  4  I  added  -^  grain  of  the  paste ;  this  at  the  end 
of  10  hours  had  penetrated  three-quarters  of  the  pulp,  and  at  the 
end  of  a  month,  on  the  plate  of  agar,  showed  some  colonies  round 
the  apex. 

No.  5  .tube  was  given  J  grain  of  paste,  and  at  the  end  of  10 
hours  it  was  greyish-white  nearly  to  the  apex. 

The  conclusions  which  I  think  may  be  fairly  deduced  from  these 
experiments  are : — 

1st.  That  in  order  to  obtain  a  satisfactory  result  at  all,  one 
must  apply  enough  of  the  drug,  for  in  tube  No.  4,  where  -j^  of  a 
grain  was  used,  there  was  evidently  not  enough  sublimate  for  the 
size  of  the  pulp. 

2nd.  That  for  equaf  doses  the  paste  penetrates  more  rapidly 
than  the  powder. 

3rd.  Taking  into  account  the  difference  in  size  between  a  calves* 
pulp  and  a  human  pulp,  the  dose  to  apply  to  the  latter  need  not 
exceed  ^  of  a  grain — that  is,  a  portion  of  paste  about  the  size  of 
the  head  of  a  fairly  large  pin  would  be  amply  sufficient. 
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The  amount  of  mischief  which  an  untreated  dead  pulp  is  capable 
of  generating  will  at  once  be  seen  on  glancing  at  the  story  of  tube 
No,l. 

In  practice  I  now  use  the  paste,  and  instead  of  applying  it  with 
a  steel  instrument  I  use  a  platina  needle,  in  order  to  avoid  a  pos- 
sible source  of  discoloration.  I  do  not  now  cover  the  paste  with 
a  little  pledget  of  wool  as  I  consider  it  quite  unnecessary.  Pro- 
fessor Miller  has  recently  suggested  for  the  purpose,  for  use  with 
his  tabloids,  a  gold  cylinder ;  to  my  mind  gutta-percha  would  be 
better,  as,  of  course,  the  mercury  enters  rapidly  into  combination 
with  the  gold,  and,  therefore,  less  is  left  for  penetrating  the 
pulp. 

My  assistant,  Mr.  Anderson,  thinks — and  I  quite  agree  with  him 
from  a  study  of  my  own  records — ^that,  in  ord6r  to  obtain  the  best 
results,  it  is  well,  if  possible,  to  remove  the  coronal  pulp,  and 
to  apply  the  perchloride  directly  to  what  pulp  remains  in  the 
roots. 

Professor  Miller,  in  a  communication  to  the  World's  Columbian 
Dental  Congress,  held  last  August  in  Chicago,  gave  the  results  of 
his  researches  in  this  direction  up  to  that  date.  He  recommends 
the  use  of  small  tabloids  composed  of  sublimate  and  thymol,  of 
each  0*0075  gramme ;  he  adds  that  "  the  thymol  is  designed  to 
prevent  the  sublimate  being  so  rapidly  absorbed,  besides  giving  a 
greater  permanency  to  the  application  by  reducing  its  solubility. 
Very  seldom,  so  far,  has  pain  followed  the  use  of  these  tablets, 
while  experiments  out  of  the  mouth  show  that  they  still  possess 
sufficient  penetrating  power." 

Professor  Miller  kindly  sent  me  some  of  these  tabloids,  and  my 
experience  of  them  up  to  the  present  has  been  very  favourable, 
besides  their  being  very  convenient  to  use. 

In  conclusion,  I  do  not  wish  to  be  understood  as  advocating  this 
method  of  treatment  in  other  than  exceptional  cases,  such  as  I 
have  already  defined ;  in  these  it  is  certainly  deserving  of  trial, 
and,  as  I  have  endeavoured  to  show  by  the  records  I  have  brought 
forward,  gives  us  a  fair  chance  of  preserving  teeth  for  a  further 
term  of  usefulness,  which  otherwise  would  be  a  possible  source  of 
future  trouble  to  their  owners,  or  be  radically  cured  by  the 
forceps. 
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No. 

TrMtamt 

Ten  boon  After. 

Twentj-foor  boon  after. 

Infected ;  but  no  sab* 
limate 

Infected  ;  |  gr.  sabU- 
mate  powder 

Infected;  )  gr.  subU- 
mate  paste 

Infected;  ^gr.  sabU- 
mate  paste 

Infected;  }  gr.  subU- 
mate  paste 

No  change  in  colour; 
red  and  vascular 

Greyish  white;  about 
half  way  down 

Greyish  white;  nearly 
to  apex 

Greyish  white ;  }  way 
down 

Greyish  white ;  nearly 
to  apex 

Unchanged 

Same 

White  down  to  apex 

Same 

Same 

Above  tubes  were  left  for  one  week  in  an  incubator  at  85*0.,  at  the  end  of 
that  period  three  of  them  were  removed  to  a  plate  of  agar  and  replaced  in 
incubator. 


No. 

Condition  when  remored. 

Two  dA7i  after. 

A  month  after. 

1 
8 

4 

Agar  liquefied;  cotton 
wool  nearly  black; 
pulp  gangrenous  a"^ 
foul-smelling 

Agar  infected  from  the 
tube;  cotton  wool im- 
changed;  sublimate 
had    penetrated    to 
apex 

Ditto;   sublimate  did 
not  get  as  far  ae  apex 

Colonies    of    various 
sorts  all  round 

White    areola,   corre- 
sponding  in   shape 
and  size  of  pulps  all 
round,  due  to  HgCl, 

No    development    of 
colonies 

ing  half   way  across 
plate 

Stiff;   unchanged;  no 
colonies;  line  of  de- 
marcation due  to  sub- 
liinate 

Soft  -  looking  ;     apex 
black;   weU- marked 

AsT.  XVT. — Ruptured  Tubal  Pregnancy^  with  Intro-peritoneal 
ITcemorrliagey  eucceeefully  treated  by  Abdominal  Section.*  By 
Alfred  J.  Smith,  Ex-Assistant-Master,  Rotunda  Hospital; 
Examiner  in  Midwifery,  Koyal  University ;  Professor  of  Mid- 
wifery, E.U.L 

The  number  of  successful  operations  for  the  radical  cure  of  rup^ 
tured  tubal  pregnancy,  where  the  haemorrhage  was  peritoneal, 
have  been  extremely  few  in  Ireland;  in  fact,  I  can  only  find  a 

*  Bead  before  the  Obstetrical  Section  of  the  Boyal  Academy  of  Medicine  in  Ireland, 
on  Friday,  April  13, 1894. 

2d 
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record  of  two — one  by  Dr.  Smyly,  Master  of  the  Rotunda,  and 
the  other  by  Professor  Byers,  of  Belfast^  Their  limited  number, 
therefore,  must  be  my  apology  for  placing  before  the  consideration 
of  this  Section  of  the  Academy  a  detailed  report  of  a  successful 
case  treated  by  me  in  my  gynsscological  wards  in  St.  Vincent's 
Hospital.  On  the  22nd  of  March  last  I  was  asked  to  see  a  case 
in  one  of  the  suburbs  of  Dublin.  On  arrival  the  patient  told  me 
that  her  age  was  thirty-six,  that  she  had  been  married  fourteen 
years,  had  two  children  bom  at  full  term  alive  and  healthy. 
The  youngest  child  was  eight  years  old.  There  was  an  adherent 
placenta  after  the  birth  of  the  last  child ;  its  removal  was  followed 
by  a  septic  fever  which  invalided  the  patient  for  three  months. 
Then  followed  six  miscarriages  at  about  the  third  month,  with 
intervals  between  the  abortions  of  from  nine  to  fifteen  months, 
the  last  abortion  being  in  October,  1892.  In  the  June  following — 
i.e.f  in  the  June  of  last  year — her  uterus  was  curetted ;  since  then 
her  changes  were  quite  regular  as  to  time,  but  lasted  about  seven 
days ;  they  were  accompanied  by  pains  of  a  bearing-down  character. 
Her  changes  in  last  December  and  Januarj^  were  quite  as  usual, 
but  the  changes  which  came  on  at  the  beginning  of  February  began 
without  any  unusual  pain  and  continued  without  intermission  up 
to  March  22nd.  She  put  off  consulting  a  doctor  from  day  to  day, 
and  sought  my  advice  only  because  a  dose  of  salts  taken  in  the 
early  morning  had  not  acted,  and  that  for  the  first  hour  or  so 
before  my  arrival  she  complained  of  severe  griping  pains  in  the 
abdomen,  and  a  feeling  as  if  there  was  some  lump  in  the  back 
passage  which  caused  a  constant  desire  to  stool,  but  without  any 
result.  The  patient  looked  more  unwell  than  her  symptoms 
accounted  for,  so  I  ordered  her  at  once  into  St.  Anne's  ward  at 
St.  Vincent's  Hospital. 

On  visiting  the  hospital  next  morning.  Good  Friday,  I  was 
struck  at  once  by  the  great  pallor  of  the  patient;  the  small  quantity 
of  blood  discharged  per  vaginam  could  not  account  for  the  patient's 
serious  condition.  Pulse  feeble,  1 20.  Temp.  99^  F.,  lips  blanched 
and  pupils  dilated  External  palpation  revealed  a  uniform  ten- 
derness over  the  lower  part  of  the  abdomen.  A  point  of  maximum 
intensity  could  not  be  ascertained ;  no  dulness  on  percussion. 

Examination  per  vaginam  by  the  bi-manual  method  was  deci- 
dedly unsatisfactory,  as  it  had  to  be  made  in  the  ordinary  ward 
bed,  and  the  extreme  weakness  of  the  patient  prevented  a  thorough 
examination.    The  points  noted  were :  the  uterus  felt  apparently 
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normal  as  to  position,  but  slightly  anteposed ;  the  fundus  enlarged 
and  soft;  the  posterior  cul-de-sac  felt  boggy  and  bulged  into  the 
vagina.  I  could  not  form  any  opinion  as  to  the  condition  of  either 
broad  ligament.  But  the  conclusion  was  forced  on  my  mind 
that  I  was  dealing  with  a  case  of  intra-peritoneal  hsemorrhage, 
most  probably  caused  by  the  rupture  of  a  tubal  pregnancy  and 
not  a  collapse  from  fsBcal  impaction,  and  I  determined  to  operate 
at  once.  Mr.  M' Ardle  kindly  saw  the  case  with  me  and  urged  the 
advisability  of  immediate  operation. 

The  patient  refused  to  be  operated  on  without  her  husband's 
permission,  and  three  valuable  hours  were  lost  before  he  could  be 
communicated  with  and  his  permission  obtained.  To  such  a  low 
condition  was  the  patient  run  that  I  had  to  perform  the  abdo- 
minal section  in  her  own  bed  in  the  large  ward.  Mr.  M'Ardle 
gave  me  his  valuable  assistance,  and  Dr.  Anderson^  house  surgeon^ 
administered  ether. 

An  abdominal  incision  to  admit  three  fingers  was  made  In  the 
usual  situation.  The  ansemic  appearance  of  the  wound  was 
remarkable.  On  opening  the  peritoneum  blood  welled  up  in  great 
quantity  and  established  the  diagnosis.  The  pelvis  was  full  of 
tolerably  firm  blood  clots,  which  had  become  more  or  less  adherent 
to  the  pelvic  organs,  and  caused  some  difficulty  in  making  out  from 
which  broad  ligament  the  hsBmorrhage  was  coming.  On  satisfying 
myself  that  it  was  from  the  left  side,  I  passed  a  stout  silk  ligature 
through  the  broad  ligament  close  to  the  uterus  with  Tait's  needle 
and  tied  firmly.  Having  thus  controlled  the  hsBmorrhage  I  pro- 
ceeded to  remove  the  blood  clots,  removing  large  quantities  by 
aid  of  the  fingers  and  a  sponge.  This  method  I  found  too  slow, 
so  I  employed  the  douche,  using  a  saline  solution  of  (stiinary 
refined  household  salt  in  the  proportion  of  one  tablespoonful  to 
one  gallon,  and  at  a  temperature  of  99^  F.  The  stream  of  water 
was  directed  against  the  bottom  of  Douglas*  pouch,  the  height  of 
the  douche  can  being  2^  feet,  and  then,  with  the  aid  of  my  fingers, 
the  clots  were  floated  out  quickly.  I  now  changed  the  patient  to 
a  Trendelenburg's  table,  so  as  to  see  better  what  I  was  doing.  It 
was  noted  the  inverted  position  was  of  much  benefit  to  the  patient ; 
her  pulse,  which  was  almost  imperceptible  in  the  wrist,  returned. 
Then  I  tied  the  broad  ligament  by  the  usual  double  ligature  and 
removed  the  ruptured  tube  and  ovary  [specimen  here  shown]. 
The  right  Fallopian  tube  and  ovary  were  examined  and  found 
normal.    The  pelvic  cavity  was  again  douched  out  with  the  warm 
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saline  solution ;  the  excess  of  fluid  was  not  aspirated,  but  was  left 
in  to  be  absorbed  by  the  peritoneum.  A  Keith^s  glass  drainage- 
tube  was  inserted,  and  the  abdominal  wound  was  closed  by  inter, 
rupted  silk  sutures. 

On  lowering  the  Trendelenburg's  table  and  transferring  the 
patient  to  the  bed  a  marked  effect  on  the  circulation  was  observed ; 
the  pulse  apparently  dying  out,  its  volume  returned  as  soon  as 
the  patient  had  an  enema  of  a  pint  of  the  saline  solution,  to 
which  30  drops  of  laudanum  were  added ;  it  was  necessary  again 
to  slightly  invert  the  patient  by  an  arrangement  of  pillows  placed 
under  her  hips  and  raising  the  end  of  the  bed. 

The  after-treatment  differed  from  ordinary  abdominal  sections 
inasmuch  as  the  patient  was  allowed  within  the  first  twenty-four 
hours  to  drink  as  much  milk,  well  diluted  with  hot  water,  as  she 
wished ;  also  weak  hot  tea.  On  the  second  day  she  had  an  egg- 
flip,  beef-tea,  &c.,  without  any  trouble  following.  Stimulants 
were  administered  per  rectum.  Bowels  moved  without  medicine 
on  the  third  day.  The  drainage-tube  was  able  to  be  removed  on 
the  fourth  day  after  the  operation. 

Her  recovery  was  not  perfectly  afebrile,  as  an  attack  of  pneur 
monia,  confined  to  the  base  of  the  left  lung,  supervened  on  the 
second  day,  the  temperature  rising  to  102®  F.,  pulse  118,  the 
sputum  being  characteristically  rust-coloured.  In  treating  this 
complication  I  had  the  benefit  of  my  colleague's.  Dr.  Cox's,  opinion, 
who  states  that  there  is  also  distinct  evidence  of  a  phthisical 
cavity  at  the  apex  of  the  left  lung.  Notwithstanding  these  serious 
complications,  the  patient  is  doing  extremely  well. 

I  am  glad  to  be  able  to  state  that  she  was  able  to  leave  her  bed 
this  morning,  just  three  weeks  since  the  operation. 

Pathological  examination  of  specimen  by  Dr,  Glasgow  Patieeon^ 
Patkologist  to  the  Hospital. — The  specimen  consisted  of  the  left 
ovary,  tubo-ovarian  ligament,  the  outer  two-thirds  of  the  Fallopian 
tube,  and  the  portion  of  the  broad  ligament  which  had  been  embraced 
in  the  ligature.  The  ovary  was  enlarged  to  about  twice  its  normal 
size,  and  section  revealed — what  had  been  evident  on  palpation — 
the  presence  of  a  cyst  about  the  size  of  a  cherry,  which  was  filled 
with  a  milkish  opaque  fluid,  and  had  adherent  to  its  walls  a  quantity 
of  semi-opaque  gelatinous  material  which,  examined  microscopically, 
was  found  to  consist  of  a  homogeneous,  granular,  and  fatty  cUbris, 
most  probably  epithelial  in  character.  The  cyst  was  definitely 
enclosed  in  a  fibrous  capsule.    The  inner  portion  of  the  tube  was 
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considerably  enlarged  in  size  and  presented  signs  of  inflammation ; 
while  the  onter  portion  of  the  tube  showed  that  the  fimbrise  had  to 
a  large  extent  become  oblitenited  by  adhesions,  and  that  these  had 
subsequently  to  a  large  extent  been  broken  down  by  a  rupture 
which  extended  for  about  an  inch  along  the  tube  internal  to  the 
ostium.  This  raptured  cavity  presented  very  ragged  walls,  the 
normal  epithelium  being  totally  destroyed  and  the  surface  covered 
with  irregular  shreds  and  tags  of  inflammatory  material  or  coagu- 
lated fibrin.  There  was  no  trace  of  an  ovum  in  the  tube,  nor  any 
sign  of  commencing  formation  of  membranes,  though  on  this 
point  I  cannot  speak  with  certainty,  as  the  specimen  had  under- 
gone considerable  maceration  in  weak  spirit,  and  the  time  at  my 
disposal  was  too  short  to  allow  of  a  microscopic  examination. 

All  the  blood-clots  removed  from  the  pelvic  cavity  were  pre- 
served and  carefully  searched  without  finding  any  foetus.  From 
the  pathological  report  just  presented  to  you  I  consider  that  what 
doubtless  took  place  soon  after  the  adhesion  of  the  ovum  near  the 
ampulla  of  the  tube  is  that  the  fimbrise  closed  over  it  and  became 
adherent  to  one  another,  as  they  may  be  constantly  seen  to  have 
done  in  cases  of  non-adherent  hydrosalpinx,  and  the  subsequent 
disseverance  of  the  fimbrise  constituted  the  rupture.  The  absence 
by  macroscopic  examination  of  any  evidence  of  the  foetus  is  a 
matter  of  frequent  occurrence  in  Fallopian  pregnancies  occurring 
in  the  outer  third  of  the  tube  on  account  of  the  early  period  of 
their  rupture  about  the  sixth  week.  A  very  interesting  query — 
Is  this  case  an  example  of  complete  ^'  tubal  abortion "  in  ectopic 
gestation? 

Remarks, — Some  points  of  special  interest  occur  to  me  as  worthy 
of  note  in  reviewing  this  case — namely,  the  complete  absence  of 
any  history  of  pregnancy,  or  the  shedding  of  any  decidua  from  the 
uterus.  These  two  facts,  coupled  with  the  constant  ineffectual 
effort  to  stool,  might  easily  lead  to  a  serious  error  in  diagnosis. 

The  case  also  illustrates  the  value  of — 

1st.  Trendelenburg's  table. 

2nd.  The  use  of  saline  solutions  for  peritoneal  douche  or  enema 
in  cases  of  severe  hasmorrhage. 

And,  lastly,  that  our  after-treatment  in  abdominal  sections 
can  be  guided  fay  rational  methods,  and  that  it  is  not  necessary 
to  follow  slavishly  the  old  starvation  process. 
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Art.  XVIL — Note  on  Treatment  of  Acne  Bosacea.    By  Henet 
S.  PuRDONy  M.D.y  Physician^  Hospital  for  the  Skin,  Belfast. 

The  treatment  of  acne  rosacea  is  generally  unsatisfactoiy.  No 
doubt,  the  late  Sir  Erasmus  Wilson  was  correct  when  he  expressed 
the  opinion  that  the  disease  was  closely  allied  to  eczema,  due  to 
''  nutritive  debility."  And  another  fact  in  its  obstinate  character 
must  not  be  lost  sight  of — viz.,  its  **  hereditary"  nature.  I  have 
met  with  several  families  in  which  a  tendency  to  the  disease  exists, 
or,  as  it  is  called,  "  atavism,"  the  grand-children  showing  disease 
best.  In  acne  rosacea  we  have  frequently  dyspepsia  in  some  form  or 
other,  whilst  locally  a  determination  of  blood  to  the  capillary  vessels 
of  the  affected  part,  showing  itself  by  dilated  minute  blood-vessels, 
that  should  be  scarified  in  a  longitudinal  manner,  after  which,  when 
bleeding  has  stopped,  the  part  may  be  painted  over  with  Richard- 
son's ^^  styptic  colloid."  The  sebaceous  follicles  are  inflamed,  but  do 
not  mature  readily.  As  regards  treatment-,  the  dietary  and  any  gas- 
tric derangement  having  been  attended  to,  the  following  local  plan 
gives  good  results : — Bathe  affected  parts  with  spirits  of  horse- 
radish, say  In  the  morning,  whilst  at  bed-time  rub  pretty  firmly 
into  disease  a  pomade  of  sulphur  with  a  small  quantity  of  carbolic 
acid.  In  place  of  the  latter,  sometimes  good  results  are  obtained 
by  substituting  10  grains  of  the  green  iodide  of  mercury  to  the 
ounce.  All  comedones  to  be  squeezed  out  with  an  '*  extractor.*' 
As  a  "  reducing"  agent,  ichthyol  is  often  better  than  the  sulphur. 
It  may  be  of  interest  if  I  give  Dr.  Unna's  (Hamburg)  own 
words,  who,  in  a  letter  to  me,  dated  July  26,  1893,  says — "  I  have 
never  recommended  ichthyol  in  acne,  but  only  in  rosacea,  which 
is,  after  my  researches,  never  a  sequence  of  real  acne,  but  of 
seborrhoeic  eczema,  the  tubercles  of  which  are  none  of  acne,  but  of 
a  special  folliculitis.  This  common  mistake  explains,  perhaps,  the 
usual  use  bj  other  dermatologists  of  ichthyol  in  acne." 

In  rosacea,  when  much  hypertrophy  occurs  giving  rise  to  lipoma, 
excision  is  the  only  remedy,  the  enlargement  of  the  affected  part 
being  now  due  to  a  new  growth  of  adipose  tissue  from  excess  of 
nutrition  causing  the  rapid  production  of  fatty  cells  and  lobules 
around  and  between  the  connective  tissues  and  blood  vessels.  These 
lipomas,  occurring  on  the  nose  and  associated  with  rosacea,  are, 
as  a  rule,  always  pendulous. 


Andrew  Vesaliu8>  403 

Art.  XYUL— Andrew  Vesalius.    By  GEORGE  Matheson  Cullen, 
M.D.,  IlCh.  Univ.  Edin. 

(Oontifm$d/rifm  page  307.) 

Part  n. 

CorpariB  humani  qui  membra  minata  seoaret 

Yesalio  nnllns  dootior  extiterat 
Hio  mediois  auzit,  piotoribae  aozit  et  artem 

Dum  Bubit  intemaa  quae  lataere  viaB. 

— {B,  A,  MoTUaniu), 

Evert  man  who  having  tamed  to  a  particular  science  has 
distinguished  himself  therein,  is  apt  to  be  so  associated  with  this 
particular  branch  of  knowledge  that  it  is  with  surprise  we  learn 
that  his  work  was  not  restricted  within  its  limits.  And  so  it  is 
with  Yesalius.  He  has  been  so  intimately  connected  with  anatomy, 
that  his  work  and  his  influence  upon  medicine,  physiology,  pathology, 
and  surgery  are  often  overlooked,  and  for  the  same  reason  his 
position  and  importance  in  the  history  of  art  have  been  to  a  great 
extent  unnoticed. 

The  condition  of  anatomy  at  the  time  of  Yesalius  must  be 
thoroughly  understood  before  we  can  rightly  estimate  the  changes 
that  he  brought  about.  Before  the  Christian  era,  probably  the 
only  men  who  had  dissected  human  bodies  were  the  anatomists  of 
the  school  of  Alexandria,  and  of  their  knowledge  we  can  only 
judge  by  the  excerpts  which  Galen  has  preserved.  The  latter  does 
not  seem  to  have  had  any  accurate  acquaintance  with  human 
anatomy,  but  his  books  were  eagerly  read  by  the  Arabs,  whose 
religion  prevented  them  from  verifying  his  statements  by  actual 
dissection.  When  Christian  Europe  emerged  from  the  flood  of 
Barbarism,  it  also  clung  to  6alen*s  works,  for  they  were  the  only 
ones  that  existed  upon  anatomy.  The  dissection  of  bodies  was  a 
reform  that  was  not  definitely  brought  about  for  centuries.  In  1213 
Frederick  11.,  Eang  of  Sicily,  promulgated  a  law  whereby  no  one 
was  allowed  to  practice  surg^y  without  passing  an  examination 
in  anatomy,  and  Martianus,  the  principal  doctor  on  the  Island, 
obtained  leave  to  give  a  course  of  demonstrations  on  a  human 
body  once  every  five  years.*  Whether  such  a  course  was  ever 
held  or  not  it  is  impossible  to  say ;  but  the  first  public  dissection 
of  which  there  is  a  record  was  performed  by  Luigi  Mondino  of 
Luzzi,  at  Bologna  in  1315.  According  to  Guy  de  Cauliac  ^  (flor. 
14th  cent.),  Mondino  described  the  body  in  four  demonstrations — 

^Borgraava    Historie  de  PAnatomie.    Sro.    Qand.,  1840.    P.  47. 

^  Gay  de  Caoliao.    Chirorgia  (Anal,  cap.  I.,  doot.  l)b 
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the  first  npon  the  abdominal  viscera,  the  second  npon  the  heart 
and  vessels,  the  third  on  the  brain  and  nerves,  and  the  last  npon 
the  extremities.  Little  in  the  way  of  exact  knowledge  conld  be 
expected  from  such  an  examination.  Books  of  anatomy,  however, 
began  to  be  published — ^reproductions  of  Qalen,  with  various 
additions  derived  from  the  Arabs,  or  from  the  author's  own  experi* 
ence.  Berengarius  di  Carpi  opened  over  one  hundred  bodies,^  and 
Benivieni  some  twenty ;  ^  but  there  was  almost  no  progress,  and 
when  Vesalius  began  anatomy  it  was  practically  as  Galen  left  it> 
or  rather  worse,  because  only  a  few  of  Galen's  works  had  survived, 
and  these  were  so  obscure  in  many  places  that  it  was  almost 
impossible  to  rightly  understand  them.  Thus  we  find  that 
Sylvius  in  his  teaching  skipped  over  whole  chapters,*  which  he 
declared  would  uselessly  vex  the  student.  The  foundation  then 
upon  which  Vesalius  built  was  the  anatomy  of  Galen,  and  it  was 
only  in  1539,  when  he  began  to  dissect  more  systematically  at 
Padua,  that  he  was  brought  to  feel  that  Galen  was  wrong. 

Galen  had  very  imperfectly  described  myology  and  osteology, 
and  though  his  description  of  the  bi-ain  (of  ox)  is  fairly  accurate, 
he  enumerates  only  seven  pairs  of  cranial  nerves.  There  were, 
according  to  him,  two  venous  trunks,  the  vena  cava  and  the  vena 
port®,  which  are  joined  together  by  branches  below  the  liver;  the 
vena  cava  mounts  to  the  heart,  and  sends  through  the  right  auricle 
a  branch  (pulmonary  artery)  to  the  lungs.  The  liver  is  the  centre 
of  the  venous  system,  and  from  it  veins  proceed;  the  heart  is 
composed  of  two  ventricles  which  communicate  by  pores  through 
their  walls;  the  arteries  bring  aur  from  the  lungs  to  the  left 
ventricle,  and  from  thence  it  is  distributed  throughout  the  body. 
He  ascribed  life  to  three  forces — one  in  the  liver,  acting  by  the 
veins  and  ruling  the  natural  functions ;  the  second,  in  the  heart 
and  arteries,  presides  over  the  vital  functions ;  and  the  third,  passes 
through  the  brain  and  nerves  to  control  the  animal  f  unctions.'' 

Such  in  brief  epitome  was  Galen's  idea  of  anatomy.  What  did 
Vesalius  do?  He  gave  a  most  excellent  account  of  the  bones  of 
the  body,  and  in  particular  may  be  mentioned  his  description  of 
the  sphenoid  bone,  the  sternum,  the  sacrum,  the  coccyx,  and  the 
vertebrae.    In  myology,  too,  he  made  a  great  advance,  although 

•  Berengaiii  di  Carpi,  Isagoges  perladdcD,  Ac    8vo.    1521. 
^  Both'8  Andreas  Vesalias,  Bmzelleiisifl.    6to.    Berlin,  1892.    P.  196. 
"Vesalius,  in  Epist.  de  Chyn»  Badioe,  in  Opera  Omnia.    VoL  IL,  p.  666L 
'Bnrgraave.    Hist,  de  1' Anatomie.    Sva    Oand.,  184a    P.  86,etBeq. 
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be  did  not  enjoy  the  advantage  of  a  nomenclature.  He  gave  the 
first  clear  account  of  the  anterior  and  posterior  mediastina,  and  of 
the  thyroid  glands.  He  showed  how  Galen  erred  in  saying  that 
the  brain  was  a  double  organ  like  the  eyes  or  hands,  and  he 
described  well  the  conunissures  between  the  cerebral  hemispheres. 
So  far  as  I  know  there  is  only  one  structure  associated  with  the 
name  of  Yesalius — ^the  foramen  of  Yesalius,  which  is  sometimes 
found  between  the  foramen  spinosum  and  the  foramen  ovale,  on 
the  cranial  floor.  His  name,  however,  is  so  intimately  connected 
with  the  whole  structure  of  the  body  that  he  could  well  afford  to 
lose  even  this  special  mention.  It  may  astonish  some  to  hear  that 
he  knew  many  things  ascribed  to  the  discovery  of  later  anatomists ; 
for  instance,  he  has  described  the  emergent  veins  of  Santorini,^ 
the  Pacchionian  bodies,^  the  foramen  of  Munro,°  the  valve  of 
Vieussens,^  the  Pons  Varolii,*  the  antrum  of  Highmore,'  the 
Fallopian  tubes,'  &c.  He  gave  the  first  accurate  account  of  the 
foramen  rotundum''  in  the  tympanic  cavity,  of  the  corpora  cavernosa 
penis,'  of  the  stomach  and  pylorus,^  of  the  liver,''  of  the  peritoneum,' 
of  the  diaphragm,*^  of  the  ventricles  of  the  brain,"  and  of  the 
course  of  the  venae  azygos,^  seminal  vessels  and  vasa  deferentia.** 

But  with  all  his  industry  Yesalius  left  something  to  be  gleaned 
by  his  successors.  He  did  not  recognise  the  external  pterygoid 
muscle,  the  levator  palpebrae  superioris,  the  pyramidales  nor  the 
occipital  part  of  the  occipito-frontalis,  and  he  did  not  separate  the 
teres  minor  from  the  infra-spinatus.^  He  did  not  describe  the 
lacrymal  gland,  the  punctum  lacrymale,  the  pulley  of  the  superior 
oblique  muscle  of  the  eye,  Wirsung's  duct,  Wharton's  duct, 
the  stapes,  the  internal  ear,  the  suprarenal  capsules,  the  clitoris,  the 
hymen,'  the  inguinal  canal  in  women,  &c.  His  great  argument 
against  Galen  was  that  the  latter  dissected  animals  and  applied 
the  description  to  man ;  and  it  is  curious  to  find  Yesalius  himself 
committing  this  fault,  as  in  the  case  of  the  muscle  surrounding 
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the  optic  nerve — a  structure  which  exiats  indeed  in  oxen,  but  he 
mentions  it  as  occurring  in  man.^ 

In  his  enumeration  of  the  cranial  nerves  he  follows  Galen,  and 
consequently  leaves  much  to  be  desired.  Passing  over  the  olfac- 
tory nerves  he  makes  the  optic  the  first  pair,^  and  in  opposition  to 
Galen  he  declares  them  to  be  solid.  The  second^  is  the  motor 
oculi,  the  trochlearis  being  indicated  by  a  branch  of  his  third' 
pair — the  trifacial  The  abducens  he  missed,  and  he  makes  up 
the  fourth  •  by  various  palatine  nerves.  The  fifth  '  is  composed 
of  two  branches — ^the  auditory  and  facial — ^but  he  does  not  mention 
the  Gasserian  ganglion.  The  sixth  '  pair  he  forms  from  the  spinal 
accessory  and  vagus,  and  he  describes  the  sympathetic  as  part  of 
this  pair,  and  mentions  that  it  sends  branches  even  as  low  as  the 
bladder.  He  knew  also  of  the  recurrent  laryngeal  branch  of  the 
vagus  and  the  communicating  branch  to  the  hypoglossal;  the 
latter^  forms  his  seventh  and  last  pair.  These  are  errors  of 
classification  for  the  most  part,  but  we  must  not  overlook  certain 
erroneous  descriptions  he  has  given.  Thus  he  speaks  of  the 
sagittal  suture  being  sometimes  prolonged  into  the  foramen 
magnum,'  and  he  divides  each  lung  into  two  lobes.i  His  ideas 
with  regard  to  the  structure  of  the  teeth  and  of  the  kidneys  are 
very  defective,  though  Eustachius  had  already  given  an  excellent 
account  of  both.  He  describes  the  stylo-hyoid  ligaments  as  part 
of  the  hyoid  bone,^  and  makes  the  digastric  muscle  arise  from  the 
styloid  process.*  His  account  of  the  arch  of  the  aorta  is  very  con- 
fusing, and  he  says  it  gains  the  posterior  wall  of  the  thorax  at  the 
fifth  dorsal  vertebra."*  He  traces  both  arteries  and  veins  into  the 
cerebral  sinuses,**  and  to  this  ascribes  the  pulsation  of  the  brain. 
He  denies  that  any  vessels  enter  the  cerebral  substance/  which  he 
believes  is  nourished  by  inhibition  from  the  vessels  of  the  pia  mater. 
He  also  refuses  to  believe  that  some  nerves  are  sensory  and  others 
motor,'^  or  that  a  lesion  of  one  side  of  brain  is  followed  by  symptoms 
affecting  the  other  side  of  the  body.^  He  knew  nothing  about  the 
lymphatics. 
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Coming  to  the  question  of  pregnancy  and  development,  Vesalius 
has  much  to  say  that  is  interesting.  He  points  oat  that  the  snh- 
pubic  angle  is  greater  in  women  than  in  men,  but  he  discoun- 
tenances the  idea  that  the  pubic  bones  are  separated  during 
parturition — a  problem  eagerly  discussed  at  that  time.  Vesalius 
also  did  much  to  clear  up  the  significance  of  the  term  ''Coty- 
ledon," and  showed  that  these  separate  masses  were  not  to  be 
found  ill  the  pregnant  uterus  of  woman.  The  uterine  interior, 
uniformly  smooth  in  the  normal  condition,  becomes,  according  to 
him,  covered  with  a  rough  membrane  (decidua)  in  the  early 
months  of  pregnancy.  He  describes  three  foetal  membranes ;  the 
external  or  chorion  becomes  attached  particularly  to  one  part  of  the 
uterus,  and  there  forms  the  placenta;  the  middle  or  allantois  is  a 
sac  for  the  foetal  urine  that  flows  along  the  urachus  from  the 
bladder;  the  internal  or  amnion  completely  covers  the  embryo, 
and  is  filled  with  a  fluid  that  transpires  through  the  skin  of  the 
foetus.  The  bones  are  developed  either  from  membrane  or  carti- 
lage, each  bone  being  formed  from  several  ossific  centres,  and  he 
teaches  the  dii*ect  communication  of  the  foetal  with  the  maternal 
blood.  The  uterus  he  declares  to  have  a  single  cavity,  and  not 
two  as  Galen  said,  nor  seven  as  popular  belief  inclined. 

This  in  a  very  general  way  may  give  an  idea  of  the  contents  of 
this  wonderful  work  on  anatomy.  Its  merits  are  great  and  striking, 
while  its  faults  are  mainly  to  be  attributed  to  the  training  Vesalius 
had  received,  and  to  the  influence  which  Galen  still  wielded  over 
him.*  In  his  letters  to  Boelants  and  to  Fallopius  our  author 
again  returned  to  anatomical  questions,  but  he  had  been  removed 
from  the  possibility  of  dissecting,  and  consequently  he  for  the  most 
part  repeats  what  he  had  already  said  in  his  Anatomy.  In  his 
epistle  to  Boelants^  he  sums  up  in  a  convincing  manner  his  argu- 
ment that  Galen  did  not  dissect  men,  and  was  not  to  be  trusted 
as  an  authority  on  human  anatomy.  Galen,  he  says,  gave  man  a 
frontal  suture,  a  premazillary  bone,  an  inferior  maxilla  made  up 
of  two  pieces,  a  sacrum  and  coccyx  composed  respectively  of  three 

*  The  Epitome  is  »  very  short  smmnary  (ft  few  folio  psges)  of  the  larger  work,  and 
need  not  be  considered  here.  There  is  a  more  extended  analysis  of  De  H«m.  Goip. 
FftlHrica  in  Lanth's  Histoire  de  TAnatomie^  in  Burgraayes'  Etudes  sor  A.  Vesale^  and 
in  his  Histoire  de  TAnatomie; 

^  And.  Vesalii  BmxeD.  Medid  Gnsarei  Epistola^  Batbnem  .  •  .  propinandi  radicis 
Ajnm  decocti  .  .  .  pertractans  :  and  prater  alia  qnndam,  epistoUB  eajusdam  ad 
S.  Sylvram  aententiam  reoensens,  4o.  Baailes  ex  officana  OporinL  4to.  1646. 
P^2«4. 
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bones,  a  sternam  made  up  of  seven,  a  large  csBCum,  a  liver  of  six 
lobes  and  a  lung  of  five,  a  ntenis  wit;h  two  cavities,  and  he 
described  other  structures  which  though  present  in  animals  are 
not  to  be  found  in  man.  Some,  indeed,  argued  that  Gralen's 
descriptions  referred  to  children^  not  to  adults,  but,  continues 
Yesallus,  if  Galen  gives  us  the  lower  jaw  and  the  sternum  of  a 
child,  why  does  he  not  also  describe  the  occiput,  or  the  sacrum  or 
vertebrae  of  children?  Moreover,  says  our  author,  Galen  has 
missed  out  many  structures  present  in  the  body,  and  given  erroneooB 
and  misleading  accounts  of  others.  Galen  did  not  know  the 
middle  ear,  the  medullary  canal  in  the  phalanges,  that  the  ribs 
had  two  articulations  with  the  veitebrce,  that  there  were  inter- 
articular  cartilages  in  the  sterno-clavicular,  maxillaiy,  and  acromio- 
clavicular joints;  he  was  ignorant  of  the  thyroid  glands,''  and 
declared  that  the  greater  part  of  the  stomach  lay  in  the  right  side  of 
the  abdomen.  Among  his  other  erroi's  Vesalius  instances  the  vein 
from  the  spleen  to  the  stomach,  the  opening  between  the  ventricles 
of  the  heart,  and  his  opinion  that  the  aorta  and  gullet  pierce  the 
midriff  by  a  single  opening,  that  veins  from  the  vena  cava  go  to 
the  stomach,  and  that  the  vena  cava  itself  arises  from  the  liver. 
"  Assuredly,"  concludes  Vesalius,  "  if  we  examine  the  body  of  man 
by  careful  dissection,  and  are  not  led  away  by  vain  imaginings  or 
dreams,  we  must  see  that  these  things  are  wrong,  and  I,  for  my 
part,  place  greater  trust  in  my  own  eyes  than  in  what  Galen 
.teaches."  This,  indeed,  is  the  key  to  the  whole  situation  as  between 
Vesalius  and  the  adherents  of  Galen.  In  this  letter  our  anatomist 
also  gives  many  interesting  details  about  his  life,  and  he  empha* 
sises  the  fact  that  he  had  no  teacher  in  anatomy,  that  he  learned 
it  by  teaching  and  writing,  and  that  Sylvius,  Guinterius,  and  his 
other  masters  taught  him  only  medicine. 

Boerhaave  and  Albinus  include  in  the  Opera  Omnia  Vesalii 
the  pamphlet  written  by  Cuneus/  Cardan,*'  too,  seems  to  think 
that  he  was  the  author  under  this  nam  de  plume^  but  other 
authorities  contest  this  opinion,  and  internal  evidence  goes  to 
prove  that  Vesalius  did  not  write  it.     In  1561  Fallopius  published 

*  Afterwards  BjlviuB  put  forward  the  argament  that  GhJen  had  described  the 
heroio  race  of  hie  time^  and  that  einoe  then  changee  had  ooourped  in  haaum  anatomj 
coincident  with  the  gradual  appearance  '*  of  the  present  race  of  piigDues." 

^  Undoubtedly  Galen  has  described  some  of  these  structares ;  he  knsfw  of  the 
ezistenoe  of  the  middle  ear,  and  mentionB  the  thyroid  gland  in  his  trea^iaek  Be  Yooa. 

"  G.  Gunei    Apologia  F.  Futei  pro  Galeno  in  anatome  Eyamen.    Venitiia.    1564. 

«  Jerome  CarduL    Opera  Omniak    10  vols.    Lugduni.    1668.    Tom.  I.,  p.  46. 
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his  ''Anatomical  Observations" — a  masterly  work,  displaying  the 
most  carefnl  and  accurate  dissection — and  therein,  while  extolling 
the  ^'  divine  Yesalius/'  he  points  out  several  mistakes  which  the 
latter  had  made,  and  corrects  some  of  his  descriptions.  Yesalius 
wrote  in  reply  ''  An  Examination  of  the  Anatomical  Observations 
of  FallopiuSy**  and  in  this  he  for  the  most  part  repeats  what  he  had 
already  said.  Kingsley  has  described  it  as  a  ''  wrong-headed  and 
angry  reply ; "  but  this  is  an  exaggeration,  though  it  cannot  be 
denied  that  Yesalius  erred  in  defending  some  of  his  former 
descriptions,  and  in  casting  doubt  upon  the  genuineness  of  certain 
things  dissected  by  Fallopius — as,  for  example,  the  clitoris  and  the 
inguinal  canal  in  women,  &c. 

Such  is  a  rapid  riswni  of  the  writings  of  Yesalius  upon  anatomy, 
and  it  will  show  that  though  he  was  a  careful  dissector,  and  on 
the  whole  described  the  body  very  well,  yet,  after  all,  his  chief 
claim  to  greatness  lies  in  the  war  he  waged  against  Galen. 
Anatomical  teaching,  too,  he  quite  revolationised.  In  his  youth 
the  books  of  Galen  were  read  and  commented  upon  with  scarcely 
a  demonstration  of  the  parts  on  the  human  body,  but  when  he 
became  a  teacher  he  changed  all  this,  and  the  student  learned  his 
anatomy  from  no  other  book  than  the  truthful  page  of  man's  body, 
laid  open  by  the  scalpel.  It  is  no  wonder  that  this  new  method 
bore  fruit  in  a  distinguished  list  of  pupils — ^Fallopius,  the  most 
illustrious  of  dissectors ;  Colambus,  whose  descriptions  are  of  the 
clearest,  and  who  discovered  the  musculi  pyramidales;  Aranzi, 
whose  luminous  researches  upon  the  f oetas  are  well  known ;  Yidus 
Yidius,  who  in  his  old  age  embraced  the  new  doctrines ;  and  many 
others. 

But  Yesalius  was  no  one-sided  man ;  he  had  studied  medicine 
as  a  whole,  and  his  conception  of  what  the  science  should  be  was 
far  above  its  condition  at  his  time.  Medical  knowledge  and 
practice  were  then  at  their  lowest  ebb ;  the  writings  of  the  ancients 
were  to  some  extent  preserved,  but  the  difficulty  of  proper  trans- 
lation prevented  even  these  from  being  very  useful.  A  few  of 
the  extraordinary  recipes  of  the  old  times  were  still  known  and  in 
vogue — such  as  theriaca  and  the  Damocratic  confection — ^but  the 
acquaintance  with  drugs  was  exceedingly  limited.  So  great  was 
the  ignorance  with  regard  io  simples  that  William  Turner,  who 
wrote  an  English  Herbal  in  the  years  1551  and  1552,  informs  us 
that  he  could  not  find  a  physician  in  Cambridge  who  could  tell 
him  the  proper  name  in  Latin,  Greek,  or  English  of  any  plant  he 


410  Andrew  Vesalius, 

brought  forward.  Naturally  the  people  had  come  to  scoff  at  medical 
men,  and  failed  to  be  impressed  with  their  learned  and  long-winded 
disputations  about  nothing.  But  with  want  of  knowledge  there  was 
very  little  compensatory  humility,  for  diseases  were  diagnosticated 
in  the  most  extraordinary  fashions.  Robert  Wittie^  says  of  the 
doctors  of  the  seventeenth  century  that  there  were  only  too  many 
who  did  but  ''peepe  into  urines,  handle  pulses,  and  prescribe 
purges."  And  in  the  time  of  Vesalius  things  were  in  a  still  worse 
state.  Astrology  was  widely  practised  as  an  accessory  of  medicine. 
The  mere  gazing  at  the  urine  was  made  to  give  marvellous  infor- 
mation. By  means  of  it  the  doctor  could  tell  what  was  the 
matter  with  a  patient  he  had  never  seen,  whether  he  suffered  from 
epilepsy,  quartan  fever,  or  any  other  disease.  If  the  urine  were 
from  a  woman  he  was  able  to  say  whether  she  were  pregnant  or 
not,  and  if  with  child  to  prognosticate  the  sex  of  the  infant.  So 
prevalent  did  this  fraud  become  in  England  that  it  had  to  be 
suppressed  by  a  decree  of  the  Royal  College  of  Physicians.* 

In  the  midst  of  this  quackery  and  deception  the  clear  common 
sense  of  Vesalius  and  his  straightforward  character  directed  him 
in  the  true  way,  and  he  shows  this  well  in  his  •*  Consilia."  It  was 
a  common  practice  at  the  time  to  write  a  report  of  a  case  and  send 
it  to  a  celebrated  physician  for  his  advice,  which  took  the  form  of 
a  letter  or  consilium.  Some  six  consilia  of  Vesalius  still  exist.* 
In  one'  of  these,  the  case  is  that  of  a  man  blind  of  one  eye  and 
with  diminished  vision  in  the  other,  and  he  points  out  how  difficult 
it  is  for  him  to  speak  definitely,  for  the  cause  of  the  disease,  as 
well  as  the  method  of  cure,  depends  on  the  symptoms,  and  "  I  do 

■  Primrose's  Popular  Errors.  Translated  into  English  by  B.  Wittia.  127a  Lend. 
1651. 

^  Bobert  Wittie  gives  the  text — "  It  is  a  ridiculous  and  foolish  thing  by  looUng 
into  Urines  alone  to  goe  about  after  the  manner  of  Witches  and  Conjurers,  to  diviiie 
anything  as  oertaine  and  solid,  either  of  the  kind  and  nature  of  diseases,  or  of  the  state 
and  condition  of  the  sick :  Wee  admonish  therefore  all  Physicians  that  tfaey  behave 
themselyes  for  the  future  in  this  particular  much  more  warily  than  had  been  wont 
heretofore  to  be  practised  by  many.  And  for  this  cause  we  forbid  all  that  practise 
Physic,  that  they  prescribe  anything  in  Physic  for  those  idiots  and  silly  women  that 
carry  about  the  urinals  of  the  sick,  except  they  either  first  know  well,  or  see  the  sick 
party  himself,  or  at  least  be  plainly,  fully,  and  sufficiently  informed  by  them  that  ask 
their  coimsell,  of  the  whole  disease  wherewith  the  sick  doth  labour,  and  of  the  several 
circumstances  thereof :  For  by  this  means  we  shall  both  better  maintain  the  dignity 
of  the  Physician  and  more  fitly  and  skilfuUy  bethink  ourselyes  of  those  remedies,  v^di 
shall  be  most  profitable  for  one  that  is  in  danger," 

«  These  have  been  collected  by  Roth,  and  may  be  seen  in  his  book  on  Vesalius. 

*  Consilium  Montani. 
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not  know,"  he  continnes,  **  what  amount  of  vision  the  patient  has« 
whether  he  sees  best  in  bright  daylight  or  at  dusk,  and  whether 
the  pupils  react  to  light  or  no."  As  an  example  of  his  treatment 
we  may  instance  the  same  case.  He  advises  complete  rest  for  the 
eyes,  with  bleeding  occasionally,  and  purges  from  time  to  time.  If 
the  case  proves  obstinate  he  recommends  the  insertion  of  a  seton  in 
the  neck,  and  finally,  if  the  dim  eye  gets  worse  he  urges  the  extirpa- 
tion of  the  blind  one.  And  so  in  his  other  consilia  as  well,  he 
shows  how  extensive  was  his  acquaintance  with  the  ancients,  and 
how  far  he  was  in  advance  of  the  methods  of  the  day. 

I  have  already  mentioned  the  commentary  he  made  upon  the 
ninth  book  of  Rhazes,  the  book  which  specially  deals  with  the 
treatment  of  disease,  but  he  also  commented  upon  the  whole 
medicine  (the  Continent,  as  it  is  called)  of  Bhazes,  and  wrote  a 
treatise  upon  drugs.  This  last  was  a  subject  in  which  he  took 
particular  interest,  and  he  seems  to  have  used  freely  the  China 
root  (t.e.,  sarsaparilla),  guaiac,  and  other  drugs  which  had  been 
recently  imported  into  Europe.  Some  of  his  prescriptions  are 
complicated  enough  to  our  present  ideas,  but  they  are  simple 
when  compared  with  those  of  his  contemporaries,  and  are  free 
from  the  extraordinary  and  fanciful  ingredients  which  it  had 
become  fashionable  to  employ.  Indeed,  on  reading  the  clear 
account  he  has  given  of  the  preparation  of  sarsaparilla,  &c.,  one 
cannot  help  regretting  the  loss  of  his  work  on  drugs.  So  far  as 
can  be  judged  he  does  not  seem  to  have  been  influenced  by  the 
chemical  school  which  had  lately  risen,  and  been  brought  parti- 
cularly into  prominence  by  Theophrastus  Bombastes  von  Hohen- 
heim  (Paracelsus)  and  his  pupils. 

Yesidius,  too,  pointed  out  distinctly  and  emphatically  that  the 
cure  of  the  disease  was  to  be  sought,  not  in  urine-smelling  or  in 
star-gazing,  but  by  finding  out  the  part  of  the  body  at  fault,  and 
ascertaining  what  the  fault  was.  In  his  Anatomy  he  mentions*  his 
determination  to  write  a  treatise  on  the  pathological  appearances 
he  had  noticed,  and  these  must  have  been  numerous  since  he  gave 
his  students  special  directions^  to  get  the  bodies  of  those  who  died 
in  hospital,  and  whose  symptoms  they  had  observed  during  life. 
It  is  the  more  to  be  regretted  that  this  resolution  was  never  carried 
into  effect,  since  the  cases  he  incidentally  records  are  of  the  most 
interesting  nature.    He  is  almost  the  first  to  record  the  presence 

•  De  Hum.  Corp.  Fabr.    Lib.  I.,  Cap.  V.  (Op.  Onmia,  p.  17). 
^Epistola  de  Ghyne  luro  (Op.  Oixmia,  p.  680). 
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of  stones  in  the  gall*-bladder.^  In  an  interesting  case  of  fajdixv- 
cephalns  he  points  ont  that  the  fluid  is  contained  within  the  brain 
itseify  and  not  between  it  and  the  interior  of  the  skull.  Here  the 
ventricles  of  the  brain  contained  nine  pounds  of  water,  and  yet  so 
little  were  the  brain  functions  interfered  with  that  neither  paralysis 
nor  convulsions  were  observed.  At  page  366  (Op.  Omnia)  there  is 
the  record  of  a  case  where  the  optic  nerves  did  not  form  a  com- 
missure, and  Vesalius  had  good  grounds  for  contending  that  there 
was  no  real  crossing  of  the  optic  tracts,  when  he  saw  that 
in  two  cases  the  extirpation  of  the  right  eye  was  followed  by 
degeneration  in  the  right  optic  nerve  and  tract.  He  also  noticed 
that  the  omentum  sometimes  finds  its  way  into  a  hernial  protra- 
sion.^  Various  alterations  in  the  spleen  are  mentioned — ^in  a  case 
of  elephantiasis  it  was  enlarged,  and  he  found  it  huge  and  liver-like 
in  a  man  of  "  extremely  pale  and  smooth  skin.'*  ^  There  is  also  a 
very  interesting  case  of  an  ovarian  cyst  which  contained  some  180 
pounds  of  water.  This  occurred  in  a  spinster  in  whom  the  other 
ovary  contained  some  nine  or  ten  cysts,  varying  in  size  from  a 
goose  to  an  ostrich  egg.^  He  describes  also  a  chronic  abscess  of 
the  abdomen  which  caused  perforation  of  the  portal  vein  and  death 
by  haemorrhage.^ 

In  speaking  of  epilepsy,  he  ascribes  the  disease  to  some  obstmc- 
tion  to  the  cerebral  nerves  at  the  points  where  they  arise,  and  he 
believes  that  this  obstruction  may  be  due  to  various  causes,  among 
others,  to  the  poison  coming  from  a  distant  and  diseased  organ 
or  structure/  He  also  gives  an  instance  of  aortic  aneurysm,'  and 
declares  that  the  disease  is  by  no  means  a  rare  one. 

Writing  a  book  on  normal  anatomy,  Vesalius  did  not  consider 
that  abnormalities  and  monstrosities  should  be  described  by  him.^ 
On  several  occasions,  however,  he  breaks  through  this  rule;  as, 
for  instance,  when  he  tells  us  of  a  man  with  a  double  meatus 

■  Epistola  de  Chyne  usu  (Op.  Omnia,  p.  674).  YegaUiu,  thoogli  admitting  lumng 
onoe  Been  »  cue  where  bhe  bile  duct  entered  the  itomach,  niwnt«nii  tibAt  Galen  waa 
wrong  in  describing  this  as  the  usual  oourae  of  the  duct,  which  ahnost  always 
opens  into  the  duodenxmi. 

^  Opera  Omnia.    Be  Hum.  Corp.  Fabrica.    Lib.  Y.    P.  481. 
«  Opera  Omnia.    De  Hum.  Corp.  Fabrica.  Lib.  V.    P.  488. 

'  Opera  Omnia.    P.  488.    Vesalius  describes  the  fluid  as  being  inside  a  distend^ 
uterus. 
•Opera  Omnia.     P.  488. 
'  Consilium  Scholtrii — in  Roth's  Andreas  Vesalius  Bmxellensis. 

■  Fallopii  Obsenr.  Anatom.  Ezamen.    P.  71. 

b  De  Hunt  Corp.  Fabrica.    Lib.  V.    Opera  Omnia.   P.  455. 
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urinarioB,*  and  where  he  describes  several  abnormalities  of  the 
kidney,'* 

In  the  complete  edition  of  his  works  (Opera  Omnia  Yesalii, 
1725),  we  find  included  the  Ghimrgia  Magna.  This  has  been  the 
subject  of  much  controversy,  many  denying  that  it  came  from  his 
pen  and  ascribing  it  to  Fallopius  or  BorgarutinSi  or  some  one  else. 
The  book  was  finit  published  in  1568  by  Prosper  BorgarutiuSy  and 
it  purports  to  be  from  a  manuscript  of  Yesalius,  and  Burgraave. 
Roth,  and  other  competent  authorities  have  declared  for  its 
authenticity.  I  am  inclined  to  believe  that  it  is  mainly  from  the 
hand  of  Elorgarutius  himself.  VesaUus,  indeed,  may  have  left 
some  notes  on  Surgery,  but  I  venture  to  think  that  he  would  not 
have  mentioned  the  liver  as  consisting  of  many  lobes,  whereas  in 
his  Anatomy  he  points  out  that  this  is  one  of  Galen's  errors,  and 
that,  in  fact,  the  organ  is  smooth  and  practically  formed  of  only 
one  lobe.  In  the  Surgery,  also,  we  find  the  old  view  put  forward 
that  the  spleen  sends  veins  to  the  stomach — a  statement  which 
Yesalius  elsewhere  emphatically  denies.  Again,  it  is  stated  in 
this  work  that  there  are  two  auditory  ossicles,  whereas  in  his 
letter  to  Fallopius,  our  author  says  that  he  had  long  known  the 
existence  of  the  third  bone.  Finally,  there  is  little  in  the  matter 
or  style  of  the  book  which  would  lead  us  to  consider  it  the  work 
of  Yesalius.  The  only  interesting  thing,  perhaps,  in  the  Surgery 
is  the  advocacy  of  the  ligature  of  blood-vessels.^  To  Par6  is 
usually  ascribed  the  introduction  of  this  method  of  procedure, 
but  we  find  in  his  apology  for  ligature  that  he  mentions  Yesalius 
as  one  of  those  in  favour  of  it.  Yesalius  himself  points  out  that 
Avicenna  had  strongly  recommended  this  procedure  to  prevent 
bleeding.  Whether  Yesalius  ever  did  much  practical  surgical 
work,  or  whether  he  were  merely  called  in  as  an  expert  to  give  an 
opinion  and  decide  upon  the  line  of  treatment  which  another 
would  carry  out,  is  a  question  which  cannot  be  definitely  answered. 
We  know  for  certain,  however,  that  he  performed  such  operations 
as  bleeding,  and  did  some  amputations  for  gangrene  of  the  extre- 
mities. In  one^  of  hi'  consilia  **  he  brings  forward  a  method  of 
cure  he  had  devised  •  jt  pleural  abscess  following  a  penetrating 
wound  of  the  chest — ^it  is,  in  short,  drainage — by  making  a  counter- 
opening  at  the  lowest  part  of  the  pleural  cavity,  and  he  mentions 

•  De  Hun.  Corp.  Fftbrica.   Lib.  V.    Opera  Omnia.    P.  454. 
»  Ibid,    Lib.  v.,  Cap.  X. 

•  Cbimrgia  Magna.    Op.  Omnia.    P.  971. 
'  Congjlinm  IngraBSJas. 

2s 
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four  cases  where  he  had  ordered  it,  in  three  of  them  with  perfect 
success. 

His  opinion  of  the  relation  of  the  different  parts  of  the  medical 
profession  to  one  another  is  thoroughly  sound  and  must  have  had 
some  influence  in  bringing  about  a  better  state  of  things.  "  The 
practice  of  medicine,"  he  says,  *^  is  miserably  torn  asunder ;  some 
study  physic  and  call  themselves  physicians,  and  they  look  down 
upon  those  who  practice  surgery — ^the  other  branch  of  medicine— 
and  regard  and  treat  them  as  servants.  It  is  ridiculous  to  pat 
one  branch  of  the  science  before  the  others,  since  the  three  means 
of  attacking  disease  cannot  be  disjoined.  We  have,  indeed,  hygiene 
and  medicine  and  surgery,  but  they  all  combine  for  the  one  end — 
the  cure  of  the  patient.  How  much  more  quickly  will  the  disease 
be  conquered  if  one  is  master  of  all  three  divisions?  Indeed, 
all  three  are  required  in  treating  most  diseases.  It  has  come 
about  also  that  the  compounding  and  administering  of  drugs  are 
left  to  the  apothecary,  and  thus  doctors  have  lost  the  necessary 
knowledge  of  simples.  Wrong  and  barbarous  names  are  given 
to  medicines,  while  many  compounds  used  by  the  ancients  are 
unknown  among  us."  *  Vesalius  also  strongly  urges  doctors  to  make 
themselves  familiar  in  every  branch  of  their  profession,  and  think 
it  no  disgrace  to  use  their  hands.  He  also  vigorously  advocates 
the  claims  of  anatomy,  showing  that  it  is  the  very  groundwork 
of  medical  knowledge,  and  in  a  particular  manner  he  insists  upon 
its  necessity  for  the  proper  understanding  of  surgery.  Indirectly, 
too,  the  latter  science  owes  much  to  Vesalius,  for  it  was  from  bis 
works  that  Pard  learnt  his  anatomy.^  Vesalius  also  practised 
vivisection,  and  he  points  out  that  this  is  the  only  method  by 
which  physiology,  the  science  of  living  things,  can  be  known. 

Passing  from  the  domain  of  medical  science  to  that  of  general 
literature  and  culture,  we  find  that  Vesalius  was  a  well-read 
scholar.  His  acquaintance  ¥rith  the  Latin  and  Greek  languages 
was  extensive  and  accurate.  In  Arabic  he  was  familiar,  and  be 
had  read  a  Hebrew  edition  of  Avicenna.  His  works,  also,  show 
him  to  be  a  man  of  artistic  feelings  and  tastes,  and  indeed  bis 
services  to  art  were  of  no  mean  order.  Before  his  time  there 
existed  few  illustrations  of  anatomical  subjects.  It  is  true  that 
•Michael  Angelo,  Raphael,  and  Bosso  de  Rossi  had  made  some 
sketches  in  this  direction,  but  they  were  rough  and  unfinished. 

*  De  Homani  Corporis  Fabrica.    Dedic.  ad  GsBearem. 

^  See  MaJoaigne's  Oenvres  d'Ambioise  Fard.    Xntrod.,  p.  266. 
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Two  well-known  painters,  however — Leonard!  da  Vinci*  and 
Albert  Durer — had  composed  designs  for  anatomical  works,  but 
in  these  cases  the  subject  was  approached  from  the  standpoint  of 
the  artist  rather  than  that  of  the  anatomist.  According  to 
Choulant,*  the  first  medical  work  to  be  illustrated  with  anatomical 
woodcuts  is  the  Fasciculus  Medicinse  of  Johannes  de  Ketham, 
which  appeared  in  1491.  After  that  there  gradually  appeared  the 
illustrated  works  of  Johannes  Peylick,®  of  Magnus  Hundt,*  of 
Laurence  Phryesen,*  of  Berengarius  di  Carpi.'  All  these  illus- 
trations, however,  are  rude  and  wanting  in  artistic  treatment,  but 
en^ving  seems  to  have  sprung  at  once  into  maturity  when 
Vesalius  published  his  work  in  1543.  As  Didot  well  says :  "  Up 
till  then  wood-engraving  had  been  used  for  the  decoration  of 
books  or  to  reproduce  masterpieces  of  painting  or  design  rather 
than  to  represent  scientific  or  other  objects  whose  definition  could 
not  be  so  well  pointed  out  by  words  as  by  illustrations.  But  in  the 
magnificent  work  of  Anatomy  by  Vesalius,  wood-engraving  shows 
itself  to  be  henceforth  the  useiFul  auxiliary  of  science,  and  proves  how 
much  the  illustrations  inserted  in  the  text  can  facilitate  the  explana- 
tion.' And  the  large  number  of  reproductions  of  these  plates,  and 
the  other  illustrated  anatomical  works  which  arose  like  a  cloud  in  the 
succeeding  years,  are  a  clear  proof  that  the  utility  of  the  engrav- 
ings was  recognised,  and  indicate  to  us  the  great  impetus  which 
Vesalius  gave  to  the  art  of  engraving.  In  the  history  of  the  intro- 
duction of  copper-plate  engraving  into  England,  also,  he  occupies 
a  peculiar  and  important  position,  for  he  did  a  great  deal  to  popu- 
larise that  form  of  engraving  when  it  was  scarcely  known  there. 
The  first  example  of  copper-engraving  in  England  is,  probably, 
the  illustrated  title-page  of  the  small  book,  '^Galeni  di  Tem- 
peramentis,"  published  in  1521.  In  Raynald's  ''Birthe  of  Man- 
kynd,*' '  of  date  1540,  there  are  also  three  specimens  of  this  kind 

*  De  Vinci  made  his  designs  for  a  work  upon  the  **  Movement  of  the  Human 
Body."  The  text  was  written  in  **  mirror  writing,"  as  some  say  from  caprice,  or 
aa  Ireland  (Blot  on  Brain)  suggests,  becaase  he  wrote  with  left  hand,  owing  to 
hemiplegia  of  right  side. 

k  Chonlant.    Gesohichte  der  anatomischen  Abbildong.    4to.  Leipzig.   1852. 

*  J.  Peylick.   Philosophis  Natnralis  CJompendinm.    Fol.    Leipzig.   1499. 
'MagniHundi.  Antropologiam,dehominisdignitate,dto.   4to.   Leipzig.  1501. 

*  Spiegel  der  Artzny,  <fec.,  gemacht  yon  L.  Phryesen.   FoL    Strasborg.   1518. 
'  **  Ck>mmentaria  "  and  Isagoges  Breves,  <&c.   1522. 

'  A.  F.  bidot  Essai  .    .    .  snr  la  gaynre  en  hois.    8vo.   Paris.   1863.   P.  91. 

^  According  to  John  Jackson  (Treatise  on  Wood-Engraving.  4to.,  Lond.,  1861), 
Baynald's  name  did  not  appear  on  the  first  edition.  Li  the  second  edition 
(1545)  the  illostrations  were  woodcuts. 
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of  work.  But  the  appearance  of  the  Anatomy  of  Vesalitia  in 
1543  excited  such  widespread  admiration  in  England  that  Heniy 
yiLL  ordered  Gemini*  to  reproduce  the  illostrations  on  copper. 
This  was  done,  and  in  1545  the  whole  of  the  plates  of  the 
Anatomy  and  the  Epitome  were  issned  from  the  press  of  John 
Hereford  in  London.^  The  text  added  was  that  of  the  Epitome, 
and  this  is  an  evidoice  that  the  work  of  Yesalins  was  reprodaoed 
not  so  much  because  of  its  anatomical  value  as  by  reason  of  the 
artistic  excellence  of  the  illustrations.  It  will  be  readily  under- 
stood that  the  fine  execution  of  6emmi*s  work  *  gave  the  people  of 
England  a  high  idea  of  the  value  of  copper-engraving,  and  with- 
out doubt  stimulated  greatly  this  kind  of  work  in  the  countiy. 

(To  be  concluded,) 


C0M8BKVATIVX  TBBATWENT  OF  PTOSALPINX. 

KoLLOCK  {Iniemcditmed  Medical  Magazine^  February,  1894)  calls  attention 
to  the  chaDges  made  in  the  treatment  of  pyosalpinx  within  the  last  year 
or  two,  and  mentions  cases  treated  by  the  conservative  method  which 
have  been  reported  by  Polk,  Prjor,  Kriig,  fioldt,  and  Dudley.  He 
claims  that  by  this  method  the  tube  and  ovary  of  the  non-affected  aide 
and  also  the  diseased  tube  may  often  be  saved.  He  says  farther,  "  Mj 
experience,  while  limited  compared  to  that  of  others  mentioned,  has 
been  sufficient  to  convince  me  that  the  conservative  system  of  practice  is 
bringing  us  to  that  period  when  the  mutilations  of  women,  once  sup- 
posed to  be  necessary,  should  cease.  This,  we  think,  will  be  accomplished; 
as  we  also  betiere  that  abdominal  surgery,  in  the  hands  of  such  men  as 
Sanger,  Porro,  Kelley,  Price,  and  others,  will  put  an  end  to  the  barbarous 
and  murderous  practice  of  resorting  to  craniotomy  and  embiyotomy  on 
the  living  foetus.*  He  then  reports  four  cases  of  pyosalpinx,  three  of 
which  were  entirely  relieved  without  resortiDg  to  co^otomy. 

^  He  was  probably  a  f oreigiier.  He  signa  the  preiace  of  his  work  as  Thomaa 
Geminns  LysieDsis,  thon^  it  ia  not  known  what  LyaienaiB  BignlfieB. 

^  The  title  la— CompendJoea  tottoa  Anatamil  delineatio  aere  ^Tarata  per 
ThomAm  Qeminnm  (in  forma  f oL). 

•  Three  editiona  were  pnhliahed.  The  fiist  (1545>  caniea  the  Anna  of  Henry 
Vm.  on  the  title  pa^  The  second  (Lond.,  1558)  has  the  same  plates,  bat  the 
frontiapieoe  had  been  re-engraved  with  the  porteait  of  Edward  VI.,  and  the 
••  Dien  et  mon  droit  **  at  bottom  of  original  plate  BtiU  remaina.  In  the  third 
edition  (1559),  «•  printed  at  London  within  the  Blackefryaia,"  the-portiait  of 
EUabeth  replaoea  that  of  Edward.  I>ibdin  (Typograpldoal  Anti^ties,  ToL 
IV.,  p.  538)  remarka  that  thia  la  the  earUeat  eziating  portrait  of  the  '*  Virgin 
Qneen.** 
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A  Treatise  on  Ruptures.  By  Jonathan  F.  C.  H.  Maobeadt, 
r.R.C.S. ;  Surgeon  to  the  Great  Northern  Central  Hospital,  &c. 
With  Twenty-four  Lithographed  Plates  and  Illustrations  in  the 
Text.  London :  Charles  Griffin  &  Co.,  Limited.  1893.  Large 
8vo.     Pp.  442. 

This  is  the  most  complete  work  dealing  with  this  subject  with  which 
we  are  acquainted.  Mr.  Macready  has  made  good  use  of  the  excep- 
tional opportunities  afforded  to  him  as  surgeon  to  the  City  of  London 
Truss  Society,  and  he  has  placed  before  us  a  series  of  tables  and 
statistics  which  are  most  instructive  and  unique  of  their  kind. 
These  tables  deal  with  the  incidence  of  hemisB  in  the  sexes,  the 
relation  to  age,  the  preponderance  of  inguinal  over  femoral, 
and  the  proportion  of  right  to  left-sided  ruptures.  It  is  a  curious 
fact,  brought  out  strikingly  in  these  latter  tables,  that  while  all 
through  hf e  a  larger  number  of  ruptures  occurs  on  the  right  than 
on  the  left  side,  yet  it  is  at  the  extremes  of  life  that  the  prepon- 
derance is  most  marked,  while  from  puberty  to  sixty  years  of  age 
the  relative  proportion  is  only  about  1-2  to  1.  An  interesting 
chapter  deals  with  the  question  of  heredity  as  a  predisposing  cause, 
and  the  author  arrives  at  the  conclusions  that  '^  inheritance  is  an 
agent,  though,  perhaps,  a  remote  agent,  in  the  production  of 
hernia,  and  that  the  influence  of  the  two  sexes,  when  equa^  numbers 
of  ascendants  are  taken,  is  nearly  equal.  .  •  The  male  parent 
tends  to  increase  the  number  of  males  ruptured  when  compared 
with  the  female  parent ;  the  female  ascendant  not  only  consider- 
ably raises  the  proportion  of  ruptured  among  female  children,  but 
effects  this  chiefly  by  augmenting  the  number  of  femoral  hemisB. 
She  also  tends  to  increase  the  number  of  femoral  hemiaB  in  males, 
and  the  influences  in  this  respect  in  both  sexes  can  be  traced  even 
to  the  grand-parent.  .  .  It  has  not,  however,  been  possible  to 
determine  the  actual  proportion  of  the  offspring  which  appears  to 
be  affected  through  inheritance,  nor  are  there  any  facts  whereby 
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to  form  an  estimate  of  the  proportion  of  ruptured  persons  who 
have  the  faculty  of  transmission,  if  such  exists.** 

Two  interesting  and  instructive  sections  deal  with  the  relation  to 
hemisB  of  anomalies  of  the  testis,  chiefly  of  position,  and  of  the 
processus  vaginalis  (funicular  process) ;  while  the  relation  of  the 
canal  of  Nuck  to  inguinal  hemise  in  the  female  is  also  discussed. 
**  If  the  presence  of  the  canal/'  writes  Mr,  Macready,  "  is  of 
moment  in  the  production  of  rupture,  it  is  evident  that  this 
influence  wanes  rapidly  with  the  growth  of  the  individual" — a 
statement  based  on  a  large  number  of  observations  by  Camper, 
Sachs,  Fer^,  and  Wrisberg,  who  found  that  the  later  the  age  the 
less  often  is  the  canal  patent. 

Naturally  a  large  portion  of  the  work  is  devoted  to  treatment, 
and  especially  in  the  sections  dealing  with  trusses,  and  with  the 
support  by  mechanical  means  of  large  irreducible  hemise,  the 
surgeon  will  find  a  large  mass  of  accumulated  information  which 
he  would  find  it  difficult  to  obtain  elsewhere.  Here  again  Mr. 
Macready's  practical  experience  stands  him  in  good  stead,  and  he 
is  enabled  to  give  some  most  valuable  hints  for  future  guidance. 
The  chapter  dealing  with  the  operative  treatment  for  so-called 
^'  radical  cure  "  is  hardly  on  a  par  with  the  rest  of  the  book.  Some 
of  the  better  known  operations  are  very  briefly  described,  and,  if 
we  may  judge  from  the  fulness  of  detail  given,  Macewen*s  is  the 
author's  favourite  operation.  As  to  the  results  obtained  or 
obtainable,  the  following  paragraph  discusses  and  dismisses  the 
subject : — **  If  there  is  little  difference  between  the  operations  in 
respect  to  their  safety,  there  appears  to  be  equally  little  in  respect 
to  their  efficacy.  According  to  the  statements  of  those  who  very 
often  practise  them,  and  to  the  experience  of  most  surgeons,  they 
all,  as  a  rule,  cure  for  a  certain  time.  The  duration  of  the  cure 
is  quite  unknown  to  us." 

The  subject  of  strangulation  is  most  exhaustively  dealt  with, 
both  as  regards  causes,  symptoms,  and  treatment.  Probably  the 
question  that  at  present  most  widely  exercises  the  minds  of 
surgeons  in  connection  with  this  subject  is — how  to  deal  with 
accompanying  lesions  of  the  boweL  Mr.  Macready  is  very  definite— 
"  The  Rule  of  Treatment  in  London  at  the  present  day  is  to  form 
an  artificial  anus.  Many  surgeons  hold  that  this  treatment  is  best 
for  all  cases  of  well-defined  gangrene,  whilst  some  are  at  the  same 
time  prepared  to  do  primary  suture  in  young  and  otherwise  suitable 
subjects."    And  in  a  note  he  adds: — "Of  twenty-one  London 
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surgeons  who  have  expressed  their  views  upon  this  subject  in 
public  of  late  years,  seventeen  are  in  favour  of  forming  an  artificial 
anus,  and  four  of  doing  primary  suture.*'  We  feel  sure  a  few 
years  will  revolutionise  these  figures. 

Besides  the  two  great  types  of  hernisB,  all  the  less  common  and 
rare  forms  are  dealt  with;  their  anatomy  described,  and  their 
diagnosis  and  treatment  discussed.  It  will  thus  be  seen  that  this 
really  is  a  complete  monograph  on  the  subject,  and  displays  an 
amount  of  knowledge  and  research  that  is  awe-inspiring.  Every 
chapter  has  added  to  it  a  very  complete  bibliography  in  which 
references  may  be  found  to  all  the  earliest  and  most  recent  con^ 
tributions  to  the  subject  of  which  it  treats,  so  that  Mr.  Macready's 
monograph  will  prove  an  indispensable  work  of  reference  to  all 
those  who  are  interested  either  in  the  history  or  in  the  evolution  of 
treatment  of.  ruptures.  Added  to  this,  the  work  is  produced  in 
most  sumptuous  style — paper  and  type  of  the  best,  the  latter  being 
of  admirable  clearness.  Nor  must  we  omit  a  word  of  praise  for 
the  illustrations.  There  are  twenty-four  lithographic  plates, 
which  resemble  copper-plate  in  their  sharpness  and  definition,  the 
work  of  Messrs.  Danielsson,  and  we  can  recommend  thb  style  of 
illustration  (taken  from  photographs)  to  future  authors  who  are 
in  search  of  that  almost  impossible  quantity — ^a  competent  medical 
artist. 


lectures  on  the  Surgical  Disorders  of  the  Urinary  Organs.  By 
Beginald  Habrison,  F.B.G.S.,  &c.,  &c.  Fourth  Edition, 
re-written.  London :  J.  &  A.  Churchill.  1893.  8vo.  Pp. 
588. 

This  is  a  new  and  enlarged  edition  of  Mr.  Harrison's  well-known 
work  on  urinary  diseases,  the  last  edition  of  which  has  been  for 
some  time  out  of  print.  Many  sections  have  been  re-written,  and 
much  new  matter  has  been  added,  bringing  the  subjects  treated  of 
thoroughly  up  to  date.  Besides  the  original  Lectures  delivered 
at  the  Liverpool  Boyal  Infirmary,  the  present  volume  embodies  as 
well  the  Lettsomian  Lectures  delivered  in  1888  before  the 
Medical  Society  of  London,  and  the  Hunterian  Lectures  deUvered 
at  the  Boyal  College  of  Surgeons  in  1891.  So  that  in  this  alone 
we  have  a  guarantee  that  the  work  embraces  the  most  recent 
researches  in  this  field  of  special  surgery.  At  the  same  time  the 
original  clinical  form  has  been  preserved ;  and  this  healthy  dogma* 
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tism  of  a  teacher,  based  on  long  experience  and  knowledge  of  the 
subject  with  which  he  deals,  is  not  merely  nsefnl  to  the  student, 
but  makes  the  book  much  lighter  reading.  This  personal  element 
is  one  too  often  looked  for  in  vain  in  modem  text-books.  We 
find  them  full  of  footnotes  with  latest  references  to  "Archiv.** 
"  Fortschritte,"  "  Journal,"  and  •*  Bevue."  The  views  of  German, 
Pole,  Russ,  &a,  and  all  the  up-to-date  theories  are  there ;  bat 
where  is  the  charm  of  style,  the  power  of  literaiy  expression,  the 
intense  personality  of  the  teacher  that  made  the  writings  of 
Watson,  Graves,  Stokes,  Brodie,  and  Cooper — ^to  mention  no 
more — 2a  fascinating  as  the  last  new  sensation  from  Mudie's  f 

To  one  serious  defect  in  Mr.  Harrison's  book  we  must  direct 
attention,  as  it  is  one  that  can  hardly  be  overlooked  in  a  treatise 
which  professes  to  deal  with  urinary  diseases.  There  is  no  variety 
of  urinary  diseases  in  which  our  knowledge  has  so  .accumulated 
and  advanced  during  the  last  decade  as  in  diseases  of  the  kidneys. 
Not  only  our  knowledge  of  the  various  forms  of  disease,  our  power 
of  diagnosticating  one  from  the  other,  and  our  skill  in  alleviating 
symptoms  have  enormously  increased,  but  we  have,  in  the  whole 
field  of  surgery,  no  region  where  the  operator  has  been  more  busy, 
or  where,  in  suitable  cases  and  with  properly  directed  manipula- 
tive skilly  more  brilliant  surgical  triumphs  have  been  achieved. 
And  this  very  fact  renders  it  all  the  more  startling  that  by  Mr. 
Harrison  this  branch  of  urinary  surgery  has  been  practically 
ignored.  Until  this  defect  is  remedied  the  title  should  be  modified 
by  the  substitution  of  "  some  "  for  "  the  "  diseases. 

Apart  from  this  unaccountable  and  glaring  omission  we  have 
nothing  but  praise  for  the  book.  It  is  well  and  clearly  written, 
is  sufficiently  iUustrated,  and  is,  as  we  have  already  said,  thoroughly 
up  to  date.  The  sections  dealing  with  stricture,  its  modes  of 
treatment,  and  its  consequences,  are  admirably  full  and  sound  in 
their  teaching,  as  are  also  those  treating  of  the  various  forms  of 
enlargement  of  the  prostate,  and  the  mechanical  and  surgical 
procedures  adapted  to  their  alleviation  or  cure.  It  is  in  such 
sections  as  these,  often  richly  illustrated  by  instructive  cases,  that 
the  wideness  of  the  author's  experience  manifests  itself  most  fully, 
and  that  the  soundness  of  his  judgment  most  commends  itself  to 
the  reader. 

There  is  a  very  good  account  of  supra-pubic  cystotomy,  but 
there  is  one  point  on  which  we  must  differ,  and  to  which  we  moibt 
direct  attention.    Mr.  Harrison  advises  passing  a  silk  ligature 
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through  the  bladder-wall  before  opening  it,  in  order  to  enable  the 
operator  subsequently  to  keep  the  bladder  in  the  wound.  This  is 
a  quite  inadequate  step  for  the  purpose,  and  the  majority  of 
bladder-walls  operated  on  are  so  softened  by  previous  chronic 
inflammation  that  a  suture  passed  thus  almost  invariably  tears 
through,  and  allows  the  now  contracted  bladder  to  retreat  behind 
the  pubes.  To  obviate  this  a  most  essential  step  is  to  pass  a  stout 
silk  ligature  right  through  the  skin,  muscles,  and  whole  structures 
of  the  abdominal  and  bladder-walls  from  side  to  side.  The  bladder 
being  then  opened,  the  loop  of  the  ligature  is  sought  for,  drawn 
out  and  divided,  the  ends  of  the  silk  being  knotted  on  the  corre- 
sponding sides.  In  this  way  two  "ligature-retractors,"  as  Mr. 
Treves  has  happily  termed  them,  are  provided  by  which  the 
opening  in  the  bladder  can  be  controlled,  the  bladder  kept  close 
to  the  skin  opening,  and  all  risk  of  the  tearing  of  the  vesical  wall 
obviated,  as  the  greater  portion  of  the  strain  comes  on  the  strong 
and  muscular  abdominal  walls. 

On  the  whole,  we  can  cordially  recommend  the  book  in  its  new 
dress,  and  believe  that  the  fourth  edition  will  secure  even  a  wider 
popularity  than  that  deservedly  obtained  by  its  predecessors. 


The  Pathology^  Symptomaiohgyj  and  Treatment  of  Jffemorrhoida, 
Simple  and  Complicated.  By  Thomas  H.  Manley,  M*D.; 
Visiting  Surgeon  to  Harlem  Hospital,  New  York. 

We  have  from  time  to  time  waded  through  the  lucubrations  of 
Dr.  Thomas  H.  Manley  without  finding  anything  worthy  of  being 
placed  before  our  readers.  But  now  we  think  it  only  fair  to  give 
them  a  warning  in  one  of  the  by-ways  of  periodical  literature. 
JEx  una  disee  omnee.  Seldom  has  it  been  our  fortune  to  meet  com- 
pressed into  a  like  compass  so  many  grammatical,  astiological,  and 
pathological  errors.  One  of  the  opening  statements  is  that  ^'Hemor- 
rhoidal dilatation  of  the  veins  of  the  rectum  I  have  found  so 
common,  in  the  living  and  dead  subject  after  adult  years  are 
attained,  that  I  have  come  to  regard  it  as  practically  physio- 
logical." But  he  adds — **They  constitute  a  disease  only  when 
they  persue  (jdc)  the  seat  of  pathological  processes,  or  of  an  usual 
type,  when  we  have  an  atypical  condition,  or  we  are  in  the 
presence  of  eomplicationey  How  a  physiological  condition  con- 
stitutes a  disease  when  it  ^'persues*'   the  seat  of  pathological 
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processes ;  or  how  we  arrive  at  *'  an  usual  type"  when  we  have 
''  an  atypical  condition,**  we  must  leave  to  the  author  to  explain  in 
future  papers.  Next  under  the  **  anatomical  division  of  hemor- 
rhoids** we  find  a  class  called  *'  mixed ;  '*  and  under  the  ^  patho- 
logical division"  we  find  '^bleeding  hemorrhoids.*'  We  always 
thought  bleeding  an  accidental  accompaniment  of  a  pathological 
process,  but  once  more  '*  we  live  and  learn.**  A  little  further  on 
we  learn  that  '^  hemorrhoids  become  the  seat  of  pathological 
changes  chiefly  through  infection^*  and  that  ^'  the  most  rebellious 
types  of  hasmorrhage,  from  so-called  internal  piles,  are  often  de- 
pendent on  a  papilomatous  {sic)  or  angiomatous  state  of  the 
arterioles  in  the  submucosa,  just  within  the  verge."  What  is  an 
arterial  ^^papiloma^'?  ''A  varicose  state  of  the  veins  of  the  leg 
causes  cutaneous  and  muscular  atrophy ;  in  the  spermatic  cord  a 
wasting  of  the  testicle,"  (?)  therefore  a  priori  a  varicosity  of  the 
hsemorrhoidal  veins  ought  to  lead  to  atrophy  of  the  mucous  mem- 
brane and  so  to  cure  of  the  piles  I  The  next  sentence  we  may 
leave  as  a  puzzle  to  be  solved  at  will  by  our  readers.  '^  In  the 
rectum  the  sphyncter  eaterntis  (sic)  and  levator  ani  suffer  from 
the  effects  of  malnutrition,  when  the  walls  of  the  afferent  vessels 
give  way."  We  did  not  know  before  that  either  of  the  muscles 
referred  to  was  in  the  rectum,  though  undoubtedly  related  to  it. 
But  mark  the  results.  '*  A  low  grade  of  inflammation  supervenes 
in  which  there  is  a  free  hyperplasia  into  (sic)  the  interfascicular 
spaces  and  parenchyma  of  the  muscle  fibre.  This  undergoes 
organisation  with  fibrous  changes,  so  that  the  external  sphyncter, 
in  all  cases  of  hsBmorrhoids,  undergoing  pathological  changes,  wiU 
be  found  greatly  thickened  of  a  dense  consistance  {sic)  and  but 
moderately  distensible.'*  The  last  statement  is  certainly  the 
reverse  of  the  usual  condition.  Again,  we  learn  that  the  first 
pathological  changes  are  caused  by  the  introduction  of  '^  micro* 
gymes  "  (whatever  they  may  be),  which  "  penetrate  the  intima ;" 
but  we  are  not  told  the  source  of  their  origin.  Much  nonsense  is 
talked  about  the  causal  relation  of  tuberculosis,  syphilis,  and 
cancer  to  piles.  As  a  sample,  take  the  following  in  regard  to 
epithelioma : — ''  So  many  cases  have  come  under  my  observation 
in  which  cancerous  disease  has  followed  in  the  wake  of  hemor- 
rhoids and  the  proliferating  tissue  has  mamtained  the  character  of 
piles  in  the  embryonic  elements  that  I  now  no  longer  have  any 
doubt  of  the  frequent  and  direct  relation."  The  italics  are  our^ 
A  tumour  that  reproduces  the  characters  of  pilesi  and  is  at  the 
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same  time  malignant,  is  one  we  have  not  hitherto  seen  or  read  of, 
bat  we  are  glad  to  make  acquaintance  with  it.  '' Endeaver,'* 
"veinous,"  "sequellas,"  •*sparcity,"  "  sphincteric  dilatation,"  and 
'^  puhnonarj  anesthetics  *'  are  among  the  gems  of  orthography  that 
brighten  the  pages.  We  have  given  too  copious  extracts  to  allow 
ns  to  quote  the  author  on  treatment,  and  the  curious  will  have  to 
learn  from  his  own  pages  the  mysteries  of  pressure  manipulation  in 
the  cure  of  piles. 


Two  Great  Scotsmen^  the  Brothers  William  and  John  Hunter.     By 

George   Mather,    M.D.,     F.F.P.S.G.      Glasgow  :    James 

Maclehose  and  Sons.  1893.  Pp.  251. 
It  is  not  long  since  a  learned  professor,  lecturing  in  this  city, 
declared  that,  if  proof  were  needed  that  the  poet  Sedulius  was  an 
Irishman,  it  was  furnished  by  the  fact  that  Dublin  was  the  only 
important  city  in  civilised  Europe  which  had  not  produced  an 
edition  of  his  works.  It  is  not  Dublin  alone  that  is  incuriosa 
suorum.  The  author  of  this  biography  sought  in  vain  ^'  for  a  single 
pamphlet  issued  from  the  Glasgow  press  telling  the  story  of  the 
Hunters."  London,  to  which,  it  must  be  said,  the  brothers  gave 
the  labour  of  their  lives,  has  not  been  unmindful  or  ungrateful ; 
Philadelphia  has  been  encomiastic ;  even  Edinburgh  has  produced, 
we  are  told,  an  essay  inspired  by  a  memory  of  John  Hunter,  but 
Glasgow  has  hitherto  been  silent.  Dr.  Mather  has  gone  far  to 
wipe  out  this  reproach  by  publishing  the  handsome  volume  before 
us.  The  principal  events  of  the  great  brothers'  lives  are  here 
clearly  told  by  an  appreciative  biographer;  full  of  admiration  for 
his  subject,  but  discriminating  and  free  from  the  lues  hiographica. 

The  history  of  the  Hunterian  Museums  is  not  the  least  inte- 
resting portion  of  the  contents  of  this  volume.  It  is  a  remarkable 
fact  that  London  is  indebted  to  outsiders  for  the  three  greatest  of 
her  museums.  An  Irishman  founded  the  British  Museum ;  the 
magnificent  collection  in  Lincoln's  Inn  Fields  was  mainly  the  work 
of  John  Hunter ;  the  Museum  of  the  College  of  Physicians  was 
the  collection  of  Dr.  Matthew  Baillie,  a  nephew  of  the  Hunters, 
and  a  brother  of  Joanna  Baillie,  the  poetess.  William  Hunter's 
Museum  is  one  of  the  treasures  of  Glasgow. 

The  great  object  of  this  great  man's  life  was  to  establish  in 
London  a  museum,  to  aid  in  the  advancement  of  medicine  and 
surgery.    With  this  in  view  he  applied  to  Lord  Bute,  then  Prime 


424  Reviews  and  Bibliographical  Notices. 

Minister,  for  a  grant  of  a  site,  offering  to  expend  £7,000  on  a 
suitable  building,  and  to  endow  a  professorship  of  anatomy.  Tbe 
zeal  of  British  Governments  for  science  was  no  greater  in  1770 
than  it  is  in  1894 ;  the  site  was  refused  and  the  offer  declined* 
Undismayed  by  this  rebuff,  the  old  man  bought  a  spot  in  Wind- 
mill-street, and  spent  £8,000.  "  I  have  collected,"  he  swd,  "  such 
an  anatomical  apparatus  as  was  never  brought  together  in  any  age 
or  country."  In  his  will  he  directed  that  after  the  lapse  of  a 
certain  time  the  collection  should  be  transferred  to  Glasgow.  It 
was  transferred  in  1807.  It  fnay  not  be  superfluous  to  say  that 
this  splendid  museum  is  not  confined  to  anatomical  preparations  or 
other  objects  of  professional  interest.  It  includes  manuscripts, 
printed  books,  paintings,  engravings,  &c.  For  a  portion  of  the 
collection  of  coins^  the  British  Museum  offered  £20,000,  when  the 
refusal  of  Government  to  purchase  the  whole  museum  for 
London — ^a  refusal  which  we  cannot  pretend  to  regret — compelled 
its  removal  to  the  city  in  whose  neighbourhood  the  generous 
collector  was  bom.  To  the  honour  of  Dr.  Matthew  Baillie  we 
should  add  that,  under  William.  Hunter's  will,  he  had — and 
waived — first  claim  to  the  museum,  on  the  failure  of  Government 
to  secure  it  for  all-devouring  London. 

John  Hunter  **  directed  by  his  will  that  his  museum  should  be 
offered  to  the  British  Government  on  reasonable  terms ;  in  case  of 
their  refusal,  that  it  should  be  sold  in  one  lot  to  some  foreign 
power,  or  otherwise  disposed  of  as  his  executors  might  direct." 
Pitt  was  approached  on  the  subject,  and  exclaimed — "  What,  buy 
preparations  ?  I  have  no  money  to  buy  gunpowder  1 "  However, 
after  six  years*  meditation — the  collection,  meantime,  being  kept 
together  and  in  order  by  Clift — the  museum  was  purchased  for 
£15,000,  having  cost  £70,000.  Then  there  was  difficulty  in 
finding  a  body  willing  to  accept  it  as  a  gift !  It  was  refused  by 
the  Royal  College  of  Physicians,  by  the  Royal  Society,  and  by  the 
British  Museum.  The  Corporation  of  Surgeons  had  the  offer 
next ;  and  gladly  accepted  a  collection  which  is  now  the  glory  of 
the  Royal  College  of  Surgeons  of  England,  chartered  in  the  year 
following  their  acceptance. 

Visitors  to  the  museum  in  Lincoln's  Inn  Fields  cannot  fail  to 
notice  an  Irish  contribution  to  its  treasures — the  skeleton  of 
O'Brien,  the  Irish  Giant.     For  this,  or  rather  for  the  body  which 

*  Dr.  Mather  informs  as  that  the  Univenity  CommiBaionen  lately  propoied  to  adX 
this  magnjfioent  namismatioal  troMnre  1 
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supplied  it,  John  Hanter  paid  £500.  The  story  is  i¥orth  re- 
peating. O'Brien  did  not  want  to  be  dissected  by  John  Hunter, 
who  had  his  eye  upon  him.  In  his  will  he  left  £200  to  certain 
fishermen  to  take  his  body  out  to  sea  and  drop  it  there.  When 
he  died  John  Hunter  missed  him,  made  inquiries,  discovered  the 
measures  that  had  been  taken,  found  the  fishermen  and  said  :— 
'^  Drop  the  body  into  the  sea,  and  get  your  £200 ;  but  pull  it  out 
again,  and  bring  it  to  me.    I  will  give  you  £500." 

The  disgraceful  story  of  the  destruction  of  Hunter's  invaluable 
manuscripts  by  his  brother-in-law,  Sir  Everard  Home,  is  briefly 
told  by  Dr.  Mather.  It  was  well  known,  and  needs  no  further 
notice  here.  About  the  year  1789  John  Hunter  was  **  admitted 
a  member  of  the  Boyal  College  of  Surgeons  of  Ireland.*' 

William  Hunter  is  buried  in  the  rector's  vault  of  St.  James' 
Church,  Piccadilly — ^a  church,  for  other  reasons  also,  well  worthy 
of  a  visit :  itself  one  of  Wren's  finest  constructions,  and  containing 
some  of  Grinling  Gibbons'  best  work.  His  memorial  tablet  is 
placed  between  those  of  the  great  physicians  Sydenham  and  Bright. 
His  greater  brother  was  buried  privately  in  the  vaults  of  St. 
Martin's-in-the-Fields.  Sixty-five  years  afterwards — on  the  28th 
March,  1850 — his  remains  were  removed  to  Westminster  Abbey, 
and  lie  in  the  north  aisle,  close  to  the  grave  of  Ben  Jonson.  The 
translation,  as  is  well  known,  was  due  to  the  exertions  (and 
sufferings)  of  the  late  Frank  Buckland.  Learning  that  the 
parochial  authorities  contemplated  the  removal  and  re-interment 
of  the  accumulated  contents  of  the  vaults,  he  determined  to  search 
for  and  rescue  John  Hunter's  coflBn.  He  spent  sixteen  days  in  the 
nauseous  exploration.  He  examined  3,060  coffins,  and  discovered 
the  object  of  his  search  when  only  three  remained  in  the  vault. 
The  immediate  result  to  him  was  ^'  a  severe  attack  of  illness  which 
prostrated  him  for  some  time.'' 


Dr.  CheeterfieWi  Letters  to  his  Sony  on  Medicine  as  a  Career.  By 
Sib  William  B.  Dalbt.  Beprinted  from  Longman's  Magazine. 
London:  Longmans,  Green,  &  Co.     1894. 

Wb  doubt  if  it  was  worth  while  to  reprint  these  papers  from  the 
pages  of  a  popular  magazine,  although  they  are  pleasantly  written 
and  contain  some  shrewd  observations  and  advice.  Four  subjects 
are  dealt  with — the  Physician,  the  Surgeon,  the  Specialist,  and 
the  General  Practitioner.    We  were  struck  with  the  importance 
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'which  the  author — ^very  juetly — attaches  to  a  love  for  children  as 
a  qualification  for  treating  children  successfully.  **  Are  you  fond 
of  children  ?  *'  he  says.  "  If  you  are  not  you  will  never  understand 
their  little  ways,  and  be  able  to  manage  them,  or  examine  them,  or 
be  of  the  least  use  to  them.  They  will  hate  the  sight  of  you,  and 
their  mothers  will  loathe  yon.  (It  is  no  use  to  pretend  to  be  fond 
of  them  if  you  are  not ;  they  will  find  you  out  in  a  moment).*' 
Why  the  writer  should  profess  to  *•  dislike  didactic  advice/'  which 
appears  to  be  the  farrago  lihelliy  is  not  apparent — any  more  than 
why  he  should  attribute  to  President  Lincoln  Hosea  Biglow*s 
aphorism,  quoted  from  his  grandfather — "Don't  never  prophesy 
onless  you  know ;  '*  but  after  this  profession  he  gives  some  excel- 
lent "  didactic  advice,"  to  which  others  besides  general  practitioners 
will  do  well  to  hearken  "  I  feel  constrained  for  once  to  give  you 
a  golden  rule.  It  is  never  to  speak  ill  of  any  of  your  fraternity, 
whatever  you  may  thinL  You  will  do  yourself  no  good,  and  it 
will  only  be  thought  that  you  are  jealous." 


Tlie  Medical  Annual  and  Practitioners  Index :  a  Work  of  Refer- 
ence for  Medical  Practitioners,    1894.    Twelfth  Year.    Bristol: 
John  Wright  &  Co.    8vo.    Pp.  799. 
This  work  grows  in  excellence  each  year,  and  is  now  everywhere 
recognised  as  a  standard  book  of  reference. 

The  general  arrangement  is  unaltered  from  that  of  former 
issues.  Part  I.  is  devoted  to  Therapeutics,  and  includes  a  dic- 
tionary of  new  remedies  placed  in  alphabetical  order,  together  with 
a  review  of  therapeutic  progress  for  1893,  by  Professor  H.  A. 
Hare,  M.D.,  of  the  Jefferson  Medical  College,  Philadelphia,  and 
editor  of  The  Tlierapeutic  Gazette. 

Part  II.  deals  with  New  Treatment,  and  includes  a  dictionary 
of  new  treatment  in  medicine  and  surgery,  likewise  arranged  in 
alphabetical  order,  and  running  from  *' Abdominal  Surgery"  to 
"Worms.**  This  constitutes  by  far  the  largest  portion  of  the 
book,  extending  to  almost  550  pages.  One  of  the  most  compre- 
hensive contributions  to  this  part  is  an  exhaustive  article  on 
Insanity  by  Dr.  James  Shaw.  The  subject  which  he  especially 
discusses  is  facial  expression  as  one  of  the  means  of  diagnosis  and 
prognosis  in  mental  diseases.  Neither  trouble  nor  expense  seems 
to  have  been  spared  in  illustrating  this  article  by  means  of  photo* 
graphs  and  coloured  sketches. 
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In  Part  III.,  devoted  to  miscellaneous  topics,  we  find  an  article 
on  "  Sanitary  Science,*'  by  Dr.  Joseph  Priestley,  D.P.H,,  Medical 
Officer  of  Health  for  Leicester ;  sections  on  dietetic  preparations, 
the  progress  of  pharmacy,  and  new  inventions. 

At  the  end  of  the  volume  we  find  the  usual  alphabetical  lists  of 
lunatic  and  idiot  asylums  and  homes  for  inebriates  in  Great 
Britain  and  Ireland,  of  training  institutions  for  imbeciles,  and  of 
hydropathic  establishments;  also  a  list  of  the  principal  medical 
works  and  new  editions  published  during  1893 ;  and,  lastly,  the 
**  Medical  Annual  Official  and  Trade  Directory,"  in  which  much 
useful  information  is  contained  within  a  narrow  compass. 


The  Medical  Reporter.  A  Record  of  Medicine^  Surgery^  Public 
Healthy  and  of  General  Medical  Intelligence.  Edited  by  Law- 
B£NC£  F£BNANB£Z,  M.D.,  L.R.C.P  &  S.    Calcutta. 

The  growth  of  the  unofficial  constituent  of  the  medical  profession 
in  India  has  been  very  remarkable  within  the  last  ten  years ;  and 
the  appearance  of  professional  periodicals,  manned  by  medical  men 
unconnected  with  Government,  and  devoted  to  the  interests  of 
the  unofficial  practitioner,  is  a  healthy  symptom.  We  do  not 
remember  to  have  previously  seen  this  monthly,  now  in  its  third 
volume.  We  learn  from  the  number  before  us  that  it  is  proposed 
to  form  an  Indian  Medical  Association,  the  rules  being  here  pub« 
lished  as  a  Supplement  We  observe,  also,  that  the  prospects  of 
the  foundation  of  a  Pasteur  Institute  in  India  are  excellent,  the 
Oovemment  of  India  and  the  Provincial  Governments  being 
favourable.  We  welcome  this  accession  to  Indian  medical  jour- 
nalism, and  regret  that  Madras  has  fallen  behind  the  other  Pre- 
sidency capitals  in  professional  literature. 


IL  NUOVO  CIMENTO. 

Ws  have  received  the  first  two  numbers  of  the  third  series  of  this 
monthly  periodical  published  at  Pisa.  It  was  originally  founded — ^thirty- 
four  volumes  ago— by  SS.  C.  Matteucci  and  R.  Piria,  and  is  now  con- 
ducted by  SS.  Felici,  Battelli,  and  Yolterra.  It  is  devoted  to  mathematical 
and  physical  science,  and  claims  to  be  the  only  Italian  journal  represent* 
ing  Physics.  The  contents  are  technical  in  the  highest  degree  and 
^'  caviare  to  the  generaL"  Its  papers  are  in  no  way  related  to  practical 
medicine. 


PART  III. 
SPECIAL     REPORTS. 


REPORT  ON  PUBLIC  HEALTH/ 

By  Sib  Ohables  A  Cameron,  M.D.;  D.P.H.,  Camb.;  M.B.C.P.L : 
Ex-President  Hon.  Dip.  Public  Health,  and  Professor  of 
Hygiene  and  Chemistry,  R.C.S.I.;  President  of  the  Society 
of  Public  Analysts  ;  Medical  Officer  of  Health  for  Dublin ; 
Hon.  Member  of  the  Hygienic  Societies  of  France,  Belgium, 
Paris,  Bordeaux,  the  Academy  of  Medicine,  Sweden,  and  of 
the  State  Medical  Society  of  California,  &c.;  Examiner  in 
Sanitary  Science,  Royal  University  of  Ireland;  Memb^  of 
the  Army  Sanitary  Committee. 

POISONOUS  EFFECTS  OF  CARBONIC  ACID  AND  OTHER  GASES. 
We  have  always  been  led  to  suppose  that  a  very  small  propor- 
tion of  carbonic  acid  in  air  proves  rapidly  fatal  to  life.  In 
Roscoe's  Chemistry  it  is  stated  that  even  3  to  6  per  cent,  in  air 
prevents  combustion  of  a  candle.  Dr.  Angus  Smith  says  that  4 
per  cent,  suffocates.  Mr.  Joseph  H.  Wilson,  in  a  lecture  delivered 
in  the  Philadelphia  College  of  Pharmacy,  and  published  in  the 
American  Journal  of  Pharmacy^  VoL  LXV.,  No.  12,  gives  us  the 
results  of  some  extraordinary  experiments  with  carbonic  acid  and 
oxide,  and  other  gases  on  animal  life.  He  claims  great  exactness 
in  the  conduct  of  his  experiments  on  account  of  the  means  whicii 
he  took  to  ensure  the  proper  proportions  of  the  gases  and  air  which 
he  used,  and  to  maintain  a  continuous  supply  of  them  to  the 
animals  experimented  with. 

The  apparatus  used  by  Mr.  Wilson  is  termed  the  '^  Shaw  gss 
tester.*'  It  consists  of  two  pumps,  with  pistons  attached  to  a 
graduated  arm,  so  that  one  cylinder  can  be  set  to  pump,  say,  10 
per  cent  of  gas,  and  the  other  90  per  cent,  of  air.  The  products 
of  the  two  pumpings  are  mixed  and  forced  through  an  ejector 

•  The  author  of  this  Report  will  be  glad  to  receive  any  books,  pamphlets,  or 
papers  relating  to  hygiene,  dietetics,  Ac.  They  may  be  forwarded  (faioagh  the 
agencies  of  the  Journal 
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before  being  delivered  into  the  vessel  in  which  the  experiments 
are  being  made.  Mr.  Wilson  says  that  this  apparatus  is  the  most 
perfect  of  its  kind  in  the  world,  and  that  it  is  to  gases  what  scales 
and  weights  are  to  solids. 

A  rabbit  was  placed  in  a  glass  cylinder,  and  was  supplied  with  a 
mixture  of  90  per  cent,  of  atmospheric  air,  and  10  per  cent,  of 
carbonic  acid.  After  breathing  this  mixture  for  an  hour  and 
seven  minutes  the  only  effect  observed  on  the  animal  was  exhilara- 
tion; on  being  released,  and  placed  amongst  other  rabbits,  it  ex- 
hibited more  liveliness  than  any  of  them.  In  another  experiment, 
in  which  the  carbonic  acid  was  increased  to  25  per  cent.,  the  result 
was  the  same.  After  inspiring  this  mixture  for  an  hour  the  rabbit 
was  as  lively  as  before. 

In  a  mixture  of  equal  parts  of  air  and  carbonic  acid,  a  rabbit 
began  to  gasp  in  two  minutes,  and  died  in  seventeen  minutes.  In 
a  mixtnre  of  75  per  cent,  of  carbonic  acid  and  25  per  cent,  of 
air,  death  took  place  in  ten  minutes.  Experiments  with  mice 
led  the  author  to  the  conclusion  that  small  animals  resist  the 
toxic  effects  of  carbonic  acid  less  than  large  ones.  Neverthe- 
less, 25  per  cent,  of  carbonic  acid  in  air  did  not  prove  fatal  to 
a  mouse. 

As  to  carbonic  oxide,  Mr.  Wilson's  experiments  show  that  the 
gas  is  much  more  poisonous  than  carbonic  acid.  This  fact  has 
already  been  thoroughly  established,  but  Mr.  Wilson  shows  that 
the  toxic  properties  of  carbonic  oxide  is  not  so  great  as  has  been 
alleged.  The  late  Dr.  Letheby  asserted  that  0*5  per  cent,  of 
carbonic  oxide  killed  small  birds  in  three  minutes,  and  2  per  cent, 
rendered  guinea-pigs  insensible  in  two  minutes. 

Mr.  Wilson  found,  1st,  that  2  per  cent,  of  the  gas  did  not  prove 
fatal  to  a  rabbit  in  45  minutes,  but  the  animal  became  semi-coma* 
tose ;  on  being  placed  in  the  pure  air  it  was  capable  of  maintaining 
its  equilibrium.  A  rabbit  placed  in  2'5  per  cent,  of  carbonic  oxide, 
and  97'5  per  cent,  of  air,  became  semi-comatose  in  five  minutes, 
but  revived  almost  immediately  on  being  placed  in  pure  air. 

A  mouse  placed  in  a  mixture  of  four  parts  of  carbonic  oxide  and 
96  parts  of  air,  died  in  fonr  and  a-half  minutes. 

An  atmosphere  containing  1  per  cent,  of  carbonic  oxide  pro- 
duced  in  thirty  minutes  no  effects  upon  a  mouse ;  but  the  per- 
centage of  CO  increased  to  2  per  cent,  proved  fatal  in  ten  minutes 
npon  them.  The  poisonous  effects  attributed  to  the  gases  evolved 
from  lime  kilns  during  the  preparation  of  lime  and  the  fumes  of 

2f 
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burning  charcoal  are  really  chiefly,  and,  perhaps,  Bometimes  wholly, 
produced  by  carbonic  oxide  and  not  by  carbonic  acid* 

In  Watt's  Dictionary  of  Chemistry,  1  part  of  sulphuretted 
hydrogen  in  1,000  parts  of  air  is  said  to  be  fatal  to  the  lower 
animals.  Mr.  Wilson  found  that  0*5  per  cent,  killed  a  rabbit  in 
three  minutes,  and  0*2  per  cent,  in  ten  minutes,  and  0*1  per 
cent,  in  thirty-seven  minutes.  Exposure  to  air,  containing  t§^i> 
of  one  per  cent,  of  H,S,  produced  no  apparent  e£fect  on  a  rabbit. 

Mr.  Wilson  found  that  coal-gas  to  the  extent  of  10  per  c^ii 
killed  a  rabbit  in  thirteen  minutes,  and  air  containing  5  per  cent* 
of  this  gas  in  thirty  minutes.  As  the  gas  was  made  in  paxt  by  the 
action  oi  water  on  carbon,  it  was  rich  in  carbon  monoxide  (carbonic 
oxide),  and,  therefore,  these  experiments  are  not  conclusive  as  to 
the  effect  of  coal-gas  made  altogether  from  coal,  and  containing 
small  quantities  of  carbonic  oxide.  These  experiments  are  very 
interesting ;  they  prove  that  sulphuretted  hydrogen  is  a  deadly 
poison,  and  that  even  a  minute  quantity  in  the  air  is  dangerous  to 
health.  The  danger  likely  to  arise  from  leakages  of  coal-gas  are 
exemplified,  and  the  bad  reputation  of  carbonic  oxide  is  only 
slightly  modified.  The  experiments  with  carbonic  acid  seem  to 
show  that  large  quantities  of  that  gas  can  be  breathed  with  im- 
punity. Indeed,  it  has  often  struck  us  that  the  men  engaged  in 
the  manufacture  of  aerated  waters  must  breathe  an  atmosphere 
highly  charged  with  carbonic  acid  gas,  and  yet  it  seems  to  have  no 
bad  c^ect  upon  them. 

SAMTTART  MEASUBES  IN  INDIA. 

We  have  been  much  interested  by  the  perusal  of  Reports  on 
the  Sanitary  Measures  in  India,  in  1890-91  and  1891-92.  They 
have  been  collected  by  the  Indian  Government,  and  presented  to 
Parliament  in  the  shape  of  two  Blue  Books. 

The  volume  for  1891-92  is  the  more  interesting,  as  it  contains 
some  of  the  more  important  results  of  the  Census  of  J  891. 

In  the  ten  provinces  into  which  India  is  divided,  the  highest  birth- 
rates were  registered  in  Berar  and  the  Central  Provinces,  where 
it  was  43*09  and  42*8  per  1,000  of  the  people.  The  lowest  rate 
was  in  Lower  Burma,  where  it  was  only  20  per  1,000,  but,  of 
course,  this  was  due  to  defective  registration.  On  the  whole  it 
would  appear  that  the  birth-rate  in  India  is  much  higher  than  in 
Europe. 

The  following  table  shows  the  death-rates  in  the  ten  Provinces :— 
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The  death-rate  varied  from  406  per  1,000  in  Berar,  to  10-93 
in  Lower  Burma.  In  the  latter  case  the  registration  is  declared 
to  be  very  defective.  The  average  rate  in  the  ten  Provinces  was 
28*42.  The  rate  in  the  Central  Provinces  was  35*54,  and  in  the 
North  Western  Provinces  and  Ondh,  31*14. 

As  in  the  case  of  the  birth-rate,  so  also  in  that  of  the  death- 
rate,  there  is  an  excess  as  compared  with  Enrope. 

The  causes  of  death  in  India  constitute  an  interesting  study. 
In  Europe  the  zymotic  diseases  occasion  not  more  than  20  per  cent, 
of  the  total  mortality.  In  these  countries  not  more  than  12  to  15 
per  cent,  of  the  deaths  are  ascribed  to  fevers.  In  Dublin  only 
about  10  per  cent,  of  the  deaths  result  from  the  principal  zymotic 
maladies.  In  India,  on  the  contrary,  a  large  proportion  of  the 
deaths  are  ascribed  to  zymotic  diseases.  Li  1891  the  general 
death-rate  was  30*14  per  1,000,  whilst  the  fever  death-rate  was 
no  less  thim  18*27.  To  this  must  be  added  a  death-rate  of  2*81  from 
cholera,  and  0*45  from  smallpox.  The  rate  from  fevers,  cholera, 
and  smallpox  combined  was  21*53,  or  more  than  two-thirds  of  the 
total  death-rate. 

In  Bengal  the  principal  zymotic  diseases  caused  deaths  in  the 
ratio  of  22*43  per  1,000  of  the  population,  leaving  for  aU  other 
diseases,  accidental  deaths,  suicides,  &c.,  only  a  rate  of  4*51  per 
1,000.  If  we  deduct  from  this  0*61  per  1,000,  the  rate  for 
dysentery  (a  zymotic  disease),  the  4*51  rate  becomes  further  lowered 
to  3-9. 

In  1891  70  per  cent,  of  the  deaths  in  the  Punj&b  were  ascribed 
to  fevers,  chiefly  malarial.  It  is  an  astounding  fact  that  the 
death-rate  from  fevers  (excluding  smallpox,  cholera,  dysentery, 
and  diarrhcea)  is  greater  in  Bengal  than  the  total  death-rate  in 
England. 

There  is  evidently  a  vast  field  for  the  worit  and  reforms  of  the 
sanitarian  in  India.  The  fevers  are  admitted  to  be  preventable 
diseases.  In  Europe  they  have  been  steadily  declining  during  the 
present  century.  One  of  them — namely,  typhus,  has  almost 
disappeared.  If  their  ravages  were  reduced  in  India  to  the  same 
extent  as  in  Europe  the  Indian  death-rate  would  be  extremely 
small.  Of  course,  those  who  do  not  die  from  fevers  die  from 
some  other  diseases,  and  the  reduction  of  the  mortality  due  to 
the'  former  would  be  followed  by  an  increase  in  the  mortality 
caused  by  other  diseases.  Still,  as  the  victims  to  fevers  are  largely 
composed  of  young  persons,  the  lessening  of  the  fever  death-rate 
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would  not  be  followed  bj  an  equivalent  increase  in  the  mortality 
due  to  other  maladies.  The  lessening  of  the  fearful  mortality 
caused  by  fever  would  be  followed  by  a  substantial  decline  in 
the  general  death-rate. 

With  respect  to  vaccination,  we  learn  that  the  proportion  of  the 
population  protected  was  equal  to  26*78  per  1,000 ;  67-9  per  cent, 
of  the  children  born  in  Berar  (which  seems  to  be  a  progressive 
place)  were  successfully  vaccinated.  In  the  North  Western 
Provinces  and  Oudh  only  20  per  cent,  of  the  children  bom  in  189i 
were  successfully  vaccinated. 

In  1891  there  were  67,030  European  troops  in  India,  and  their 
death-rate  was  15*89  per  1,000.  In  the  period  1877-79  the  rat^ 
was  19-34 ;  1881-90, 1424 ;  and  in  1890, 13-84.  In  1891  20-4  per 
1,000  of  the  troops  were  admitted  to  hospital  suffering  from 
typhoid  fever,  and  from  all  causes  80  per  1,000;  of  the  total 
deaths  36  per  cent,  were  due  to  enteric  fever,  and  16  per  cent,  to 
cholera ;  5'76  per  1,000  of  the  troops  died  from  enteric  fever,  as 
against  4*91  in  the  preceding  year.  In  Bengal  40  per  cent,  of  the 
deaths  were  caused  by  enteric  fever,  and  16  by  cholera.  In 
Madras  the  enteric  fever  death-rate  was  20  per  cent,  of  the  total 
rate  from  all  causes,  whilst  the  rate  from  cholera  was  11  per  cent. 
It  is  clear  that  our  soldiers  suffer  severely  from  enteric  fever  when 
stationed  in  our  great  dependency. 

The  percentages  respectively  of  enteric  fever,  dysentery,  hepatitis, 
and  pneumonia,  of  the  total  deaths  in  the  three  great  provinces, 
are  shown  in  the  following  table : — 


1891. 

Bengil 

MadTM 

Bomtey 

Enteric  fever    . 

89-4 

21-2 

89-2 

Hepatitis 

61 

10*9 

50 

Dysentery 

2-6 

81 

8-8 

Pneumonia 

80 

4-7 

8-3 

It  appears  that  the  newly-arrived  soldier  is  much  more  liable  to 
contract  enteric  fever  than  the  soldiers  who  have  been  for  some 
time  in  the  country,  and  that  an  increased  length  of  service  rapidly 
diminished  the  tendency  to  the  diseaae. 
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The  following  table  is  of  interest : — 

SuUmmU  showing  the  Death  Balios  of  the  European  Army  from  EnUrie 
Fever  at  different  Agea^  together  with  Ratios  of  IMUity  to  it. 


TlA« 

HoBZAUTT  wtum  Ensue  FsTut  AVD  Ratio  or  Lxabxutt  to  it  at 
DiFfsxnT  AoBs 

S4aadwidar 

SStoM 

S0toS4 

Deaflwper 
1,000 

PerceBtaue 
ofHabUity 

DMfhiptr 
1,000 

T0nmtMtf 
ofUAlriUty 

1,000"^ 

iaVaMStaf 

1889 
1890 
1891 

9-81 
7-78 
9-11 

64-50 
65-93 
68*65 

8-25 

2-84 
2-97 

21-37 
2407 
2238 

1*88 
1-18 

12H)S 
10-00 
6-35 

A  remarkable  immunity  of  women  from  certain  diseases  is  shown 
in  yarious  parts  of  India.  For  example,  in  1891  no  deaths  from 
diseases  of  the  respiratory  organs  or  from  tubercle  occuned 
amongst  the  women  attached  to  the  army. 

It  is  remarkable  that  whilst  enteric  fever  is  ten  times  more  fatal 
amongst  European  troops  in  India  than  at  home,  this  disease  is 
almost  unknown  in  the  native  army.  In  1891  only  17  deaths 
from  it  occurred  in  the  whole  of  the  Indian  army,  numbering 
126,800  men.  In  1891  the  enteric  fever  death-rate  was  5-76  per 
1,000  amongst  the  European  troops,  and  0*13  amongst  the  native 
soldiers.  On  the  other  hand,  the  deaths  from  ague  were  0*18  per 
1,000  amongst  the  Europeans,  and  1*32  per  1,000  amongst  the 
native  troops. 

These  volumes  give  an  account  of  the  numerous  sanitary  works 
undertaken  or  carried  out  in  1890-91,  and  which,  no  doubt,  will 
help  to  lessen  the  ravages  of  zymotic  diseases  in  this  vast  empire. 

DETECTION  OP  HORSE-FLESH. 
There  seems  to  be  little  doubt  as  to  the  occasional  sale  of  horse- 
flesh— not  under  its  proper  name,  but  as  the  flesh  of  other  animals. 
On  the  Continent  this  fraud  is  said  to  be  by  no  means  uncommon. 
Brantizam  and  Edelmann  have  published  *  a  process  for  the  detec- 
tion of  horse-flesh,  based  on  the  use  of  the  well-known  reaction 
of  iodine  with  glycogen.  Now  horse-flesh  always  contains  glycogen, 
and  therefore  a  decoction  of  the  flesh  can  be  tested  for  this  sub- 
stance. Finely  comminuted  it  is  boiled  with  four  times  its  weight 
•Phar.CH.    1893.    XIV.    557. 
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of  water,  and  the  resulting  broth  treated  with  dilute  nitric  acid, 
which  precipitates  the  albuminoids.  Then  bj  filtration  a  pretty 
clean  clear  liquid  is  obtained,  and  brought  into  contact  with  a 
saturated  solution  of  hydriodic  acid.  The  liquids,  where  they 
come  in  contact,  form  a  red  or  violet  ring.  If  meat  does  not  give 
this  reaction,  of  course  it  is  not  horse-flesh.  Should  water  fail  to 
get  the  glycogen  into  solution,  a  solution  of  caustic  potash  will 
dissolve  it.    The  potash  must  be  3  per  cent,  of  the  weight  of  the 


VAGRANTS  AND  THE  DISSEMINATION  OP  DISEASE. 

Dr.  Henry  Armstrong,  the  able  Health  Officer  of  Newcastle- 
on-Tyne,  read  an  interesting  paper  upon  the  above  subject  before 
the  Incorporated  Society  of  Medical  Officers  of  Health  on  the  15th 
of  January  last.  He  pointed  out  that  the  introduction  of  small- 
pox into  Newcastle  in  December,  1892,  was  due  to  a  tramp,  who, 
whilst  affected  with  that  disease,  was  admitted  to  the  Workhouse. 
He  found  often  that  tramps  also  introduced  this  serious  disease 
into  nightly  lodging-houses,  occasioning  thereby  a  great  deal  of 
trouble  and  some  expense  to  the  sanitary  authority.  Dr.  Armstrong 
points  out  numerous  instances  in  which  smallpox  was  introducea 
into  other  towns  by  tramps  and  vagrants,  and  considers  that  there 
is  a  gross  defect  in  the  present  system  of  the  administration  of 
Preventive  Medicine,  viz. — "  that  a  week  allows  the  broadcast 
spread  of  disease  by  vagrants."  It  seems  that  Dr.  Armstrong 
learned,'  from  inquiries  which  he  made,  from  Medical  Officers  of 
Health,  that  of  63  places  invaded  by  smallpox  59  per  cent^  had 
the  infection  conveyed  into  them  by  vagrants. 

The  replies  to  inquiries  made  by  Dr.  Armstrong  from  Health 
Officers  are  summarised  by  him  as  follows : — 

1.  Where  an  epidemic  is  prevalent  it  should  be  possible  to  prevent 
vagrants  visiting  the  district,  and  to  arrest  them  on  infringement  oi  this 
condition. 

2.  Only  a  county  medical  officer  of  health  can  deal  with  diffusion  of 
disease  through  a  county. 

8.  Vagrants  should  be  systematically  examined  on  entering  the  union. 

4.  Strict  inspection  should  be  maintained,  with  history  of  routes 
travelled. 

5.  Make  compulsory  the  medical  inspection  of  all  vagrants  with  the 
view  of  discovering  mild  cases  which  might  otherwise  escape  notice. 

6.  Attend  closely  to  the  common  lodging-houses,  especially  by  night. 
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7.  Each  common  lodging-hoiise  sbould  provide  a  free  baUi,  and  eadk 
Tagrant  should  have  fresh  water. 

8.  Common  lodging-honses  might  be  closed  for  a  time. 

9.  The  establishment  of  model  lodging-houses  in  towns  should  be 


10.  Sanitary  authorities  and  Poor  Law  and  Union  authorities  should 
be  compelled  to  provide  means  of  isolation. 

11.  Adopt  the  separate  cell  system  at  all  unions. 

12.  Vagrancy  should,  as  far  as  possible,  be  prevented,  say,  by  retaining 
all  tramps  who  enter  workhouses  for  a  fortnight,  and  compelling  them 
to  work  whilst  there. 

13.  Vagrants  should  be  detained  under  observation. 

14.  The  medical  officer  of  health  should  keep  a  spare  room  for 
suspected  vagrants. 

15.  Suspicious  cases  should  be  isolated  immediately. 

16.  Vagrants  should  not  be  allowed  to  invest  the  crowded  precincts  of 
police  stations  for  orders  for  admission  to  the  workhouse.  If  the  police 
continue  to  give  these  orders  a  separate  place  should  be  provided  for  the 
purpose. 

17.  Every  vagrant  should  be  re-vaccinated ;  better  still,  everyone  else. 

18.  Re- vaccination  of  all  vagrants  lodged  in  a  casual  ward  should  be 
compulsory.  If  they  had  the  choice  between  being  re-vaccinated  or 
doing  their  task  they  would,  in  the  majority  of  cases,  prefer  the  former. 

19.  Vagrants  should  be  allowed  to  travel  about  on  ticket  or  pass  only. 

20.  There  should  be  communication  with  prisons,  workhouses,  common 
lodging-houses,  masters  of  canal  boats,  &c.,  directing  attention  to  pre- 
valence of  epidemic  and  local  powers  relating  thereto. 

21.  More  attention  should  be  paid  to  the  migratory  habits  of  other 
persons  than  vagrants. 

There  is  certainly  wanted  some  law  to  control  the  movements  of 
vagrants  and  tramps,  so  as  to  prevent  them  from  being  the  vehicle 
of  infective  disease,  especially  in  epidemic  times.  Mere  vagrancy 
appears  to  be  a  condition  which  subjects  a  person  practising 
it  to  the  surveillance  of  the  police,  but  the  sanitary  authorities 
seem  to  have  no  special  powers  in  regard  to  vagrants;  the  sooner 
they  have  the  better  for  the  community. 

RESCREATION. 

Mr.  William  Odell,  F.R.O.S.,  gave  an  address  on  "Recreation'* 
at  the  Torquay  Natural  History  Society,  which  he  has  published 
in  pamphlet  form.*    It  mainly  consists  of   extracts  from  the 

*  London :  Simpkia,  Manhall,  Hamilton,  Kent  ii  Co.    1893. 
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writings  of  eminent  medical  men,  or  from  their  correspondence 
with  Mr.  Odell.  The  advantages  of  regulated  exercises  are  well 
described : — 

Sir  William  Savory  says: — "The  necessity  of  ezerdse  to  the  preser- 
vation of  health  is  allowed  by  everyone,  and  yet,  perhaps,  few  realise  the 
importance  of  the  changes  it  involves.  Take,  for  instance,  the  effect  of 
muscular  exercise  on  the  respiration.  In  ordinary  circumstances  of  rest, 
a  man  draws  in  480  cubic  inches  of  air  per  minute ;  if  he  walks  at  the 
rate  of  four  miles  an  hour,  this  quantity  will  be  increased  five-fold,  so  as 
to  amount  to  2,400  cubic  inches  in  the  same  time.  Or  to  put  it  in 
another  way.  It  was  found  by  experiments  that  a  man  at  rest  inspired 
per  hour  27  cubic  feet  of  air.  This  represents  the  absorption  of  416*8 
grains  of  oxygen,  and  the  exhalation  of  603  grains  of  carbonic  acid,  equal 
to  164  grains  of  carbon.  But  during  exercise,  in  the  same  period,  he 
inspired  64*9  cubic  feet  of  air,  which  represents  the  absorption  of  1,829*6 
grains  of  oxygen,  and  the  exhalation  of  2,501  grains  of  carbonic  acid, 
equal  to  682  grains  of  carbon.  From  these,  and  similar  calculations,  it 
would  seem  that  fair  exertion  for  ten  hours  a  day  would  increase  the 
elimination  of  carbon  in  twenty-four  hours  by  about  one-third  over  the 
amount  in  the  same  time  during  rest.  It  is  highly  probable  that  this 
large  formation  of  carbonic  acid  takes  place  chiefly  in  the  muscles.  But 
the  quantity  of  carbon  excreted  is  so  great,  and  in  such  excess  over  the 
nitrogen,  that  it  cannot  be  accounted  for  by  the  destruction  of  the  proper 
substance  of  muscular  tissue  only.  Either  fat  or  some  other  non-nitro- 
genous body  rich  in  carbon  which  is  present  in  the  muscles  must  be 
consumed  by  their  action. 

"  Certain  rules  follow  on  this  fact.  During  exercise,  the  action  of  the 
lungs  should  be  thoroughly  free.  No  impediment  should  be  offered  to 
the  full  play  of  the  chest  by  dress  or  any  other  means.  And  it  is  obnous 
that  the  increase  of  loss  demands  an  increase  of  supply  in  the  form  of 
proper  food  and  fresh  air." 

Sir  James  Paget  states : — 

**  In  the  general  meaning  of  recreation  we  include  two  chief  things— 
namely,  the  cessation  of  the  regular  work  of  our  lives,  and  the  active  occupa- 
tion, whether  of  body  or  mind  or  both,  in  something  different  in  which 
we  find  pleasure.  From  both  alike  we  expect  and  may  obtain  refresh- 
ment, that  is,  renewed  fitness  for  our  regular  work.  In  the  former  of 
these  parts  of  recreation,  speaking  generally,  the  structures  of  our  body 
which  have  been  at  work  are  left  to  rest  or  are  exercised  in  a  different 
manner;  in  the  latter,  those  which  have  not  been  at  work  are  brought 
into  activity  .  .  •  Man  alone  refreshes  himself  by  changing  his  method 
of  activity;  man  alone  has  habitaal  active  recreations.    And  it  may  be 
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generally  obfienred,  among  the  several  races  of  men,  that  those  which  are 
the  most  highly  cultirated,  and  whose  occupations  are  the  most  Tariouis 
strong  and  intellectaal,  have  the  most  numerous  and  mosi  aetive 
recreations. 

^^  Now,  I  think  that  if  we  look  for  the  characteristics  which  may  be 
fomid  in  all  good  active  recreations,  and  on  which  their  utility  chiefly 
depends,  we  shall  find  that  they  all  include  one  or  more  of  these  three  thinfss : 
namely,  uncertainties,  wonders,  and  opportunities  for  the  exercise  of  skill 
in  something  different  from  the  regular  work.  And  the  appropriateness 
of  these  three  things  seems  to  be,  especially,  in  that  they  provide  pleasant 
changes  which  are  in  strong  contrast  with  the  ordinary  occupations  of 
most  working  lives,  and  that  they  give  opportunity  for  the  exercise  of 
powers  and  good  dispositions,  which,  being  too  little  used  in  the  daily 
business  of  life,  would  become  feeble  or  lost.  .  .  ." 

A  useful  table,  by  Sir  J.  Crichton  Browne,  referring  to  hours 
of  sleep,  is  given  as  follows : — 


4je«nafag«     •    IS  haan. 

14  7«Mt«fag«    • 

19  boon. 

7     „      „         ■    11       „ 

ir    ..    »       • 

»*     » 

«      »      „         -    10*     „ 

21      »     »         - 

9        » 

28  yean  of  age 

8  boon. 

BECURBENGB  OF  MAMHABT  CANCEB. 

Thb  Provincial  Medical  Journal  holds  its  place  in  the  first  rank  of  English 
medical  periodicals.  The  March  number  contains  a  good  likeness  of  Dr. 
Russell  Reynolds.  From  a  paper  by  Mr.  Roger  Williams  we  extract  the 
following  table,  based  on  599  cases  of  recurrent  mammary  cancer,  show- 
ing the  periods  at  which  recurrence  is  probable  ;— 


Interval  between 

operation  and  first  ob- 

▼ions  recurrence 

Under  8  months 

8  to  6  months 

6  to  12  months 


Total 
599 


117 
129 


Per 

cent. 

89-7 
19-5 
21-5 


Interval  between 
operation  and  first  ob- 
vious recurrence 

12  to  24  months 

2  to  8  years 

Over  8  years 


Total 

699CMKB 

.  64 
-  25 
.     26 


Per 

10-8 
4-2 
43 


CASTOB  OIL. 

It  takes  four  men  to  give  an  elephant  castor  oil,  the  dose  being  i  ozxviij. 
We  have  known  it  to  take  three  women  and  two  men  to  give  a  small 
boy  castor  oil,  dose  only  li.^GaiUard$  Med.  Jour. 
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NoUi  on  Uncommon  Forms  ofShn  Diseaseg.*  By  B.  Glasoow  Pattesok, 
B.A.,  B.  Ch.,  Unir.  Dubl. ;  F.B.C.S.L ;  Surgeon  in  charge  of  the  Skin 
Department,  St.  Vincent's  Hospital,  Dublin. 

ni. — SBrrHBMB  indub£  dks  scbofulkux  (bazih). 

Ix  preyious  numbers  of  these  notes  I  have  from  time  to  time  dwelt  on 
some  of  the  features  of  the  large  and  polymorphous  group  of  erythematous 
affections,  and  it  is  to  one  of  its  less  known,  though  hardly  less  rare, 
varieties  that  I  now  desire  to  attract  attention.  In  one  sense  it  may  be 
looked  upon  as  a  new  disease ;  for,  though  described  by  Bazin  so  long 
ago  as  1861,  it  had  for  a  long  time  been  overlooked  or  forgotten,  and  it 
is  only  within  the  past  couple  of  years  that  the  attention  of  dermatologists 
in  these  countries  has  been  specially  drawn  to  it,  and  a  very  considerable 
number  of  cases  reported. 

Bazin*s  description  of  the  disease  is  so  full  and  striking  that  it  can 
hardly  be  improved  upon.  In  his  Leqons  sur  la  Scrofuk  (1861),  p.  146, 
under  the  head  of  '^  Scrof ulides  ^ryth^mateuses,"  he  writes  as  follows  :^ 
'*  L^irythime  indiuri^  de  nature  scrof  uleuse,  n'est  pas  rare ;  il  se  caract^rise 
par  des  plaques  rouges,  indur^es,  sur  lesquelles  le  doigt  appliqu^  fait 
momentan^ment  disparaltre  la  rongeur,  qui  ne  tarde  pas  k  reparaitre  au 
bout  de  quelques  instants.  On  sent  k  la  peau  et  sous  la  peau  une  indura- 
tion qui  s'enfonce  plus  on  moins  profonddment  dans  le  tissu  cellulaire 
sous-<;utan^.  La  rongeur,  plus  ou  moins  fonc^e,  assez  souvent  violac^ 
plus  marqu^  au  centre,  se  fond  insensiblement  sur  le  circonf^rence  avec 
la  couleur  normale  de  la  peau.  II  n'y  a  sur  ces  plaques  aucun  prurit ; 
la  pression  avec  le  doigt  y  est  k  peine  douloureuse.  Cette  affection 
e'observe  commun^ment  sur  les  jambes,  plus  souvent  peut-^tre  chez  les 
filles  que  chez  les  gar90n8.  Je  I'ai  souvent  rencontr^  sur  les  jambes  des 
jennes  blanchisseuses,  chez  des  jeunes  filles  offrant  tons  les  attributs  de 
la  fraicheur  et  de  I'embonpoint  scrof uleuz.  Son  sidge  de  predilection  est 
la  partie  ezteme  et  infdrienre  de  la  jambe.  On  la  voit  qnelquefois  aussi 
singer  nn  pen  au-dessus  du  talon,  le  long  du  tendon  d'AchiUe.  Enfin 
on  pent  la  r^marquer  encore  sur  la  face,  et  je  Tai  vue,  sur  cette  region 
altemer  avec  I'ophthfdmie  scrofuleuse."  And  in  the  following  year  in 
his  Leqoni  sur  les  Affections  OMriques  de  la  Peau^  he  sums  up  its  charac- 
teristics, while   differentiating  it  from  erythema  nodosum: — ^' Enfin 

*  Continued  from  the  number  of  this  Journal  for  January,  1899.  Vol  XCm., 
Na  241,  p.  78. 
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r^rjth^me  indar^  des  scrof  uleax  est  caract^ris^  par  des  larges  plaqaes 
dont  la  coloration  est  la  mdme  sur  tous  les  points,  rinduration  souscutan^ 
sensiblement  ^ale  et  qui  ne  donne  naissance  k  aucone  donlenr  quand  on 
les  presse  entre  les  doigts,  tandis  que  T^ryth^me  noaeuz,  affection  avec 
laquelle  on  pourrait  la  confondre,  pr^nte  successirement  toutes  les 
nuances  de  recchymose,  et  est  douloureux  k  la  pression,  Ac  Enfin, 
r^ryth^me  noueuz  ne  persiste  pas  au  dela  de  dtx-huit  k  vingt  jours,  tandis 
que  r^rjth^me  indurd  se  perpetue  pendant  les  mois."  (P.  73.) 

Becent  accounts  of  the  disease  with  records  of  cases  have  been  pub- 
lished by  Mr.  Jonathan  Hutchinson*  and  by  Dr.  Colcott  Foz,^  and  it  was 
the  study  of  these  papers  that  first  made  me  acquainted  with  its  cUnieal 
features,  though  judging  from  nine  months'  experience  it  seems  to  be  far 
from  a  rare  disease,  though  often  overlooked  or  wrongly  diagnosticated. 

Case  I.*' — Mary  R.,  aged  eighteen,  first  came  to  the  out-patient 
department  at  St.  Vincent's  Hospital,  in  November,  1889.  She  was  an 
unhealthy-looking  girl,  with  a  dark,  sallow  complexion,  and  thickened 
alas  nasi  and  lips.  She  was  suffering  from  multiple  small  punched-out 
ulcers  of  a  peculiarly  sluggish  and  unhealthy  type,  situated  on  the  anterior 
aspects  of  both  legs.  The  surrounding  skin  was  of  a  dark  livid  colour, 
extremely  indurated  and  but  slightly  movable  over  the  underlying  tissues. 
There  were  numerous  small  outlying  nodules  which  were  not  elevated 
but  could  be  felt  underneath  the  skin,  and  were  marked  by  a  superficial 
brownish  pigmentation.  Some  of  these  had  broken  down  and  were  dis- 
charging  through  a  tiny  pin-hole  opening  a  small  quantity  of  aero-pus. 
These  spots  and  ulcers  were  absolutely  painless,  appeared  to  spread  by 
direct  infection  of  tissue,  and  showed  no  tendency  whatever  towards 
healing.  They  were  partially  symmetrical,  and  no  other  part  of  the 
body  was  affected.  There  was  no  enlargement  of  the  inguinal  or  any 
other  glands.  No  history  of  syphilis,  either  hereditary  or  acquired, 
could  be  obtained;  but  so  certain  was  I  from  the  characters  of  the 
ulcers — ^which  resembled  broken-down  superficial  gummata — ^that  some 
such  taint  was  present,  that  the  patient  was  put  on  a  course  of  specific 
constitutional  treatment,  while  a  mild  mercurial  ointment  was  used  locally. 
This  treatment  was  pursued  for  some  months,  alternating  with  simple 
tonic  treatment,  but  without  any  marked  effect  on  the  progress  of  the 
disease.  During  this  period  she  had  two  or  three  attacks  of  infiammation 
of  the  anterior  nares  with  induration  and  thickening,  and  the  formation 
of  crusts,  much  resembling  the  early  stage  of  lupus.  There  was  also  some 
irregularity  of  menstruation  about  thb  time.     For  some  months  I  lost 

•Archives  of  Surgery.    YoL  Y.    No.  17.    July,  1893,  p.  31. 

*  British  Journal  of  Dermatology,  August  and  October,  1893. 

•  This  oaae  has  ahready  been  published  in  the  British  Journal  of  Dermatology^ 
November,  1893. 
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sigkt  of  my  patient,  and  abe  had  almost  drifted  out  of  my  recollection  as 
a  case  of  anomalous  syphilis  when,  in  October,  1890,  she  was  brought  to 
me  again  by  her  mother  on  account  of  a  swelling  in  her  neck.  On  ex* 
amining  the  part  I  found  a  chain  of  enlarged,  indurated  glands  extending 
from  ear  to  ear,  the  largest  about  as  big  as  a  walnut,  and  presenting  all 
the  characteristics  generally  associated  with  tubercular  adenitis.  On 
inquiring  about  the  ulcers  on  the  legs,  I  found  that  they  had  to  a  great 
extent  healed,  leaving  dusky  brownish-coloured  patches  which  had  re- 
mained permanently,  but  that  recently,  since  the  enlargement  of  the  neck 
had  been  noticed,  many  of  them  had  broken  down  again,  and  that  there 
were  once  more  numerous  ulcers  on  both  legs.  These,  on  examination, 
showed  the  same  features  as  previously— the  congestion  and  induration 
being  weU  marked,  but  the  circular,  or  oval,  punched-out  character  was 
not  so  prominent,  and  the  margins  were  more  irregular  and  undermined. 
I  now  shifted  my  ground  and  put  the  case  under  the  group  of  tubercular 
lesions  of  the  skin,  not  a  true  lupus,  but  a  variety  of  scrof  ulodermia.  The 
treatment  adopted  was  locally  a  stimulating  ointment,  internally  cod-liver 
oil  and  the  hypophosphites  of  sodium  and  calcium  combined  with  tonics. 
Very  marked  improvement  took  place  in  the  course  of  the  next  few 
months.  Her  general  health  improved ;  menstruation  became  regular ; 
the  ulcers  on  both  legs  almost  completely  healed,  and  those  remaining  had 
taken  on  a  healthy  action ;  and  the  glands  in  the  neck  had  undergone  a 
most  noteworthy  diminution  in  size  and  were  much  softer— evidently 
undergoing  a  gradual  process  of  resolution.  T  saw  her  once  two  or  three 
months  afterwards ;  the  legs  were  then  quite  well,  only  some  superficial 
scarring  and  brown  pigmentation  remaining,  but  there  was  still  consider- 
able enlargement  of  the  cervical  glands.  Since  then  the  patient  has  been 
lost  sight  of. 

Case  n.* — ^Annie  Q.,  aged  fourteen,  is  a  plump,  rosy-complexioned 
girl,  well  grown  and  developed  for  her  years,  and  at  a  first  casual  glance 
looks  the  picture  of  health.  She  has,  however,  a  decidedly  bad  family 
history,  several  of  her  brothers  and  sisters  having  been  treated  for  various 
manifestations  of  tubercular  disease.  She  was  sent  from  the  Loretto 
Convent  to  St.  Vincent's  Hospital  on  account  of  pains  and  lumps  in  her 
legs,  and  gave  the  following  history :  About  six  months  ago  she  first 
noticed  some  lumps  in  her  legs,  chiefly  on  the  backs,  which  were  quite 
painless,  but  slowly  increased  in  size  whOe  fresh  spots  appeared  from  time 
to  time.  GraduaUy  the  skin  overlying  the  nodules  became  discoloured, 
and  latterly  she  has  sufiPered  a  good  deal  of  pain  after  standing  for  some 
hours  in  school,  and  these  were  the  circumstances  that  led  to  her  being 
sent  to  the  hospital  for  treatment.  Examination  revealed  the  presence  of 
numerous  nodules  in  both  legs — twelve  to  fifteen  on  each.  They  were 
*Thi8  oase  was  shown  at  the  Dublin  Biological  Club,  February  18, 1894. 
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situated  almost  entirely  below  the  level  of  the  calves,  and  those  on  the 
left  leg  were  confined  to  the  posterior  aspect  of  the  limb.  On  the  right 
side,  however,  they  encroached  on  the  internal  and  anterior  aspects  thoagh 
more  numerous  behind.  Those  on  the  left  leg  were  also  more  fiiHy 
developed ;  and  just  about  the  middle  posteriorly  two  large  nodes  had 
become  confluent,  and  the  overlying  skin  which  was  tense  and  of  a  dark 
purplish  colour  seemed  just  on  the  point  of  giving  way.  There  was  no 
local  tenderness  or  pain  on  handling.  Every  stage  of  the  process  was 
clearly  manifested — ^from  the  earliest,  where  the  subcutaneous  tubercle 
could  be  felt  but  not  seen ;  through  the  intermediate,  where  the  nodule 
now  grown  larger  was  covered  with  the  bright  red  and  inflamed  skin 
(much  resembling  the  acute  stage  of  erythema  nodosum)  and  was  evident 
both  to  sight  and  touch  ;  to  the  final,  where  the  larger  and  more  diffused 
node  lay  projecting  quite  superficially,  while  the  tense  and  dark  '*  viola- 
ceous **  overlying  skin  seemed  ready  to  break  down  and  form  an  uloer  at 
any  moment.  None  of  the  related  lymphatic  glands  were  affected ;  but, 
on  the  left  side  of  the  neck  there  were  two  enlarged  glands  just  in  front 
of  the  sterno-mastoid  muscle  and  below  the  angle  of  the  jaw.  She  was 
put  upon  tonic  treatment,  was  ordered  cod-liver  oil,  rest,  and  elastic 
pressure  by  means  of  rubber  bandages,  and,  locally,  the  application  of 
the  ointment  recommended  by  Mr.  Hutchinson,  containing  four  grains  of 
bisulphuret  of  mercury  to  the  ounce.  A  month  later  I  saw  her  again. 
She  had  not  yet  got  the  rubber  bandages  and  had  been  going  about  as 
usual,  with  the  result  that  the  spot  on  the  left  leg  had  broken  down  into 
a  characteristic  shallow,  sharply  punched-out  ulcer,  covered  with  dusky, 
unhealthy  granulations,  and  emitting  only  a  slight  serous  discharge.  A 
short  time  subsequently  I  saw  her  again.  The  legs  had  been  kept  ban- 
daged and,  though  she  was  still  going  to  school,  a  laige  number  of  the 
small  outlying  tubercles  had  disappeared  and  others  seemed  in  the  process 
of  resolution.    The  condition  of  ^e  ulcer  was  unchanged. 

Casb  m.— Sarah  L.,  aged  eighteen,  a  servant,  was  brought  to  me  bj 
her  mistress  on  account  of  some  menstrual  irregularity.  She  was  a  fine, 
well-developed  girl,  but  decidedly  anasmic,  the  pallor  of  the  mucous  mem- 
branes being  very  evident.  She  had  only  been  four  months  in  town, 
having  previously  lived  all  her  life  in  the  country,  and  during  that  time 
the  menstrual  flow  had  been  getting  less  and  less  until  it  completely 
vanished.  Quite  accidentally  she  happened  to  remark  that  her  legs  were 
swollen  occasionally  of  late,  and,  on  examination,  expecting  to  find  the 
usual  oedema  of  the  feet  and  ankles,  I  was  astonished  to  see  that  there 
was  no  trace  of  oedema,  but  that  the  posterior  lower  thirds  of  both  I^gs 
were  covered  with  from  ten  to  twelve  dusky  purplbh  patches  which,  on 
palpation,  were  found  to  correspond  to  underlying  subcutaneous  nodules 
just  as  in  the  previous  cases.    Many  others  could  be  felt,  small  and  deeply 
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seated  bat  not  implicating  the  overlying  skin  or  giving  rise  to  anj  pro* 
jection  of  the  sarface.  There  was  no  pain  or  tenderness  in  any  part,  and 
had  it  not  been  for  the  increase  in  the  size  of  her  leg  she  would  have 
been  nnoonscious  of  any  abnormality  in  the  part.  There  was  in  no  part 
any  nndermining  of  the  skin  or  apparent  tendency  towards  ulceration. 
Tonic  treatment  was  clearly  indicated  and,  in  addition,  mechanical  support 
and  friction  with  soap  and  iodide  liniment  was  recommended.  A  fortnight 
later  there  was  a  marked  improvement ;  many  of  the  smaller  nodes  had 
disappeared,  and  the  remainder  seemed  softer  than  when  I  first  saw  her. 
She  is  still  under  observation. 

These  three  cases  admirably  typify  the  degrees  of  severity  of  the 
disease,  and  the  characters  on  which  the  diagnosis  rests.  Clearly  the 
affection  is  not  an  uncommon  one,  and  it  is  more  than  probable  that,  now 
attention  has  been  directed  to  it,  numerous  cases  will  be  put  on  record. 
The  chief  points  of  interest  in  connection  with  it  are,  its  resemblance  to 
syphilis,  and  its  relation  to  other  manifestations  of  tubercular  disease. 
It  appears  to  preponderate  largely  among  females :  in  fact  Dr.  Colcott 
Fox  states  he  has  never  seen  a  case  in  a  male.  But  it  does  undoubtedly 
occur  in  both  sexes,  and  I  have  seen  one  case  in  a  boy  aged  eleven,  but 
as  I  only  saw  him  once  and  have  no  notes  of  his  case,  I  have  been  unable 
to  include  him  in  the  present  series. 

The  main  facts  of  the  clinical  and  natural  history  of  the  afiPection  may 
be  briefly  summed  up  in  the  following  propositions : — 

1.  That  erythema  indwratum  eero/idoAarun  is  a  definite  morbid  entity, 
resembling  in  many  of  its  features  the  affections  of  the  erythematous 
group. 

2.  That  it  is  clinically  distinct  from  the  forms  of  tubercular  disease 
known  as  scrofulodermia  and  lupus. 

d.  That  while  ulceration  may,  and  does  in  the  majority  of  cases  ulti- 
mately occur,  it  is  not  the  essential  or  characteristic  feature  of  the 


4.  That  it  differs  from  eryiXema  nodosum  in  the  absence  of  febrile  or 
rheomatic  manifestations,  in  the  non-ocomrrence  of  rapid  pigmentary 
changes,  in  the  slowness  of  its  evolstion,  and  in  the  site  of  predilection 
of  the  disease. 

5.  That  in  the  ulcerated  state  it  differs  from  syphflis,  which  it  then 
most  closely  resembles,  in  its  being  a  local  affectkm  mainly  confined  to 
the  legs,  in  the  absence  of  pain  and  of  gummatons  degeneration,  in  the 

*  Uloeration  is  the  feature  adeeted  by  Mr.  Hatohinson  as  oharaoteristio,  though 
it  is  in  reality  the  leatt  spedfio  feature  of  the  dieeBBe ;  and,  with  hie  predominant 
passiDn  for  penwDal  nomenolatnre,  he  deeoribee  his  oaeea  under  the  title  ol 
"Basin's  Malady:  Multiple  XJloeraof  the  Lege,"  although  in  many  luBtanoes 
uloeration  is  alight  or  absent  altogether. 
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absence  of  general  constitutional  symptoms,  and  in  its  refractoriness  to 
specific  treatment. 

6.  That  at  some  period  of  its  course  it  is  in  the  large  preponderance 
of  cases  associated  with  tubercular  enlargements  of  lymphatic  ^ands. 

7.  That  the  essential  feature  of  the  disease  consists  in  the  alow  and 
painless  evolution  of  subcutaneous  tubercles  situated  most  frequently  and 
usually  symmetrically  on  the  backs  of  the  legs  below  the  level  of  the  calf, 
and  running  a  chronic  course  which  ends  either  in  spontaneous  resolution 
or  in  the  undermining  and  violaceous  discoloration  of  the  overlying  skin 
followed  by  the  formation  of  irregular,  shallow,  and  unhealthy  ulcers. 


▲  CASE  OF   ACROMEOALT. 

MoTER  details  a  case  of  this  rare  disease— acromegaly — ^in  a  man  twenty- 
four  years  of  age,  which  began  at  the  age  of  seventeen  by  n^id  growth 
of  the  whole  body,  especially  of  the  hands.  At  twenty  the  eyebrows 
began  to  enlarge.  Subsequently  to  an  attack  of  influenza  he  had  had 
pain  in  the  head,  the  hands,  and  fingers.  The  present  condition  shows 
enlargement  of  the  frontal  sinuses  and  of  the  soft  tissues  covering  them ; 
the  nose  is  large,  the  lower  jaw  wide,  and  the  lips  thicL  The  circum- 
ference of  the  head  is  24*5  inches.  The  spade-like,  symmetrical  hands 
measure  9  inches  in  length  and  4*5  inches  across  the  palm,  and  are 
covered  with  coarse,  thick  skin.  The  mental  capacity  has  failed. 
Examination  of  eyes  showed  a  high  degree  of  hyperopia  of  both  eyes, 
squint  of  right  eye,  with  some  optic  atrophy,  and  amblyopia  of  the 
left. — IfiiernaiMnal  Mtdioal  Magazine^  February,  1894. 

A  CASE  OF  MULTIPLE  OSTEO-ECCHONDROXA. 

WHTrTAKBR,  of  Cincinnati  {Iniemational  Medical  Magazine^  Febmaxy, 
1894),  reports,  in  detail,  an  interesting  case  of  multiple  osteo-ecchondroma. 
A  farmer,  aged  forty,  received  a  shock  from  a  stroke  of  lightning  when 
six  years  old.  Nine  months  afterward,  the  middle  joint  of  the  right 
index  finger  began  to  enlarge,  and  gradually  all  of  the  joints  of  both  hands, 
except  the  thumb  and  little  finger  of  the  left,  became  involved,  so  that 
the  fingers  now  have  the  appearance  of  medium-sized  nodulated  potatoes. 
The  largest  nodule  is  on  the  index  finger  of  the  right  hand,  with  a 
ciroumference  of  eleven  inches.  The  right  upper  and  lower  extremities 
are  much  shortened,  owing  to  the  development  of  bony  masses,  which 
deform  the  bones.  On  the  right  external  malleolus  is  an  enkrgement 
about  the  size  of  a  lemon.  The  toes  of  the  right  foot  aro  involved  in 
the  same  manner  as  the  hands,  the  left  foot  being  nearly  normal  The 
article  is  well  illustrated,  and  a  carof nl  review  of  the  literature  of  this 
condition  follows. 


PART  IV. 
MEDICAL  MISCELLANY. 


Reports^  Tran$action$,  and  Soientific  Intelligence. 


ROYAL  ACADEMY   OF  MEDICINE  IN  IRELAND. 

President— George  H.  Kidd,  M.D.,  F.R.C.S.I. 
General  Secretary— W.  Thomson,  F.R.C.S.I. 


SECTION    OF    OBSTETRICS. 

President — ^Andrew  J.  Horne,  F.R.C.P.I. 
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Friday f  December  gg,  189S. 

The  President  in  the  Chair. 

Eahibita. 
Db.  Alfred  J.  Smtth  exhibited — 1.  Tubes  and  ovai-ies  removed  for 
rapidly  growing  fibro-myoma  accompanied  by  profuse  haemorrhage.  On 
rotating  the  tumour  to  get  left  ovary,  the  mesentery  was  bruised.  The 
patient's  pulse  before  operation  was  90.  Directly  after  operation  it  fell 
to  86,  and  remained  between  36  and  40  for  forty-eight  hours.  The 
pulse  was  slow,  deliberate,  non-compressible,  like  the  slow  pulse  of  digi- 
talis poisoning.  He  attributed  the  slow  pulse  to  an  inhibition  of  heart 
through  the  crushing  of  the  mesenteric  nerves.  She  made  a  good 
recovery. 

2.  A  hydrosalpinx  removed  from  a  patient  who,  eighteen  months 
before,  had  a  severe  attack  of  puerperal  blood-poisoning.  Her  tempera- 
ture before  operation  was  100^  F.  at  night.  The  tumour  was  covered 
vvith  very  extensive  adhesions.  The  points  of  interest  are — ^The  attack 
of  puerperal  fever,  the  presence  of  a  cystic  tube,  with  temperature  of 
100^,  and  still  contents  of  cyst  clear  serum.  Recovery  of  patient 
perfect 

Dr.  W.  J.  SscTLT  exhibited — 1.  A  ruptured  tubal  pregnancy.    The 

2    Gr 
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patient  had  borne  one  child,  and  had  a  miscarriage — ^the  former  about 
eighteen  months,  and  the  latter  about  ten  months  previous.  For  about 
two  months  before  the  accident  she  complained  of  pelvic  pain,  a  bearing 
down  sensation,  and  a  constant  though  moderate  red  discharge.  The 
rupture  was  attended  by  violent  pain  and  repeated  faintings.  The  abdo- 
men was  opened  four  hours  later,  and  the  right  Fallopian  tube,  together 
with  the  ovary  and  a  large  quantity  of  blood,  removed.  The  specimen 
consisted  of  the  right  Fallopian  tube  and  corresponding  ovary,  and 
showed  a  small  crack  on  the  posterior  surface  of  the  tube,  which  was 
distended  to  size  of  a  small  sausage,  about  half  an  inch  from  the  fim- 
briated extremity. 

2.  A  myoma  about  as  large  as  a  foetal  head,  which  had  been  embedded 
for  about  a  quarter  of  its  surface  in  the  fundus  of  the  uterus.  The  tumour 
having  been  enucleated,  the  cavity  left  was  stitched  up  from  the  bottom, 
and  the  abdomen  closed.    The  patient  made  a  good  recovery. 

3.  This  specimen  was  a  uterus  about  as  large  as  a  foetal  head  infested 
with  myomata  and  with  cancer  of  the  mucous  membrane.  The  organ 
was  removed  by  the  mixed  method.  The  cervix  having  been  freed  per 
vaginam  the  entire  organ  was  extracted  by  abdominal  section.  The 
patient  recovered. 

4.  Two  tubes  removed  for  pyosalpinx. 

Case  of  Ventral  Hernia  foUomng  LccparoUmy, 
Mr.  M'Ardle  read  a  paper  on  this  subject     [It  will  be  found  at 
page  101.] 

Dr.  W.  J.  S^iTTLT  said  it  was  his  misfortune  not  to  have  heard  the  paper 
In  full.  In  speaking  about  ventral  hernia,  they  must  distinguish  between 
those  which  were  congenital  and  acquired,  fuid  he  was  not  aware  tliat 
Mr.  M'Ardle  referred  to  the  congenitaL  He  himself  c^erated  ou  two 
eases  of  that  kind  by  the  flap-splitting  method  of  TaiU  When  a  oou- 
genital  umbilical  hernia  was  cut  down  on,  a  very  thick  ring  was  found  at 
the  edge  of  the  aponeurosis,  and  it  was  very  easy  to  sf^it  it  up  with 
scissors.  One  could  then  turn  one  flap  down  and  the  other  up,  so  as  to 
get  flat  surfaces  of  i^neurosis  opposed  to  each  other.  He  had  two 
operations  of  the  sort,  but,  as  he  bad  not  seen  the  patients  since,  he 
could  not  speak  as  to  the  ultimate  result.  Hernias  that  occurred  after 
abdominal  section  were  a  great  trouble,  and  brought  discredit  upon  the 
operation  of  abdominal  section.  In  order  to  avoid  them  one  had  to  make 
the  incision  in  a  certain  way  and  in  a  certain  place,  and  stitch  it  with 
certain  precautions.  All  these  certainties  were  nothing  more  or  leas 
than  uncertainties,  and  if  different  books  were  consulted  thej  would  see 
that  different  men  laid  emphasis  on  points  totally  (^posed  to  each  other. 
He  thought  it  was  a  matter  of  importance  not  to  make  the  inciskm 
through  the  linea  alba,  but  to  one  side  c^  it,  so  as  to  lay  open  the  sheath 
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of  one  rectus  muscle.  Good  union  would  be  tbe  result,  and  especially  so 
in  cases  where  the  tissues  were  stretched  by  large  tumours.  The  incisioL 
should  also  be  as  high  up  in  the  abdomen  as  the  circumstances  of  the 
operation  would  permit,  and  the  incision  itself  should  be  clean-cut  and 
not  bruised.  He  had  given  up  gradually  the  use  of  the  pressure-clips, 
and  he  was  struck  lately  by  how  little  the  most  successful  operators  had 
used  them.  There  were  a  great  many  difiTerent  methods  of  suturing,  but 
he  thought  the  simplest  method  the  best,  especially  when  the  results  were 
equal.  The  simplest  method  was  Dr.  Martin's,  and  there  was  fully  one 
and  a  half  or  two  inches  between  the  sutures,  and  still  no  one  had  better 
results.  He  thought  suppuration  had  a  great  deal  to  do  with  the 
occurrence  of  hernia  after  abdominal  section.  When  a  wound  suppurated 
granulations  sprang  up,  and  the  cicatrix  atrophied  and  became  thinner, 
and  it  was  only  by  the  direct  union  of  living  tissues  that  stretching  could 
be  avoided.  Again,  the  too  frequent  use  of  clips  would  crush  the  tissues 
and  make  them  more  liable  to  tension,  and  if  there  was  any  suppuration 
in  the  neighbourhood  these  parts  would  infallibly  suppurate  too. 

Dr.  Pabsons  inquired  as  to  the  advantages  gained  by  suturing  the 
abdominal  wound  in  layers. 

Dr.  a.  J.  Smith  said  that  he  had  adopted  Mr.  M'Ardle's  method.  He 
thought  that  the  layer  directly  over  the  elastic  layer  retracted  consider- 
ably. He  thought  more  attention  should  be  given  to  the  middle  stratum 
than  to  tbe  peritoneum  or  skin.  In  all  the  hernias  that  he  had  seen  it 
was  owing  to  the  non-approximation  of  this  stratum.  They  should 
examine  carefully  each  suture  and  see  that  it  went  through  the  stratum, 
as  sometimes  the  superficial  layer  retracted. 

Dr.  F.  W.  Eidd  thought  it  was  admitted  that  often  there  was 
damage  done  to  the  tissues  by  the  pressure  forceps.  It  would  be  of 
interest  to  him  to  know  what  other  means  were  adopted  to  check  hssmor* 
rhage  from  bleeding  points. 

The  President  referred  to  the  greater  likelihood  of  hernia  occurring 
after  suppuration  in  the  suture  track.  He  mentioned  the  case  of  a 
patient  from  whom  he  removed  the  appendages,  and  who,  several  months 
afterwards,  during  an  attack  of  severe  bronchitis,  suffered  from  a  con- 
siderable protrusion.  With  reference  to  the  operation  for  umbilical 
hernia,  he  remembered  a  patient  from  whom  he  removed  an  ovarian  cyst, 
and  in  concluding  the  operation  he  removed  the  sac  of  a  congenital 
umbflical  hernia  also.  Owing  to  the  dense,  firm  adhesions  the  operation 
was  protracted,  and  the  patient  fell  into  a  state  of  collapse,  but  rallied  in 
about  an  hour.  Three  hours  after  she  vomited  some  black  matter  and 
died,  and  the  autopsy  showed  that  a  gastric  ulcer  had  given  away,  while 
the  cicatrices  of  several  other  old  ones  were  present. 

Mr.  M'Ardle  said  if  he  had  done  nothing  more  than  elicit  those 
valuable  remarks  of  Dr.  Smyly  he  would  be  well  repaid  for  his  trouble. 


448  Royal  Academy  of  Medicine  in  Ireland. 

He  said  flap-splitting  was  the  only  operation  where  the  peritonenm  was 
fixed  to  the  ring — it  was  the  only  one  where  they  could  have  material 
for  their  sutures.  He  was  glad  to  hear  that  the  use  of  clips  was  lessened 
considerably,  and  he  did  not  believe  that  a  great  number  of  sutures  were 
necessary.  With  reference  to  Dr.  Parson's  question,  he  said  the  impor- 
tance of  the  third  layer  of  sutures  was  that  it  leaves  no  space  in  which 
fluid  could  accumulate. 

Colectomy  for  Adiiesion  of  Ccecwn, 

Dr.  a.  J.  Shith  read  a  paper  on  colectomy  for  adhesion  of  csecom  to 
an  old  ovarian  pedicle  and  tubercular  appendix.  [It  will  be  found  at 
page  111.] 

Dr.  W.  J.  Smyly  thought  the  method  Dr.  Smith  adopted  with  regard 
to  the  appendix  a  very  neat  one.  In  one  case  where  he  removed  the 
appendix  he  simply  pushed  in  the  stump  and  stitched  the  peritoneum 
over  it.  While  in  Germany  lately  he  had  seen  an  appendix  removed,  and 
the  operator  simply  tied  it  as  if  it  were  an  ovarian  pedicle,  and  snipped 
itofF. 

Mr.  M'Ardle  said  he  believed  that  in  the  peculiar  movement  of  the 
appendix  they  saw  the  cause  of  the  spasmodic  pain  that  the  patient 
suffered  from.  It  was  the  contractions  of  it  which  caused  the  pain,  and 
there  were  many  cases  of  intestinal  obstruction  where  attachment  of  the 
vermiform  appendix  set  up  either  spasmodic  or  paralytic  obstruction. 

Dr.  Parsons  inquired  whether  Dr.  Smith's  statement  as  to  tubercular 
ulcer  of  the  appendix  was  made  from  a  naked-eye  or  a  microscopic 
examination  ?  As  far  as  he  was  aware  tubercular  ulcer,  confined  to  the 
vermiform  appendix,  was  comparatively  rare. 

Dr.  a.  J.  Smith,  in  reply,  said  he  found  the  method  of  amputating 
the  appendix  exceedingly  quick,  while  it  was  a  very  secure  method  also. 
He  thought  the  pain  was  due  to  these  curious  contractions  of  the  appendix. 
In  reply  to  Dr.  Parsons,  he  said  he  had  not  yet  had  time  to  make  a 
microscopic  examination,  but  in  the  opinion  of  experts  it  was  a  typical 
tubercular  ulcer,  and  there  was  no  evidence  of  any  concretion. 

Stricture  of  the  Transverse  Colon, 
De.  Doyle  exhibited  a  specimen  of  stricture  of  transverse  portion  of 
colon,  and  said  the  specimen  was  taken  from  an  old  lady  who  had 
previous  attacks  of  enteritis  and  gastritis.  In  June  last  she  suffered  from 
partial  intestinal  obstruction,  and  he  proposed  some  operative  procedure 
which  would  not  be  carried  out.  On  making  a  post-mortem  he  found 
both  sides  of  the  stricture  distended,  showing  that  it  was  not  completely 
occluded.  At  the  point  of  the  stricture  there  was  a  band  going  towards 
the  right  side.  He  would  account  for  the  symptoms  of  intestinal  obstruc- 
tion occurring  every  week,  thus — ^when  the  contents  of  the  upper  portion 
of  the  bowel  passed  into  the  descending  portion,  the  transverse  portion 
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was  weiglied  down,  and  so  caused  greater  narrowness  of  the  stricture, 
with  the  result  that  symptoms  of  intestinal  obstruction  were  set  up,  and 
these  passed  away  according  as  the  lower  colon  was  relieved  of  its 
contents. 

Mr.  M'Abdle  said  he  had  seen  the  case  in  consultation  with  Dr.  Doyle, 
and  at  the  time  he  diagnosticated  the  obstruction  as  being  in  the  large 
intestine,  He  said  the  tag  prevented  the  passage  of  the  vermicular  con- 
tractions over  that  Rpot;  consequently,  emptying  the  bowel  was  brought 
about  by  stimulation  of  the  rectum,  which  caused  contractions  of  the 
lower  part  of  the  bowel  to  be  set  up. 


SECTION   OF   PATHOLOGY. 

President — ^Peof.  J.  Alfred  Scott. 

Sectional  Secretary— J.  B.  Story,  F.RC.S.I. 

Friday,  January  S,  1894* 

The  President  in  the  Chair. 

Case  of  Locomotor  Ataxy ^  with  Specimen  of  CharcoCe  Disease, 

Dr.  Ndoent  read  a  case  of  locomotor  ataxy,  with  specimen  of  Charcot's 
disease: — 

An  army  pensioner,  aged  forty-nine,  admitted  to  the  Whitworth 
Hospital,  December  28th,  1892,  complaining  of  swelling  in  right  knee  and 
general  difficulty  of  walking.  No  history  of  syphilis,  excess  of  any  sort, 
or  heredity. 

About  three  years  before  admission  symptoms  commenced,  gradually 
increasing.  Weakness  and  difficulty  in  walking— first  in  left  leg,  then  in 
right — accompanied  by  lancinating  pains  and  slight  bladder  trouble. 
Later  on  periodical  fits  of  "  choking,"  which  were  laryngeal  in  character, 
and  which  started,  as  he  described,  from  the  pit  of  his  stomach. 

Three  months  before  he  came  under  observation  he  got  a  fall  off  a 
vehicle  striking  his  right  knee  against  the  ground,  and  at  that  time  felt 
something  give.  The  knee  rapidly  swelled,  but  was  almost  painless.  It 
increased  or  diminished  in  size  from  time  to  time,  and  in  about  six  weeks 
after  the  accident  commenced  to  bend  backwards. 

His  symptoms  while  in  hospital  were  briefly  these.  His  voice  was 
impaired  from  paresis  of  the  adductor  muscles  of  the  larynx,  and  speech 
thick  from  apparent  deficient  tongue  movement.  Pupils  markedly  myotic ; 
Argyll  Bobertson  phenomenon  well  developed ;  and  slight  ptosis  of  both 
upper  eyelids.  Severe  pains  in  the  stomach  and  constipation.  Frequent 
micturition,  especially  at  night — murine  containing  large  quantity  of  pus 
and  sometimes  a  little  blood — and  occasionally  incontinence.     Ordinary 
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sensation  is  diminished  and  distinctly  delayed  to  a  smart  prick  of  needle. 
Slight  parsesthesisB  such  as  tingling,  &c.,  and  occasionally  allocheiria* 
Knee-jerks  are  lost,  and  plantar  reflexes  diminished. 

His  gait  is  considerably  modified  by  the  condition  of  his  right  knee. 
He  can  only  progress  with  extreme  difficulty  with  the  aid  of  two  sticks, 
and  when  he  rested  the  weight  of  his  body  on  his  right  leg,  the  retro- 
fiexion  of  his  right  knee  was  so  great  as  to  cause  apprehension  lest  the 
condyles  of  his  femur,  which  projected  strongly  backwards,  should  burst 
through  the  skin.  The  knee  in  circumference  measured  4  or  5  inches 
more  than  that  of  the  opposite  side,  and  this  increase,  due  chiefly  to  fluid 
effusion,  !^would  considerably  subside  after  some  days*  rest  in  bed.  The 
veins  over  the  joint  were  considerably  distended,  and  the  ends  of  tibia 
and  fibula  could  be  felt  to  be  enlarged.  The  patient  ultimately  sank  from 
urinary  complications,  and  died  in  April,  1893.  The  autopsy  revealed 
the  following  condition  of  the  knee-joint : — 

The  muscles  in  the  neighbourhood  of  the  joint  are  well  developed. 
Capsule  greatly  thickened,  especially  on  either  side  of  the  ligamentmn 
patella.  External  lateral  ligament  thickened ;  internal,  normal  in  appear- 
ance. On  the  joint  being  opened  the  synovial  membrane  is  found  to  be 
much  thickened,  both  the  part  covering  the  non-articular  surface  of  the 
bone  and  that  lining  the  capsule.  Numerous  small  bands  pass  across  at 
the  angle  of  reflexion.  Small  pedunculated  bodies,  hard  to  the  touch,  pro* 
ject  into  the  joint  cavity.  Near  the  patella  the  membrane  is  roughened, 
and  has  a  warty  appearance.  The  lower  end  of  the  femur  is  greatly 
enlarged,  the  cartilage  covering  the  articular  portion  eroded  in  parts,  and 
eburnated  bone  shines  through. 

The  margin  of  the  articular  surface  above  projects  abruptly,  is  inre- 
gular  and  lipped,  and  overhangs  the  non-articular  surface  of  the  femur. 
On  looking  at  the  posterior  surface  of  the  joint  large  synovial  fringes  over- 
lap the  condyles,  the  cartilage  is  eroded  in  parts,  and  in  other  places 
elastic  elevations  project  from  it ;  irregular  bony  outgrowths  are  found 
along  the  upper  part  of  condyles*  The  patella  is  transversely  enlarged, 
slightly  diminished  in  size  from  above  downwards;  its  cartilage  is 
partially  eroded,  and  a  bony  lip  of  the  same  character  as  that  on  the 
femur  projects  from  its  upper  border. 

The  lip  of  the  tibia  is  enlarged ;  the  cartilage  on  the  upper  surface  is 
eroded  in  a  similar  manner  to  that  on  the  femur,  and  bony  outgrowths 
appear  between  the  tuberosities.  The  anterior  crucial  ligament  has  dis. 
appeared,  the  posterior  also  to  a  great  extent,  and  the  femur  can  with  eaae 
be  luxated  backwards  to  a  very  considerable  degree.  The  semilunar 
cartilages  appear  to  be  intact. 

The  spinal  cord,  examined  by  Dr.  Alfred  Scott,  presented  the  usual 
appearances  found  in  locomotor  ataxy.  The  posterior  columns  in  all 
parts  are  degenerated.     In  the  cervical  and  dorsal  regions  the  postero- 


Section  of  PcOhology.  451 

internal  colamns  are  in  an  extreme  condition  of  degeneration,  while  the 
postero-external  columns  are  less  so.  In  the  lumbar  regions  both 
columns  are  equally  degenerated,  but  not  so  much  as  the  postero-interncd 
columns  higher  up. 

The  cells  in  the  anterior  cornua  of  grey  matter  stain  badly,  and  many 
of  the  cells  in  those  parts  throughout  the  cord  are  pigmented  and  granular. 

There  does  not  appear  to  be  any  degeneration  in  the  cerebellar  tract 
or  elsewhere,  except  as  mentioned  above. 

Mr.  Chance  asked  could  Charcot's  disease  of  the  joints  exist  without 
there  being  any  nervous  symptoms  ?  In  a  case  he  operated  upon  his 
patient  had  a  large  swelling  of  her  right  shoulder.  There  was  no  pain, 
no  redness,  no  increased  heat  to  be  felt.  It  was  suggested  that  the  case 
might  be  a  sarcoma  or  some  slow  inflammatory  condition.  Movement 
was  free,  except  for  the  mechanical  interference  presented  by  the  large 
swelling.  On  the  joint  being  opened,  about  half  a  pint  of  dear  yellow  fluid 
was  found ;  the  glendid  cavity  was  deprived  of  cartilage,  and  the  head  of 
the  humerus  was  greatly  destroyed.  The  joint  was  closed,  and  two  years 
later  the  woman  had  perfect  movement  in  it.  She  had  no  tabetic 
symptoms. 

Dr.  Nixon  asked  what  was  the  condition  of  the  knee  joint  of  the 
other  limb.  The  displacement  in  this  case  was  interesting.  In  twe 
other  cases  he  had  seen  the  displacement  was  in  an  outward  direction, 
and  both  limbs  were  affected,  one  more  than  the  other. 

Dr.  O'Carroll  asked  might  the  condition  of  the  joint  be  due  to 
a  neuritis  descending  from  the  spinal  cord  ?  Might  the  perforating  ulcei* 
of  the  foot,  and  the  skin  atrophy  also,  be  due  to  the  same  cause  ?  Do 
these  conditions  occur  at  the  neuritis  stage  ? 

Dr.  Dotle  said  that  in  some  cases  of  chronic  rheumatic  arthritis, 
which  he  had  seen,  there  was  more  eburnation  of  the  bones.  A  greater 
number  of  joints  were  affected  as  well. 

Dr.  Nuoemt,  in  reply,  stated  that  as  regards  Mr.  Chance's  question 
he  was  unable  to  give  a  satisfactory  answer.  Similar  cases  had  been 
brought  before  the  Clinical  Society  of  London,  and  no  definite  opinion 
had  been  arrived  at.  Many  observers  asserted  that  chronic  rheumatic 
arthritis  and  Charcot's  disease  of  the  joints  were  the  same.  Charcot 
himself  admitted  that  a  tabetic  patient  might  be  attacked  with  chronic 
rheumatic  arthritis,  and  that  if  he  was  you  could  not  distinguish  the  twa 

In  reply  to  Dr.  Nixon,  he  stated  that  during  life  the  left  knee  appeared 
perfectly  normal.  It  was  not  examined  after  death.  If  his  patient  had 
lived  longer,  the  articular  ends  of  the  bones  of  the  right  knee  might 
have  gone  on  to  absorption. 

Stricture  of  the  Colon. 
Dr.  Dotls  exhibited  a  specimen.    The  Section  then  adjourned. 
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Sir  W.  Stoees  in  the  Chair. 

Fibrous  Stricture  of  the  (Esophagus  treated  by  Gastrotomy  and  DHaMion 

from  below, 

Mr.   Kendal  Franks  read  a  paper  on  ''Fibrous  Stricture  of  the 
(Esophagus  treated  by  Gastrotomy  and  Dilatation  from  below." 

The  patient,  a  young  lady,  aged  twenty-four,  had  suffered  from 
dysphagia  ever  since  she  had  had  scarlatina,  when  seven  years  of  age. 
Symptoms  had  during  past  two  years  been  progressively  worse,  and  ehe 
was  reduced  from  8  stones  to  5i  stones  in  last  12  months.  Bougies 
introduced  showed  a  practically  impermeable  stricture  3  inches  above  car- 
diac orifice.  On  July  6th,  1892,  abdomen  was  opened  in  middle  line  from 
xiphoid  cartilage  downwards.  The  stomach,  very  contracted,  was  opened 
for  about  an  inch,  cleaned  out,  and  the  finger  introduced.  The  stricture 
was  found  3  inches  above  cardia.  Otis*  dilating  urethrotome,  without 
the  blade,  was  passed  along  the  finger  through  the  stricture,  and  the 
stricture  was  dilated  first  antero-posteriorly  and  then  laterally.  A  bougie 
passed  through  the  mouth  emerged  in  the  stomach,  and  by  its  means 
strong  silk  drawn  up  the  oesophagus  to  the  mouth.  A  plug  of  gauze 
^ed  to  this,  with  another  silk  ligature  at  the  other  end,  was  drawn 
backwards  and  forwards  through  the  stricture,  and  was  finally  left  in  the 
stricture,  the  lower  ligature  being  cut  off.  The  stomach  was  immediately 
closed,  returned  to  abdomen,  and  the  external  wound  sutured.  The  plug 
was  withdrawn  in  six  hours.  The  patient  made  an  uninterrupted  reco- 
very, and  was  able  to  go  out  on  the  21st  day.  Two  months  later  the 
stricture  readily  admitted  a  medium-sized  bougie.  Dilatation,  supple- 
mented by  electrolysis,  was  carried  on  subsequently  at  intervals.  The 
patient,  18  months  after  operation,  was  in  perfect  health,  and  had 
increased  in  weight  from  5^  to  8}  stones. 

The  author  exhibited  a  table  he  had  prepared  of  aU  the  cases  hitherto 
published  which  he  could  find;  they  numbered  21.  Eight  of  these  had 
been  done  by  the  immediate  method,  same  as  the  case  recorded.  In  the 
remainder  a  gastric  fistula  had  been  first  established,  and  subsequently, 
from  one  to  four  months,  retrograde  dilatation  of  the  oesophagus,  either 
by  Hagenbach's  or  some  other  method,  had  been  carried  out. 
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The  author  argued  in  favour  of  the  immediate  method  in  all  cases  of 
impermeable  fibrous  stricture,  except  after  extensive  injuries  involving 
a  great  length  of  the  tube,  when  immediate  dilatation  would  be  imprac- 
ticable. 

The  operation  was  devised  and  first  performed  by  Loreta  of  Bologna, 
in  October,  1883. 

Sir  W.  Stokes  said  there  were  many  points  of  surgical  interest  and 
importance  in  this  paper.  There  were  three  to  which  he  might  direct 
attention.  The  first  of  these  was  as  to  the  relative  merits  of  gastrotomy 
or  gastrostomy  in  cases  where  the  retrograde  dilatation  was  to  be  per- 
formed. He  gathered  that  Mr.  Franks  was  in  favour  altogether  of 
gastrotomy,  and  he  was  inclined  to  agree  with  him,  because,  where  dila- 
tation was  to  be  performed,  there  were  much  greater  facilities  by  per- 
forming gastrotomy  than  where  they  would  have  to  work  their  way 
through  a  comparatively  small  fistulous  opening  in  the  stomach.  Then 
again,  in  cases  where  gastric  fistula  is  established  there  was  always 
great  difiicnlty  in  getting  it  to  heal.  The  next  point  that  occurred 
to  him — and  he  hoped  Mr.  Franks  would  not  think  he  was  going  to 
throw  any  doubt  upon  the  accuracy  of  his  diagnosis — ^was,  that  it  struck 
him  as  being  very  remarkable,  if  this  was  a  case  of  fibrous  stricture  of 
the  oesophagus  of  nearly  over  1 7  years'  standing,  that  it  should  be  so 
very  amenable  to  the  treatment  of  dilatation,  and  in  that  respect  differing 
80  much  from  what  they  knew  by  experience  to  occur  in  cases  of  stric- 
ture of  other  organs,  particularly  that  of  the  rectum  and  urethra.  Here 
they  had  a  case  of  great  chronicity,  and  on  the  2l8t  day  after  operation 
the  patient  was  perfectly  well.  It  was  very  exceptional,  assuming  it  was 
a  fibrous  stricture,  and  he  would  like  to  hear  Mr.  Franks  in  reference  to 
the  possibility  of  its  being  a  spasmodic  closure  of  the  (esophagus.  This 
condition  was  by  no  means  infrequent  in  persons  of  a  neurotic  tendency. 
And  bearing  on  this  subject,  he  mentioned  the  case  of  a  man,  aged  forty- 
five,  who  was  admitted  into  the  Meath  Hospital  three  months  ago, 
suffering  from  acute  pain  in  the  right  hypochondriac  region,  and  which 
came  on  in  paroxysms.  On  examination  they  found  a  distinct  tumour, 
ovoid  in  shape,  freely  movable  and  smooth  on  the  surface.  He  exhibited 
the  case  in  the  Biological  Club,  and  very  different  opinions  were  ex- 
pressed concerning  the  tumour,  but  all  agreed  that  laparotomy  should 
be  done.  He  performed  laparotomy,  and  made  a  careful  examination  of 
the  contents  of  the  abdomen,  but  no  tumour  could  be  found,  and  in  fact 
everything  appeared  perfectly  normal.  The  patient  got  well  without 
any  febrile  disturbance ;  there  was  no  recurrence  of  the  tumour,  and  the 
paroxysmal  pain  has  vanished.  It  occurred  to  him  as  to  whether  there 
was  not  a  neurosis  in  a  large  number  of  these  cases,  having  regard  to 
the  extreme  amenability  to  the  treatment  and  the  immediate  results  that 
occurred  after  operation.    There  was  one  other  point  he  would  wish  to 
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aHude  to,  and  that  was  to  the  operation  of  (Cdophagotomy  in  cases  where 
the  stricture  occurred  close  to  the  cardiac  end.  And  although  the 
operation  required  a  considerable  degree  of  anatomical  skill,  still  tiie 
dangers  of  the  operation  were  not  so  great  as  in  gastrotomy.  By  opening 
the  oesophagus  low  down  they  would  have  as  much  facilities  for  dilatation 
as  through  the  stomach.  He  merely  threw  out  the  suggestion,  and  he 
would  like  to  have  Mr.  Franks*  opinion  on  the  point. 

Mr.  T.  Mtles  thought  there  was  nothing  more  difficult  than  to  arrive 
at  a  correct  diagnosis  regarding  obstructions  in  the  oesophagus.  The 
most  experienced  surgeons  had  erred  in  these  intra-thoracic  obstructions, 
and  even  allowing  that  the  diagnosis  is  made,  they  had  then  to  learn 
whether  the  obstruction  was  benign  or  malignant.  He  also  thought  the 
relations  of  the  oesophagus  to  the  diaphragm  very  important,  and  in 
many  cases  stricture  of  the  oesophagus,  close  to  the  cardiac  end,  was  due  to 
some  interference  with  the  normal  physiological  opening  in  the 
diaphragm.  Many  of  those  cases  which  were  cured  by  electricity  and 
bougies,  were  merely  strictures  comparable  to  the  **  stammering "  of  the 
bladder  in  retention  of  urine.  Another  point  of  importance  was  Uie 
height  to  which  the  diaphragm  ascends.  In  his  own  case  the  stricture 
was  barely  within  reach  of  his  finger  when  placed  in  the  stomach,  so 
that  digital  dilatation  is  only  applicable  to  cases  very  low  down.  He 
believed  Mr.  Franks'  case  to  be  one  of  land  fide  stricture  successfully 
treated.  He  submitted  that  owing  to  the  proximity  of  great  vessels  and 
nerves  to  the  oesophagus,  and  to  the  fact  that  an  instrument  mnst  form 
an  acute  angle  with  the  oesophagus,  the  dangers  of  oesophagotomy 
were  much  greater  than  those  of  gastrotomy.  In  his  own  case  he  had 
little  doubt  that  the  stricture  was  malignant,  and  he  believed  that  his 
patient  died  of  inanition.  He  failed  to  see  any  analogy  in  stricture  of  the 
urethra,  because  in  the  latter  case  they  had  a  canal  composed  of  unyielding 
structure?,  and  subject  to  the  passage  of  irritating  matters. 

Mr.  F.  a.  Nixon  thought  that  the  dilator  should  not  be  used  as 
long  as  the  finger  could  reach  the  stricture.  He  found  from  examina- 
tions on  the  dead  subject  as  well  as  from  Mr.  Myles  case,  that  when 
the  hand  is  passed  into  the  stomach  with  the  finger  in  the  oesophagus, 
the  cardiac  auricle  rested  in  the  palm  of  the  hand,  and  very  slight  pressure 
would  cause  it  to  perforate  the  oesophagus  and  wound  the  auricle.  He 
thought  the  operation  of  gastrotomy  much  more  simple  than  opening  the 
oesophagus. 

Mr.  Tobin  said  that  among  the  various  measures  enumerated  for  the 
cure  of  the  stricture,  no  mention  had  been  made  of  leaving  in  a  tube  for 
a  considerable  length  of  time  with  a  view  of  bringing  about  gradual 
enlargement  of  the  stricture.  He  thought  the  passing  of  the  threads 
through  the  oesophagus,  and  into  the  opening  in  the  stomach,  a  very 
admirable  method ;  but  ^  a  full-sized  instrument  occupied  the  place  dt 
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the  thread  its  pressure  might  bring  about  absorption,  just  as  occurred  in 
urethral  stricture.  The  operation,  as  suggested  by  Mr.  Franks,  seemed 
to  him  to  possess  great  advantages,  because,  even  if  they  failed  to  get  the 
stricture  dilated  tbej  would  still  have  means  left  of  getting  food  into  the 
stomach,  which  would  not  exist  where  oesophagotomy  was  performed. 
In  the  cases  of  oesophagotomy  tbat  he  had  to  deal  with  he  had  always 
great  difficulty  on  the  question  of  drainage.  He  did  not  know  of  any 
wound  more  difficult  to  keep  aseptic,  because  the  pus  was  very  difficult 
to  drain,  and  the  sterno-mastoid  usually  fell  over  the  opening.  If  only 
for  these  reasons  he  always  preferred  the  operation  of  gastrotomy. 

Mr.  Wheeler  said  he  could  not  agree  with  Mr.  Myles  as  to  the 
difficulty  or  danger  of  oesophagotomy.  He  performed  the  operation  on 
four  different  occasions,  and  he  avoided  all  the  vessels  which  Mr.  Myles 
dreaded  so  much.  He  thought  the  best  method  of  keeping  the  wound 
aseptic  was  to  drain  with  catgut.  The  question  to  his  mind  was, 
whether  tbey  could  dilate  a  stricture  3  inches  from  the  stomach  by  opening 
the  oesophagus  through  the  neck. 

Mr.  Mtles  wished  it  to  be  understood  that  he  used  the  word  difficult 
in  a  relative  sense,  and  of  course  they  would  not  meet  with  such  large 
blood  vessels  in  opening  into  the  stomach  as  they  would  in  ossophagotomy. 

Mr.  M'Ardle  said  that  in  performing  the  operation  of  ossophagotomy, 
he  had  no  difficulty,  but  he  had  a  good  deal  in  guiding  a  bougie  through 
the  stricture.  He  opened  it  high  up  on  account  of  cellulitis  having 
occurred  where  the  opening  in  the  (esophagus  originally  occurred.  In 
dilating  the  oesophagus,  he  found  it  easier  to  work  from  the  mouth — and 
why  perform  the  operation  when  they  had  a  natural  opening  above  ? 

Mb.  Kendal  Franks,  in  reply,  tendered  his  sincere  thanks  for  the 
kind  manner  in  which  his  paper  had  been  received.  His  paper  did  not 
deal  with  the  question  of  oesophagotomy,  but  he  thought  it  was  quite 
proper  to  discuss  whether  oesophagotomy  might  not  possibly  be  a  better 
method  than  gastrotomy.  He  was  quite  well  aware  that  Dr.  Grazer,  of 
Erlangen,  maintcdns  that  it  is  much  easier  to  reach  the  stricture  through 
an  opening  in  the  oesophagus  than  through  the  mouth,  and  that  the  bougie 
can  be  passed  with  much  greater  ease.  His  (Mr.  Franks')  great  objection 
to  oesophagotomy,  as  compared  with  gastrotomy  in  cases  of  almost  im- 
permeable stricture,  was  the  difficulty  of  finding  the  small  opening  from 
above.  They  might  sometimes  as  well  look  for  a  ''  needle  in  a  bundle  of 
straw "  as  find  the  small  opening  from  above.  But  when  dealing  from 
below,  it  was  comparatively  easy  to  pass  the  bougie,  because  they  had 
not  a  dilated  oesophagus  to  deal  with.  In  reference  to  Sir  William 
Stokes'  case  in  the  Meath  Hospital,  he  considered  it  was  a  case 
similar  to  those  described  by  Mr.  Mayo  Robson,  of  adhesions  within 
the  abdomen,  the  result  of  some  previous  inflammatory  process,  to 
exploring  the  abdomen,   these  adhesions  became  freed,  and  the  pun 
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subsequently  disappeared  entirely.  He  could  not  look  upon  such  cases 
as  purely  neurotic.  In  the  case  of  stricture  he  had  reported,  there  could 
be  no  doubt  whatever  as  to  the  diagnosis.  During  anaesthesia,  in  the 
course  of  the  operation,  the  stricture  was  carefully  explored  with  the 
finger.  He  considered  that  spasmodic  stricture  of  the  oesophagus  was 
much  more  uncommon  than  fibrous  stricture.  By  examination  with 
bougies  he  did  not  think  it  was  likely  that  a  spasmodic  stricture  could 
very  easily  be  mistaken  for  an  organic  obstruction,  but  he  had  frequently 
found  in  cases  of  fibrous  stricture  the  diagnosis  of  spasm  or  hysteria 
made,  which  simply  meant  that  the  patient  was  left  untreated  for  months 
or  years. 

Some  Interesting  Cases  of  Gunshot  Wounds. 

Mb.  Austin  Meldox  read  a  paper  on  '^Some  Interesting  Cases  of 
Gunshot  Wounds." 

A  boy  was  accidentally  shot,  the  bullet  entering  the  abdomen  to  the 
right  of  the  sternum  at  the  lower  end.  Peritonitis  and  escape  of  bile 
followed.     The  fistula  closed,  and  he  was  discharged  in  a  month. 

A  woman  was  shot  in  four  places.  One  bullet  passed  through  the 
muscles  of  the  right  arm:  the  second  lodged  in  the  wrist;  the  third 
entered  between  umbilicus  and  spine,  and  was  removed  from  the  groin ; 
the  fourth  entered  to  the  right  of  the  sternum,  passed  through  the  lung, 
and  was  found  in  the  muscle  on  the  left  side.     She  recovered. 

In  the  next  case  a  man  accidentally  shot  himself.  The  bullet  entered 
on  the  right  side  of  the  thorax  above  the  nipple,  and  passed  into  the 
lung.     He  recovered. 

Mb.  Mtles  mentioned  the  case  of  a  young  policeman  who  was  shot 
in  the  right  side  of  the  neck  under  the  sterno-mastoid,  and  the  wound 
healed  perfectly.  He  had  torticollis,  and  as  they  thought  he  was 
malingering  they  put  him  under  chloroform,  aiid  the  spasm  disappeared, 
but  subsequently  reappeared.  He  also  got  paralysis  of  the  right  arm, 
and  all  the  time  confidently  asserted  that  the  bullet  was  in  his  neck« 
His  view  was  the  correct  one,  for  the  bullet  was  extracted  a  considerable 
number  of  years  after  by  another  surgeon.  Another  case  was  that  of  a 
man  struck  in  the  thigh,  and  the  bullet  ran  in  the  line  of  his  femoral 
artery.  He  suffered  from  no  pain  or  trouble,  and  the  wound  healed  up 
with  the  bullet  still  in  the  leg.  He  also  mentioned  the  case  of  a  man  who 
shot  himself  through  the  month.  The  bullet  lodged  in  the  base  of  the 
brain  after  shattering  the  sphenoid,  and  a  lot  of  brain  matter  came 
away,  death  following  soon  after. 

Mb.  Tweedy  mentioned  the  case  of  a  young  man  who  shot  himself 
while  in  the  park,  and  subsequently  walked  to  the  hospitaL  There  was 
a  hole  below  the  right  nipple  and  a  lump  on  the  side  of  the  spine,  indicat- 
ing where,  as  they  thought,  the  bullet  was.     He  died  of  peritonitis,  and 
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it  was  found  that  the  bullet  had  gone  through  both  walls  of  the 
stomach. 

Mr.  Tobin  said  that  no  one  could  show  a  better  record  than  that  of 
Mr.  Meldon. 

Mr.  Wheeler  mentioned  a  case  of  a  young  man  shot  below  the 
ensiform  cartilage  who  recovered.  He  was  also  called  to  a  case  in 
Kilkenny,  where  an  officer  was  shot  through  the  temporal  region,  and 
the  bullet  lodged  in  the  brain.  He  had  no  symptoms  save  that  he  could 
not  speak,  and  that  there  were  some  slight  twitchings  of  the  face.  He 
passed  a  probe  and  hit  the  bullet,  but  refused  to  operate  on  account  of 
the  absence  of  symptoms.  The  patient  was  now  quite  well.  He  next 
referred  to  a  gamekeeper  who  shot  himself  with  a  revolver  on  the  side  of 
the  neck.  He  got  aphasia  and  paralysis  of  the  right  arm  and  leg.  There 
was  no  aperture  of  exit,  so  he  adopted  no  treatment,  and  the  man  got 
gradually  well.  His  next  case  was  one  in  which  a  man  shot  himself  in 
the  gluteal  region,  and  the  bullet  travelled  round  towards  the  great 
trochanter.  He  removed  it  along  with  the  anterior  and  external  portion 
of  the  femur.  His  next  case  was  a  penetrating  wound  of  the  lung,  and 
whenever  the  person  spoke  a  hissing  noise  could  be  heard  at  the  back 
of  the  lung. 

Mr.  F.  a.  Nixon  mentioned  the  case  of  a  young  man  brought  into 
hospital  suffering  from  a  very  slight  wound  in  the  foot,  with  some  dis- 
coloration. He  was  walking  in  a  procession,  and  thought  that  some- 
body must  have  trod  on  his  foot.  The  wound  was  dressed,  and  subse- 
quently an  abscess  formed.  At  the  bottom  of  it  they  found  a  revolver 
bullet. 

Mr.  Wheeler  also  referred  to  a  bullet  found  in  the  pericardium  of  a 
man  who  died  in  Baggot-street  Hospital.  He  received  it  at  the  battle  of 
Salamanca. 

Mr.  Kendal  Franks  mentioned  the  case  of  an  American  who  came 
to  him  some  years  ago  to  have  a  bullet  removed  from  the  frontal  sinus. 
He  had  apparently  attempted  to  commit  suicide  by  holding  a  revolver 
beneath  the  jaw  and  firing  upwards — that  was  about  two  months  pre- 
viously. The  track  of  the  bullet  was  manifest.  It  had  gone  through 
the  tongue,  through  the  hard  palate,  np  through  the  left  nostril,  and 
entered  the  left  frontal  sinus.  The  point  of  the  bullet  had  impinged  on 
the  edge  of  some  bone,  because  it  was  found  split,  and  the  bullet  had 
turned  completely  round  so  that  its  apex  was  downwards. 

The  Section  then  adjourned. 
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The  President  in  the  Chair. 

Cancrum  Oris  in  Typhoid  Fever, 

Dr.  H.  T.  Bbwley  described  the  case  of  a  boy,  aged  fourteen  years, 
who  was  attacked  very  severely  by  typhoid  fever.  On  the  4l8t  day  of 
the  disease  a  black  patch  was  noticed  inside  the  right  cheek,  and  two 
days  after  another  black  patch  was  observed  inside  the  left  cheek.  The 
latter  soon  healed,  bat  the  former  was  accompanied  by  much  hardness 
and  swelling  of  the  cheek,  and  increased  till  it  involved  the  skin.  Then 
the  gangrene  ceased  to  spread  and  the  slough  rapidly  separated.  The 
boy  during  this  process  was  very  weak,  but  was  given  large  quantities 
of  nourishment  and  stimulants — 12  ozs.  of  whisky  every  24  hours  for 
10  days — and  seemed  to  derive  much  benefit  therefrom.  The  slough 
was  very  large,  and  when  it  came  away  left  an  opening  through  the 
cheek  of  the  size  of  a  shilling,  and  a  large  cavity  inside  the  che^k 
extending  from  near  the  angle  of  the  lips  to  the  ascending  ramus  of  the 
jaw.  The  boy,  however,  made  a  good  recovery,  and  the  opening  through 
the  cheek  closed  completely  in  about  six  weeks.  No  contraction  has  yet 
occurred  in  the  tissues.  The  stench,  which  had  been  very  bad,  Dr. 
Bewley  thought,  was  most  successfully  kept  down  with  local  application 
of  creolin  and  of  eucalyptus  oiL 

Dr.  Bewley  called  attention  to  the  rarity  of  cancrum  oris  in  typhoid 
fever,  to  the  high  mortality  which  occurs  in  it,  and  to  the  fact  that  thi» 
case  did  extremely  well  without  any  surgical  interference. 

Dr.  Pollock  mentioned  a  case  of  typhoid  in  which  he  had  seen 
inflammation  and  sloughing  of  an  entire  sub-maxillary  gland. 

Dr.  J.  W.  Moore  said  that  during  13  years'  experience  as  visiting 
physician  at  Cork-street  Fever  Hospital  he  had  seen  only  four  cases 
of  cancrum  oris — two  following  measles  and  two  following  typhus. 
Murchison,  in  an  experience  of  5,800  cases  of  typhoid  fever,  had  seen  it 
occur  in  it  only  once.  Dr.  Moore  recommended  that  the  mouth  should 
be  rendered  as  aseptic  as  possible  and  kept  so.  The  teeth  might  be 
cleansed  with  a  paste  composed  of  eucalyptus  oil,  liquefied  carbolic  acid 
and  precipitated  chalk,  and  the  mouth  might  then  be  rinsed  out  with  an 
antiseptic  fluid. 

Mr.  Doyle  said  he  had  treated  two  cases  of  cancrum  oris  last  year. 
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He  did  not  know  whether  they  were  recovering  from  fever,  but  he 
found  them  on  admission  to  hospital  with  very  decayed  teeth.  These  he 
extracted  and  applied  to  the  gangrenous  surface  in  one  of  the  cases 
hydrochloric  acid  and  in  the  other  nitric  acid.  The  subsequent  treat- 
ment consisted  in  cleansing  the  mouth  with  a  large  throat  brush  and 
spraying  the  cavity  of  the  mouth.  He  also  sprayed  the  interior  of  the 
nose  and  the  back  of  the  throat.  As  medicine  he  gave  small  doses  of 
tr.  opii  and  found  them  very  beneficial. 

Dr.  Finny  said  he  had  only  seen  the  teeth  and  gums  affected  by 
extension  from  the  cheek,  He  pointed  out  that  the  disease  always 
began  in  the  cheek  opposite  the  first  molar  tooth. 

Dr.  Botd  narrated  an  account  of  the  treatment  pursued  in  one  of  the 
children's  hospitals  in  New  York,  where  an  epidemic  of  cancrum  oris 
broke  out.  There  were  40  cases,  and  the  mortality  was  only  4  or  5. 
Sabnitrate  of  bismuth  was  applied  locally.  He  remarked  that  the  disease 
had  become  much  less  frequent  since  mercury  had  been  less  freely  used. 
He  thought  that  the  extensive  ulceration  in  the  bowel  in  typhoid  fever 
allowed  of  the  absorption  of  the  poisonous  products  of  bacteria  present  in 
the  contents  of  the  intestines.  This  might  have  something  to  do  with 
the  extensive  suppuration  which  occurred  in  Dr.  Bewley's  case. 

Dr.  LtTTLE  drew  attention  to  the  benefit  resulting  from  the  adminis- 
traUon  of  stimulants  in  this  case.  He  considered  that  the  whole  question 
of  stimulants  required  revision.  In  some  cases  patients  get  well  in 
which  they  are  freely  given,  but  they  would  have  done  better  without 
them,  while  in  others  they  would  have  died  if  they  had  not  got  them. 
He  had  seen  alcohol  do  good  in  cases  of  pysemia  and  septicaemia. 

Dr.  Dawson  mentioned  a  case  of  a  boy  of  six  years  recovermg  from 
measles,  who  was  well  nourished,  but  was  attacked  with  cancrum  oris 
first  in  the  left  cheek  and  then  in  the  right.  The  greater  part  of  his  left 
cheek  was  destroyed,  and  a  portion  of  the  alveolar  process  of  the  jaw 
exposed  His  right  cheek  was  perforated  with  a  hole  of  about  the  size 
of  a  sixpence.  The  child  recovered ;  the  hole  in  his  right  cheek  was  obli- 
terated ;  and  the  opening  in  the  left  cheek  was  much  diniinished  without 
any  operative  interference.  To  allay  the  foul  odour  dflute  sulphurous 
acid  was  sprayed  into  the  mouth. 

Dr.  Davis  suggested  that  the  opening  of  the  parotid  duct  being 
situated  near  the  position  at  which  the  ulcerations  usually  occurred,  it 
was  possible  that  it  might  afford  a  nidus  for  micro-organisms. 

The  President  said  that  the  local  complications  occurring  in  the 
month  in  acute  fever  were  of  three  sorts: — 1.  Severe  ulceration. 
2.  Acute  periostitis.  3.  The  gangrenous  inflammation  styled  *'  cancrum 
oris."  Dr.  Bewley's  case  was  interesting  in  that  it  attacked  an  older 
patient  than  is  usual,  and  that  the  disease  occurred  after  typhoid  fever. 
In  favour  of  there  being  a  specific  cause  for  the  disease  we  have — 


460  Royal  Academy  of  Medieine  in  Ireland. 

(1)  its  rarity,  (2)  the  definite  symptoms  and  signs,  and  (3)  the  constancy 
of  the  appearances  presented.  The  foul  smell  is  not  a  constant  factor. 
In  a  case  lately  treated  in  Sir  P.  Dun's  Hospital  there  was  absolutely  no 
odour.  It  is  a  matter  of  note  the  quantity  of  stimulants  taken  by  this 
boy  in  a  short  time.  Alcohol,  as  it  is  oxidised  into  carbonic  acid  and 
water,  is  capable  of  being  a  source  of  energy  to  the  body  and  thus  a 
good — using  this  word  in  its  widest  sense.  When  more  than  a  certain 
quantity  is  taken,  papt  of  it  circulates  unchanged  in  the  body  and  is 
excreted  ns  such.  To  this  portion  present  in  the  tissues  as  alcohol  might 
be  referred — (1)  its  antipyretic  properties,  (2)  its  antiseptic  properties, 
and  (3)  its  action  on  the  leucocytes. 

Dr.  Bewlet,  in  reply,  stated  that  this  boy  had  a  very  considerable 
quantity  of  opium  throughout  his  whole  illness.  His  teeth  were  not  at 
all  affected.  He  could  give  no  reason  why  the  disease  began  opposite 
the  first  molar  tooth.  He  thought  the  opening  of  the  parotid  duct  had 
nothing  to  do  with  it,  because  in  his  case  the  duct  was  not  opened,  and 
no  salivary  fistula  resulted.  As  regards  the  stench,  it  came  from  the 
dead  slough,  and  when  it  was  removed  the  stench  ceased. 

Case  of  Associated  Paralysis  of  the  Right  Portia  Dura  and  Pneumogastrie 

Nerves, 

Dr.  J.  W.  Moors  read  the  notes  of  this  case.  [They  will  be  found 
at  page  315.] 

Dr.  Parsons  wished  to  ask  what  was  the  condition  of  the  patient's 
tasting  powers.  Could  the  paralysis  of  the  7th  be  a  mere  coincidence. 
It  was  very  odd  that  the  6th  nerve  was  not  affected  if  the  patient  suffered 
from  basal  meningitis,  considering  the  frequency  with  which  it  is  affected. 
As  regards  the  path  by  which  sensory  impulses  of  taste  reached  the  brain, 
physiologists  and  clinical  physicians  were  not  yet  agreed. 

Dr.  R.  a.  Hates  considered  that  it  was  pretty  evident  that  there  was 
an  empyema  of  the  sphenoidal  air  sinus.  The  pus,  however,  found  free 
exit  and  did  not  produce  pressure  symptoms.  An  extension  of  inflam- 
mation by  continuity  of  tissue,  remembering  the  great  thinness  of  part 
of  the  wall  of  the  sinus,  might  account  in  the  main  for  the  symptoms. 

Dr.  Davis  thought  that  the  nerve  affected  might  have  been  the  acces- 
sory portion  of  the  spinal  accessory. 

Dr.  Finny  thought  that  the  simplest  explanation  was  an  abscess  in 
the  upper  posterior  part  of  the  pharynx,  and  that  it  engaged  the  7ih 
nerve  close  to  its  exit  from  the  stylo-mastoid  foramen. 

Dr.  J.  W.  Moore,  in  reply,  stated  that  both  the  motor  and  taste 
functions  of  the  patient's  tongue  were  perfect.  There  was  no  ear  lesion 
and  no  hyperacuteness  of  hearing.  As  regards  Dr.  Finny's  view,  it 
does  not  seem  to  fully  account  for  the  first  four  days  of  the  illness  whea 
the  patient  suffered  from  giddiness,  vomiting,  and  severe  pain  in  her  head. 
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Vital  Statistics 

For  four  Weels  ending  Saturday^  March  24,  1894. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabeticallj  arranged,  corresponded  to  the 
following  annual  rates  per  1,000 : — 


Town 

Weotoandisg 

TOWMS 

Weeks  ending 

Mar. 

H«r. 
10 

Ifur. 
17 

Mar. 
34 

Mar. 

Mar. 
10 

Mar. 

17 

Mar. 
24 

Annagh  - 

851 

280 

28*0 

140 

Limerick    - 

23*9 

82*8 

26-7 

9-8 

Belfast    - 

287 

81-2 

29-6 

26-9 

Lisbnm 

12*8 

170 

12-8 

29*8 

Cork       - 

28*4 

80-5 

23-5 

27*0 

Londonderry 

16*7 

12*6 

9*4 

23*6 

Dfoghed* 

807 

13*2 

17*6 

22-0 

Lmgan 

18*2 

137 

36*6 

4*6 

Dublin    . 

29-2 

28*9 

24*5 

288 

Newry 

81 

28*2 

28*2 

161 

Dudalk- 

8-4 

12*6 

16*8 

50*8 

SUgo 

5*1 

6*1 

40*6 

20*3 

Galway  • 

491 

84-0 

26-4 

161 

Water! ord  - 

25*0 

100 

12*5 

32-5 

Kilkenny 

28*3 

14*2 

23*6 

47 

Wexford     - 

361 

31-6 

22*6 

13*6 

In  the  week  ending  Satordaj,  March  3,  1894,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the  rate  was 
21*0),  was  equal  to  an  ayerage  annual  death-rate  of  20*5  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  19-6  per  1,000.  In  Glasgow  the  rate  was  19-1,  and  in  Edinburgh 
it  was  17*3. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
27*4  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*1  per  1,000,  the  rates  varying  from  0*0 
in  ekven  of  the  districts  to  6*8  in  Belfast — ^the  148  deaths  from  all  causes 
registered  in  that  district  comprising  12  from  measles  (being  an  increase 

2  H 
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of  5  as  compared  with  the  number  for  the  preceding  week),  12  &Dm 
whooping-cough  (against  6  for  the  preceding  week),  2  from  diphtheria, 
4  from  enteric  fever,  and  5  from  diarrhoea.  Among  the  41  deaths  in 
Cork  are  1  from  enteric  fever  and  1  from  diarrhoea.  The  17  deaths  in 
Limerick  comprise  one  from  typhus. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
231 — 110  boys  and  121  girls ;  and  the  registered  deaths  to  202 — 83  males 
and  119  females. 

The  deaths,  which  are  3  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
30*1  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
6)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  29*2  per  1,000.  During  the  first  nine  weeks  of  the 
current  year  the  death-rate  averaged  32*5,  and  was  0*1  under  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

The  number  of  deaths  from  zymotic  diseases  registered  was  25,  being 
equal  to  the  number  for  the  preceding  week,  and  3  in  excess  of  the  average 
for  the  ninth  week  of  the  last  ten  yecurs.  The  25  deaths  comprise  2  from 
measles,  1  from  typhus,  6  from  influenza  and  its  complications,  7  from 
whooping-cough,  3  from  enteric  fever,  1  from  diarrhoea,  and  1  from 
erysipelas. 

Nine  cases  of  enteric  fever  were  admitted  to  hospital,  being  2  over  the 
admissions  for  the  preceding  week,  but  1  under  the  number  for  the 
week  ended  February  17.  Ten  enteric  fever  patients  were  discharged,  2 
died,  and  50  remained  under  treatment  on  Saturday,  being  3  under  the 
number  in  hospital  on  Saturday,  February  24. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  15,  being 
a  decline  of  3  as  compared  with  the  admissions  for  the  preceding  week. 
Eight  patients  were  discharged,  and  73  remained  under  treatment  on 
Saturday,  being  7  over  the  number  in  hospital  at  the  close  of  the  preced. 
ing  week. 

The  hospital  admissions  for  the  week  included,  also,  16  cases  of  measles 
(against  7  for  the  preceding  week),  but  no  cases  of  typhus  were  admitted : 
30  cases  of  measles  and  3  of  typhus  remained  under  treatment  in  hospital 
on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen  from  58 
for  the  week  ending  February  17,  to  62  for  the  following  week,  fell  to  41, 
or  6  below  the  average  for  the  corresponding  week  of  the  last  ten  years. 
The  41  deaths  comprise  25  from  bronchitis  and  12  from  pneumonia  or 
inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  March  10,  the  mortality  in  .thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  20*4), 
was  equal  to  an  average  annual  death-rate  of  19*9  per  1,000  persons 
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living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  21*1 
per  1,000.    In  Glasgow  the  rate  was  22*4,  and  in  Edinburgh  it  was  18*3. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  27*7  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2-7  per  1,000,  the  rates  varying  from  0*0 
in  ten  of  the  districts  to  5*2  in  Belfast — ^the  161  deaths  from  all  causes 
registered  in  that  district  comprising  12  from  measles  (being  equal  to  the 
number  for  the  preceding  week),  8  from  whooping-cough  (being  4  under  the 
number  for  the  preceding  week),  1  from  enteric  fever,  and  6  from  diarrhoea. 
Among  the  44  deaths  in  Cork  are  1  from  typhus,  2  from  enteric  fever, 
and  1  from  diarrhoea.  The  23  deaths  in  limerick  comprise  1  from  typhus 
and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
178 — 99  boys  and  79  girls ;  and  the  registered  deaths  to  204 — 100  males 
and  104  females. 

The  deaths,  which  are  11  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
30*4  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
10)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  28*9  per  1,000.  During  the  first  ten  weeks  of 
the  current  year  the  death-rate  averaged  32*3,  and  was  0*3  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

The  number  of  deaths  from  zymotic  diseases  registered  was  22,  being 
equal  to  the  average  for  the  corresponding  week  of  the  last  ten  years, 
but  3  under  the  number  for  the  week  ended  March  3.  The  22  deaths 
comprise  1  from  measles,  1  from  scarlet  fever  (scarlatina),  5  from  in- 
fluenza and  its  complications,  6  from  whooping-cough,  3  from  enteric  fever 
and  2  from  diarrhoea. 

Only  2  cases  of  enteric  fever  were  admitted  to  hospital,  being  7  under 
the  admissions  for  the  preceding  week,  and  5  under  the  number  for  the 
week  ended  February  24.  Eleven  enteric  fever  patients  were  discharged, 
1  died,  and  40  remained  under  treatment  on  Saturday,  being  10  under 
the  number  in  hospital  on  Saturday,  March  3. 

Seventeen  cases  of  scarlatina  were  admitted  to  hospital,  being  an  in- 
crease of  2  as  compared  with  the  admissions  for  the  preceding  week. 
Twelve  patients  were  discharged,  2  died,  and  76  remained  under  treat- 
ment on  Saturday,  being  3  over  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  11  cases  of  measles 
(being  a  decrease  of  5  as  compared  with  the  admissions  for  the  preceding 
week),  and  2  of  typhus :  35  cases  of  measles  and  4  of  typhus  remained 
under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  registered 
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is  45,  being  4  orer  the  number  for  the  preceding  week,  but  7  below  tbe 
average  for  the  tenth  week  of  the  last  ten  years.  The  45  deaths  comprise 
80  from  bronchitis  and  9  from  pneumonia  or  inflammation  of  the  lungs. 

In  the  week  ending  Saturday,  March  17,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  19*3), 
was  equal  to  an  average  annual  death-rate  of  19*2  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  21-0 
per  1,000.    In  Glasgow  the  rate  was  22-9,  and  in  Edinburgh  it  was  19-8. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  25*2  per  1,000  of  the 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*4  per  1,000,  the  rates  varying  from  0*0 
in  seven  of  the  districts  to  5*1  in  Sligo— 4he  8  deaths  from  all  caioss 
registered  in  that  district  comprising  1  from  typhus.  Among  the  15^ 
deaths  from  all  causes  registered  in  Belfast  are  11  from  measles  (being 

1  under  the  number  for  the  preceding  week),  7  from  whooping-oougb 
(also  one  under  the  number  for  the  preceding  week),  3  from  diphtheria,. 
8  from  enteric  fever,  and  1  from  diarrhoea.  The  84  deatfaa  in  Cotk 
comprise  1  from  each  of  the  following  diseases,  viz. — Measles,  enteric 
fever,  and  diarriicea.  The  Registrar  oi  Belfast  No  9  District  remarks : — 
<<  There  have  been  some  cases  of  typhoid,  several  of  which  were  of  a 
very  severe  character.'' 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  187—88  boys  and  99  girls;  and  the  registered  deaths  to  173 — 81 
males  and  92  females. 

The  deaths,  which  are  85  under  the  average  number  for  the  oorTespond- 
ing  week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
25-8  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbmng 
9)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  24*5  per  1,000.  During  the  first  eleven  weeks  of 
the  current  year  the  death-rate  averaged  81*7,  and  was  0*7  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

The  number  of  deaths  from  zymotic  diseases  registered,  was  20,  being 

2  under  the  number  for  the  preceding  week  and  1  under  the  average  for 
the  eleventh  week  of  the  last  ten  years.  The  20  deaths  comprise  1  from 
measles,  8  from  influenza  and  its  complicaticms,  5  from  whooping-coogh, 
2  from  enteric  fever,  and  1  from  dysentery. 

Six  cases  of  enteric  fever  were  admitted  to  hospital,  being  4  over  the 
admissions  for  the  preceding  week,  but  3  under  the  number  for  the  week 
ended  March  3.  Seven  enteric  fever  patients  were  discharged,  and  39 
remained  under  treatment  on  Saturday,  being  1  under  the  number  in 
hospital  at  the  dose  oi  the  preceding  week 
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The  nnmber  of  cases  of  scarlatina  admitted  to  hospital  daring  the 
week  was  10,  being  a  decrease  of  7  as  compared  with  the  admissions  for  the 
preceding  week.  Fourteen  patients  were  discharged,  and  72  remained 
under  treatment  on  Satorday,  being  4  under  the  number  in  hospital  on 
Saturday,  March  10. 

Onlj  2  cases  of  measles  were  admitted  to  hospital,  being  a  decrease  of 
9  as  compared  with  the  admissions  for  the  preceding  week  and  14  under 
the  number  for  the  week  ended  March  3.  Eleven  patients  were  dis- 
charged, and  26  cases  of  the  disease  remained  under  treatment  in  hospital 
on  Saturday. 

The  hospital  admissions  for  the  week  included,  also,  1  case  of  typhus : 
4  cases  of  this  disease  remained  under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  regis- 
tered was  44,  being  1  under  the  nnmber  for  the  preceding  week  and  4 
below  the  ayerage  for  the  eleventh  week  of  the  last  ten  years.  The  44 
deaths  comprise  29  from  bnmchitis  and  14  from  pneumonia  or  inflam- 
mation of  the  lungs. 

In  the  week  ending  Saturday,  March  24,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  20*3), 
was  equal  to  an  average  annual  death-rate  of  19*8  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was 
18*7  per  1,000.  In  Glasgow  the  rate  was  20*1,  and  in  Edinburgh  it 
was  17*3. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  26*0  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  3*4  per  1,000,  the  rates  varying 
from  0*0  in  ten  of  the  districts  to  7*2  in  Belfast — ^the  139  deaths  from 
all  causes  registered  in  that  district  comprising  22  from  measles  (being 
11  over  the  number  for  the  preceding  week),  2  from  typhus,  7  from 
whooping-cough,  5  from  enteric  fever,  and  1  from  diarrhoea.  Among 
the  15  deaths  from  all  causes  registered  in  Londonderry  are  2  from 
diphtheria ;  and  the  13  deaths  in  Waterford  comprise  2  from  scarlatina. 
The  Assistant-Registrar  of  Cork  No.  5  District  reports  the  prevalence  of 
measles. 

lu  the  Dublin  Begistration  District  the  registered  births  amounted  to 
161 — 81  boys  and  80  girls ;  and  the  registered  deaths  to  197 — 88  males 
and  109  females. 

The  deaths,  which  are  17  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
29*4  in  every  1,000  of  the  population.  Omitting  the  deaths  (numberiug 
4)  of  persons  admitted  info  public  institutions  from  localities  outside  the 
district,  the  rate  was  28*8  per  1,000.    During  the  flrst  twelve  weeks  of 
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the  corrent  year  the  death-rate  averaged  31*5,  and  was  0*9  under  the 
mean  rate  for  the  corresponding  period  of  the  ten  years  1884-1893. 

Twenty-eight  deaths  from  zymotic  diseases  were  registered,  being  8 
over  the  number  for  the  preceding  week,  and  6  in  excess  of  the  average 
for  the  twelfth  week  of  the  last  ten  years.  The  28  deaths  comprise  3 
from  measles,  5  from  scarlet  fever  (scarlatina),  4  from  influenza  and  its 
complications,  3  from  whooping-cough,  1  from  diphtheria,  1  from  enteric 
fever,  2  from  diarrhoea,  and  1  from  dysentery. 

Ten  cases  of  enteric  fever  were  admitted  to  hospital,  being  4  over 
the  admissions  for  the  preceding  week.  Six  enteric  fever  patients  were 
discharged,  and  43  remained  under  treatment  on  Saturday,  being  4  over 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

Twelve  cases  of  scarlatina  were  admitted  to  hospital,  being  an  increase 
of  2  as  compared  with  the  admissions  for  the  preceding  week,  but  5 
under  the  number  for  the  week  ended  March  10.  Seven  patients  were 
discharged,  2  died,  and  75  remained  under  treatment  on  Saturday,  being 
3  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  1  cases  of  measles 
and  1  of  typhus:  19  cases  of  the  former  and  5  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  rois- 
tered was  57,  being  13  over  the  number  for  the  week  ended  March  17, 
and  8  over  the  average  for  the  twelfth  week  of  the  last  ten  years.  The 
57  deaths  comprise  42  from  bronchitis,  10  from  pneumonia  or  inflamma- 
tion of  the  lungs,  and  2  from  croup. 


Meteobologt. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lot.  53'  20'  ^., 

Long.  6**  15'  FT.,  for  the  Month  of  March,  1894. 

Mean  Height  of  Barometer,             ...  29*896  inches. 

Maximal  Height  of  Barometer  (on  23rd,  at  9  a.m.),  -  30*434     „ 

Minimal  Height  of  Barometer  (on  13th,  at  7  a.m.),  -  29*096     „ 

Mean  Dry-bulb  Temperature,         -            -            -  43*8**. 

Mean  Wet-bulb  Temperature,         -            -            -  41*5** 

Mean  Dew-point  Temperature,        .            ,            -  38'8°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *236  inch. 

Mean  Humidity,    -----  83-2  per  cent. 

Highest  Temperature  in  Shade  (on  29th),  -            -  63*6**. 

Lowest  Temperature  in  Shade  (on  17th),     -            -  31-8**. 

Lowest  Temperature  on  Grass  (Radiation)  (on  17th)  28*1®. 

Mean  Amount  of  Cloud,     ...            -  32*3  per  cent. 

Kainfall  (on  14  days),        -             -                          -  1*287  inches. 

Greatest  Daily  Rainfall  (on  12th),  -             -             -  *2 68  inch. 

General  Directions  of  Wind,          -            -            -  W.,  S.W.,  E. 
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Bemarks. 

March,  1894,  was  a  month  of  surprises.  Until  the  15th  the  weather 
was  unsettled,  stormy  and  showery;  after  that  date  absolute  drought 
occurred,  lasting  until  the  close  of  the  month.  During  this  period  the 
sky  was  for  the  most  part  unusually  free  from  cloud,  hot  sunshine  pre- 
vailed by  day,  while  the  nights  were  clear  and  sharp,  and,  indeed,  often 
frosty.  The  mean  amount  of  cloud  throughout  amounted  to  only  32  per 
cent. 

In  Dublin  the  arithmetical  mean  temperature  (45*4^)  was  considerably 
above  the  average  (43*1^);  the  mean  dry  bulb  readings  at  9  a.m.  and 
9  p.m.  were  43*8°.  In  the  twenty-nine  years  ending  with  1893,  March 
was  coldest  in  1867  and  1883  (M.  T.  =  39*0''),  and  warmest  in  1893 
(M.  T.  =  48-1^)  and  in  1868  (M.  T.  =  47-3^).  In  1876  the  M.  T.  was 
41-1^  in  1879  (the  "cold  year")  it  was  42-5^  In  1888  it  was  as  low 
as  39-8®;  in  1889  it  was  44-0^  and  in  1890  it  was  as  high  as  45-1^  In 

1891  it  was  only  41*7^ ;  and  in  1892  it  was  as  low  as  39*1°.  As  a 
general  rule,  February  in  Dublin  is  only  a  shade  colder  than  March. 
This  is  due  to  the  fact  that  the  Continental  anticyclone  usually  embraces 
the  Britbh  Isles  and  Scandinavia  in  March,  causing  easterly  winds.    In 

1892  February  was  actually  2*2^  warmer  than  March,  and  in  the  present 
year  March  was  only  0'5®  warmer  than  February. 

The  mean  height  of  the  barometer  was  29-896  inches,  or  0*020  inch 
below  the  corrected  average  value  for  March — namely,  29*9 16  inches.  The 
mercury  rose  to  30*434  inches  at  9  a.m.  of  the  23rd,  having  fallen  to 
29*096  inches  at  7  a.m.  of  the  13th.  The  observed  range  of  atmo- 
spherical pressure  was,  therefore,  1*338  inches — ^that  is,  more  than  an 
inch  and  three-tenths. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  43*8®,  or  only  0*1**  above  the  value 
for  February,  1894.  Using  the  formula.  Mean  Temp.  =  Min.  +  {max.  — 
min.  X  '485),  the  M  T.  becomes  45*1**.  The  arithmetical  mean  of  the 
maximal  and  minimal  readings  was  45*4%  compared  with  a  twenty-five 
years'  average  of  43*1^.  On  the  29th  the  thermometer  in  the  screen 
rose  to  63'6® — wind,  E. ;  on  the  17th  the  temperature  fell  to  31*8^ — 
wind,  E.S.E.    The  minimum  on  the  grass  was  28*1%  also  on  the  17th. 

The  rainfall  was  1*287  inches,  distributed  over  14  days.  The  average 
rainfall  for  March  in  the  twenty-five  years,  1865-89,  inclusive,  was 
2*061  inches,  and  the  average  number  of  rainy  days  was  16*5.  The  rain- 
fall, therefore,  was  much  below  the  average,  while  the  rainy  days  were  also 
to  a  less  extent  below  it.  In  1867  the  rainfall  in  March  was  very  large — 
4-972  inches  on  22  days ;  in  1888,  3*753  inches  fell  on  18  days ;  in 
1866  also  3*629  inches  fell  on  21  days.  On  the  other  hand,  in  1871,  only 
*815  of  an  inch  was  measured  on  12  days,  and  in  1874,  only  *953  of 
an  inch  fell  on  12  days.    In  1887  (the  "  dry  year  "),  1*485  inches  of  rain 
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fell  on  15  days;  in  1889,  1*076  inches  fell  on,  however,  as  manj  as  17 
dUjs ;  in  1890  the  fall  was  as  much  as  8*693  inches  on  17  dajs ;  but  in 
1891  onlj  -936  of  an  inch  fell  on  16  days,  and  in  1892  only  ^991  of  an 
inch  on  bat  9  days.  The  smallest  March  rainfall  was  *388  iadi  on  8 
days  in  1893. 

The  atmosphere  was  more  or  less  foggy  in  the  city  on  10  days — vil, 
Ihe  16th,  17th,  19th,  20th,  21st,  22nd,  23rd,  24th,  29th,  and  81st.  High 
winds  were  noted  on  12  days,  reaching  the  force  of  a  gale  on  four  occa- 
sions— the  Ist,  5th,  10th,  and  11th.  Snow  or  sleet  oocorred  on  the  11th, 
12th,  and  15th ;  and  hail  fell  on  the  1st,  2nd,  11th,  13tb,  and  15Ui. 
The  temperature  exceeded  50^  in  the  screen  on  as  many  as  22  days, 
compared  with  26  days  in  1893,  only  7  days  in  1892,  9  days  in  1891, 
and  19  days  in  1890,  while  it  twice  fell  to  32**  in  the  screen.     In  MaitA, 

1892,  frost  had  occurred  in  the  shade  on  as  many  as  16  nights ;  but  no 
shade  frost  occurred  in  March,  1893.  The  minima  on  the  grass  were 
32%  or  less,  on  12  nights,  compared  with  the  same  number  of  nights  in 

1893,  25  nights  in  1892,  20  nights  in  1891,  and  16  nights  in  1890. 
On  2  days  the  thermometer  rose  above  60^  in  the  screen,  while  (as  in 
1893)  it  never  failed  to  reach  40^  In  March,  1892,  the  thermometer 
did  not  rise  to  40^  in  the  screen  on  9  days.  Solar  halos  were  seen  on 
the  12th  and  16th.  Brilliant  aurora  borealis  occurred  en  the  night  of 
the  30th. 

The  first  three  days  of  the  month  were  changeable,  with  frequent 
showers  and  strong,  chiefly  westerly,  winds.  A  fresh  gale  sprang 
up  in  the  course  of  Wednesday  night,  February  28,  and  was  followed 
by  a  downpour  of  rain  and  afterwards  by  sharp  hail-showers  on 
Thursday  afternoon,  the  1st.  By  8  a.m.  of  Friday  the  barometer 
had  fallen  to  28*57  inches  at  Sumburgh  Head  in  the  Shetlanda.  A 
rapid  increase  of  atmospheric  pressure  ensued  on  this  day,  and  a  brief 
spell  of  fair,  spring-like  weather  was  enjoyed.  On  Saturday  the  wind 
backed  to  S.W.  and  freshened  with  renewed  showers. 

The  weather  remained  of  the  ^  westerly  type  "  throughout  the  week 
ended  Saturday,  the  10th.  Strong  or  squally  S.W.  to  WJ^.W.  winds, 
most  unstaUe  temperature,  frequent  rains  or  passing  showers,  and  fine, 
bright  intervals  make  up  the  record  of  the  period.  On  Sunday  a  depres- 
sion lay  off  the  north  of  Scotland,  while  another  was  found  over  the 
eastern  part  of  that  country.  N.W.  winds  and  cool,  showery  weather 
prevailed  in  Ireland.  On  Monday  a  new  and  much  more  extensive  defM^es- 
sion  came  in  from  the  Atlantic.  Its  centre  lay  between  the  Shetlands 
and  Norway  at  8  a.m.  of  Tuesday,  when  pressure  ranged  from  30*34 
inches  at  Biarritz  to  28*90  at  Sumburgh  Head  (Shetland  Mainknd).  The 
cyclonic  circulation  of  winds  round  this  low  pressure  system  was  weQ 
marked— N.  in  the  Shetlands,  N.W.  in  Scotland  and  Ireland,  W.  in 
England,  S.W.  in  Belgium  and  Holland,  S.  in  Denmark,  and  S^  in 


Sanitary  and  Meteorological  Notes,  469 

Norway.  Hardly  had  this  system  moved  away  in  a  south-easterly  direc- 
tion, when  another  depression  appeared  off  the  west  of  Scotland,  bringing 
with  it  more  rain  or  showers.  After  Wednesday  a  tendency  to  anti- 
eydonic  conditions  existed  over  the  Baltic,  so  that  the  wind  became  south- 
easterly in  Sweden  and  Norway.  In  the  British  Islands,  however,  S.W. 
and  W.  winds  peraiiited.  In  Dublin  the  mean  height  of  the  barometer 
was  29*678  inches,  pressure  ranging  between  30*317  inches  at  9  p.m.  of 
Sunday  (wind,  N.W),  and  29*296  inches  about  3  p.m.  of  Friday  (wind, 
W.S.W.).  The  corrected  mean  temperature  was  44*8^.  The  mean  dry 
bulb  readings  at  9  a.m.  and  9  p.m.  were  44*5^.  On  Friday  the  thermo- 
meters in  the  screen  rose  to  54*7^,  having  fallen  to  35*9^  on  Wednesday. 
Bain  fell  on  every  day  of  the  week  to  the  total  amount  of  *616  inch,  *200 
inch  being  measured  on  Monday,  and  *I92  inch  on  Thursday.  The  pre- 
vailing winds  were  WJ5J.W.  and  W.S.W. 

Opening  amid  storm  and  rain,  the  week  ended  Saturday,  the  17th, 
witnessed  a  change  to  quieter,  finer,  though  colder  weather,  and  closed 
with  a  spring-like  day.  At  8  a.m.  of  Sunday  the  barometer  read  30*10 
inches  at  Lyons,  but  the  centre  of  a  very  large  and  deep  depression  lay 
between  the  Orkneys  and  Shetlands — ^near  the  centre  the  barometer  read 
only  28*10  inches  or  less ;  at  Sumburgh  Head  the  reading  was  28*19 
inches,  at  Wick  it  was  28*17  inches.  The  difference  of  2  inches  in 
atmospheric  pressure  between  central  France  and  the  North  of  Scotland 
caused  strong  westerly  (S.W.  to  N.W.)  gales  on  the  British  coasts,  and 
the  weather  was  very  rough  and  unsettled.  Temperature  was  particularly 
unsteady — ^in  Dublin  the  thermometer  had  risen  to  52*7^  during  the  night, 
but  fell  to  35*9^  in  the  course  of  the  day,  when  heavy  showers  of  hail, 
sleet,  and  snow  passed  over.  At  Cambridge,  the  maximum  on  Sunday 
was  56^.  On  Monday  night  a  deep  secondary  system  travelled  north- 
eastwards across  England,  causing  heavy  rains  or  falls  of  wet  snow  in 
many  places,  and  gales  of  considerable  violence  on  the  English  and  Welsh 
coasts.  Again  on  Wednesday  night  did  a  depression  cross  England,  but 
<m  this  occasion  in  a  south-easterly  direction.  Hail  and  sleet  showers 
were  very  j^evalent  until  Friday,  when  the  weather  became  dry,  fine,  and 
quiet,  with  fog  and  frost  at  night  and  bright  sunshine  by  day.  On 
Saturday,  after  a  frosty  night,  temperature  rose  fast  In  Dublin  the 
mean  atmospheric  pressure  was  29*605  inches,  the  barometer  ranging 
between  29*096  inches  at  7  a.m.  of  Tuesday  (wind,  W.),  and  30-226  inches 
at  9  p.m.  of  Saturday  (wind,  S.W.).  The  corrected  mean  temperature 
was  41*5^.  The  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  39*6^. 
The  extremes  of  temperature  were  both  recorded  on  Saturday— they  were, 
highest,  52*8^;  lowest,  31*8^  Bain  fell  on  five  days  to  the  amount  of 
-555  inch,  -268  inch  being  registered  on  Monday.  The  prevailing  winds 
were  W.  and  W.N.W. 

Conditions  were  anticydonic  throughout  the  week  ended  Saturday, 
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the  24tb,  and  fine,  quiet  weather  prevailed  in  the  British  Islands  and 
Central  Europe.  In  the  far  North  and  also  in  the  Mediterranean  basin 
the  weather  was  less  settled,  but  nowhere  was  it  verj  unfavourable.  At 
first  the  wind  was  westerly,  but  this  soon  gave  place  to  calms  and  finally 
to  freshening  easterly  winds,  particularly  in  the  south.  Owing  to 
radiation  at  night  and  to  unclouded  sunshine  by  day  the  diurnal  range  of 
temperature  was  large.  Some  very  high  readings  were  recorded  at 
Aberdeen,  viz.,  63^  on  Sunday  and  62^  on  Wednesday.  On  the  other 
hand,  the  screened  thermometer  fell  to  28^  on  Sunday  night  at  Lough- 
borough and  in  London.  In  Dublin,  the  sky  was  cloudy  from  Sunday 
afternoon  to  Tuesday  afternoon,  but  with  this  exception  the  amount  of 
cloud  was  small.  Heavy  dew,  haze,  and  fog  prevailed  at  night  and  in 
the  morningfl,  but  brilliant  sunshine  held  during  the  daytime.  The  mean 
height  of  the  barometer  was  80*324  inches,  atmospheric  pressure  ranging 
between  30*434  inches  at  9  a.m.  of  Friday  (wind,  S.S.E.),  and  30*246 
inches  at  9  a.m.  of  Wednesday  (wind  calm).  It  will  be  observed  that 
the  extreme  range  of  atmospheric  pressure  at  this  station  did  not  amount 
to  two-tenths  of  an  inch.  The  corrected  mean  temperature  was  46*2®. 
The  mean  value  of  the  dry  bulb  readings  at  9  a.m.  and  9  p.m.  was  45*1^. 
On  Wednesday  the  shade  temperature  reached  57*7^  ;  on  Friday  it  fell 
to  31*9^.  There  was  no  measurable  rainfall,  although  a  very  light 
drizzle  was  observed  for  a  few  moments  about  12  30  p.m.  of  Monday. 
The  prevalent  winds  were  S.£.  and  E.N.E. 

During  nearly  the  whole  of  the  week  ended  the  31st,  anticydonic 
conditions  were  again  prevalent  over  western  Europe,  the  central  portion 
of  the  high  pressure  system  being  located  for  the  most  part  over  Denmark, 
North  Germany,  and  the  South  of  Scandinavia.  The  prevailing  winds 
were  therefore  easterly  over  France  and  the  southern  parts  of  the  United 
Kingdom,  but  variable  or  southerly  in  the  north  of  our  Islands,  and  south- 
westerly or  westerly  in  Scandinavia.  The  weather  was  generally  fair  and 
dry,,  but  a  good  deal  of  haze  or  fog  was  reported  over  our  Islands  during 
the  night  and  early  morning  hours,  and  at  some  of  the  eastern  stations 
the  weather  at  times  remained  thick  all  day.  Owing  to  the  prevalence 
of  fog,  temperature  varied  considerably  in  different  places,  but  in  the  day 
time  the  thermometer  was  usually  high,  the  maxima  occasionally  ex- 
ceeding 65^  in  the  more  central  and  southern  parts  of  the  Kingdom. 
At  night  the  weather  was  cold,  especially  in  the  inland  districts^  where 
frosts  occurred  rather  frequently  not  only  on  the  surface  of  the  ground, 
but  also  in  the  screen.  The  daily  range  was,  therefore,  very  large,  the 
mean  value  for  the  entire  week  being  as  high  as  35*6^  both  at  Lough- 
borough and  Cambridge.  Towards  the  close  of  the  period  the  anti- 
cyclone receded  slowly  to  the  eastwards,  and  a  shallow  low  pressare 
system  spread  over  our  Islands  from  the  Atlantic.  With  the  exception, 
however,  of  a  few  local  showers  the  weather  remained  fine  in  nearly  all 
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districts.  On  the  night  of  the  30th  brilliant  aurora  was  seen  over  the 
greater  part  of  the  United  Kingdom.  In  Dablin  the  mean  height  of 
the  barometer  was  30*002  inches,  atmospheric  pressure  ranging  between 
30*200  inches  at  9  p.m.  of  Wednesday  (wind,  E.S.E.),  and  29*660  inches 
at  9  p.m.  of  Friday  (wind,  E.),  The  corrected  mean  temperature  was 
48'6®.  The  mean  dry  bulb  reading  at  9  a.m.  and  9  p.m.  was  46*9*^.  The 
highest  shade  temperature  was  63*6^  on  Thursday.  The  lowest  shade 
temperature  was  37*0^  on  Sunday.  The  only  rainfall  was  in  the  form  of 
very  slight  showers  on  Saturday.  The  general  direction  of  wind  was 
easterly.  This  week  was  remarkable  for  unusually  fine  and  cloudless 
weather.  On  Friday  night  there  was  a  brilliant  play  of  auroral  light  in 
the  northern  sky. 

The  rainfall  in  Dublin  during  the  three  months  extding  March  31st 
amounted  to  6*028  inches  on  53  days,  compared  with  5*196  inches  on 
49  days  in  1893,  4*808  inches  on  48  days  in  1892,  only  1*650  inches  on 
but  32  days  in  1891,  7-470  inches  on  45  days  in  1890, 5*738  inches  on  53 
days  in  1889,  6*097  inches  on  41  days  in  1888,  and  a  twenty-five  years 
average  of  6*411  inches  on  51*0  days  (1865-1889,  inclusive). 

At  Bjiockdolian,  Greystones,  Co.  Wicklow,  1*505  inches  of  rain  fell 
on  14  days  during  March ;  and  the  total  rainfall  since  January  1,  1894, 
equals  8*285  inches  on  53  days.  The  corresponding  figures  for  1893 
are  '205  inch  on  6  days,  the  total  rainfall  since  January  1  having  been 
7*475  inches  on  49  days. 

The  rainfall  in  March  at  Cloneevin,  KiUiney,  Co.  Dublin,  was  1*11 
inches  on  14  days,  as  against  *26  inch  on  9  days  in  1893,  *98  inches  on 
10  days  in  1892,  and  a  nine  years'  average  of  1*72  inches  on  14*0  days. 
The  maximum  in  the  9  years  was  8*59  inches  in  1888,  the  minimum 
was  *26  inch  in  1893.  At  this  station  the  total  rainfall  since  January, 
was  5*56  inches  on  55  days,  compared  with  a  fall  of  5*79  inches  on 
51  days  in  the  first  quarter  of  1893. 


RAINFALL  at  40  Fitzwittiam'Square^  West^  Dublin^  during  each  Quarter  i^ 
the  Tweniy-fdne  Tearsj  1865-93,  with  merages  for  the  six  years,  1865-70; 
the  decennial  periods  1871-80  and  1881-90,  reipectivefy  ;  and  the  thm 
yearsy  1891-93  inclusive. 
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•  The  rain  gauge  was  at  7  Sputh  Anoe-street,  Dablin,  nntil  October  28th,  1867. 
John  Wiixiam  Mooke,  M.D.  Univ.  Dubl.  ; 
F.R.C.P.I.;  F.R.Met.Soc 


PERBCOPK 

XLSCTRicnr  roB  goitbe. 
Ik  the  American  Practitioner  and  News^  Dr.  J.  L.  Howard,  of  Louisville, 
prints  a  paper  advocating  the  use  of  iodine  carried  into  the  gland  by  the 
electric  current.  *' Fainting  the  swelling  with  iodine,"  he  says,  *'does 
little  else  but  discolor  or  blister  the  skin.  The  injection  of  iodine  into 
the  gland  is  dangerous,  but  by  the  use  of  the  galvanic  current  in  carrying 
directly  into  the  substance  of  the  gland  we  have  a  treatment  absolutely 
harmless,  free  from  pain,  theoretically  scientific,  and  practically  effec* 
tual."  *'  It  has  been  demonstrated  by  a  simple  test  that  iodine  is  actually 
driven  through  the  tissues  by  an  electric  current.  If  the  positive  elec- 
trode of  a  galvanic  battery  saturated  with  an  iodine  solution  is  placed  on 
one  part  of  the  body,  and  the  negative  electrode  containing  starch  is 
applied  some  distance  away,  the  blue  reaction  of  the  iodine  upon  the 
starch  is  obtained  so  soon  as  the  circuit  is  closed.**  In  18  months  this 
treatment  had  been  applied  to  16  cases.  Five — all  improving — were  still 
under  treatment,  seven  had  been  discharged  cured,  four  were  lost  sight  of. 

STICPHTSBOTOMT. 

The  Montreal  Medical  Jotamal  quotes  the  following  results  of  124  cases 
of  symphyseotomy,  from  Yamier,  in  the  Annalee  de  Gifnecologie  ei  Obst,: — 
Mothers— 112  recovered,  12  died.  Children— 92  lived,  S2  died.  Of 
the  mothers,  1  died  of  septicasmia,  1  of  sphacdus  of  the  vagina  and 
vulva,  1  of  cellulitis  and  peritonitis  due  to  use  of  a  saw  and  to  forcible 
introduction  of  hand  and  arm,  1  of  haemorrhage  and  shock  following 
operation. 

TUBBRCULOUS  PLBUBIST. 

J.  EL  MnssBB  contributes  notes  on  six  cases  of  tuberculous  pleurisy. 
Some  of  the  different  modes  of  onset  are  given : — 1.  By  a  series  of  acute 
attacks.  2.  Acute  bilateral  pleurisy  with  effusion.  8.  It  may  develop 
insidiously,  or  secondary  to  general  tuberculosis.  He  distinguishes  tuber- 
culous pleurisy  from  pulmonary  tuberculosis  by  the  amount  of  pleuro- 
pnlmonic  invasion,  by  the  age,  absence  of  extreme  hectic  and  extreme 
emaciation,  by  the  character  of  the  sputum  and  absence  of  bacilli,  by  the 
unproductive  cough,  extreme  chest  pain  and  chest  deformity.  The 
writer  considers  that  **  It  is  always  cheering  to  make  out  a  tuberculous 
pleurisy  when  in  the  midst  of  much  pulmonary  tuberculosis.  First, 
the  probability  of  a  cure  is  very  much  greater  than  in  other  forms  of 
tuberculosis.  Second,  a  partial  cure  can  be  promised  in  many  cases. 
Then  the  progress  is  sloW|  and  hence  the  duration  of  life  much  greater 
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than  in  pulmonary  tuberculosis.  The  symptoms  of  the  terminal  stage 
are,  however,  more  distressing.  The  dyspnoea,  the  breast  pang  and 
chest  constriction,  the  internal  sensations  of  dragging  or  pulling,  a« 
upon  organs,  are  agonising  to  witness.  The  harassing  cough  is  most 
weakening  to  the  patient.  Tuberculous  peritonitis,  of  sluggish  type, 
adds  to  the  severity  of  the  terminal  symptoms." — IntenuUianal  Medkal 
Magazine^  February,  1894. 

WHEN  TO   OPERATE  FOR   SQUINT. 

E.  Jackson  {Intemationdl  Medical  Magazine^  February,  1894),  in  a  careful 
consideration  of  the  question  of  operations  for  strabismus,  makes  the 
following  points :  No  operation  should  be  done  so  long  as  other  methods 
of  treatment  offer  any  chance  of  relief.  The  slow  development  of  co- 
ordinating power  in  some  children,  and  the  possibilities  of  change  by 
future  development  should  prevent  early  operative  interference ;  and,  as 
a  rule,  therefore,  operation  should  not  be  undertaken  before  the  age  of 
five  or  six  years,  and  at  that  age  complete  correction  by  operation  should 
rarely  be  attempted.  At  puberty  complete  correction  of  the  squint  by 
operation  should  be  undertaken  where  it  has  been  completely  corrected 
or  is  of  low  degree.  In  adult  life  the  existing  indications  govern  the 
operation.  In  cases  of  squint  due  to  ametropia  the  latter  should  be 
corrected  before  operation  is  attempted. 

8URGERT   op  THE   TRIFACIAL  NERVE. 

H.  Reineking,  M.D.  {International  Medical  Magazine,  February,  1894), 
after  briefly  reviewing  the  literature  of  this  subject,  and  considering 
some  of  the  important  modifications  as  made  by  Garnochen,  Thiersch, 
Heuter,  Koenig,  Leucke,  and  Mussbaum,  refers  more  especially  to  the 
removal  of  the  Gasserian  ganglion  and  to  intercranial  neurectomy  as 
practised  in  the  last  three  years  by  Horsley,  Andrews,  Rose,  Hartley, 
and  others.  He  then  reports  a  case,  a  summary  of  which  is  as  follows : — 
J.  B.  M.,  a  farmer,  sixty- three  years  of  age,  gives  a  history  of  pain  in 
the  right  supra-orbital  region  for  ten  years,  and  in  the  right  infra-orbital 
and  right  occipital  regions  for  five  or  six  years.  Within  the  last  two  or 
three  years  the  pain  has  extended  to  the  upper  molar  teeth.  It  generally 
starts  in  the  frontal  region  and  is  never  first  in  the  occipital.  It  is 
accompanied  by  twitching  of  the  muscles  of  the  parts  affected.  The 
case  is  one  of  very  severe  chronic  intractable  neuralgia  of  some  of  the 
branches  of  the  ophthalmic  and  superior  maxillary  divisions  of  the  tri- 
facial nerve,  accompanied  by  less  severe  but  equally  obstinate  neuralgia 
in  the  region  of  the  great  occipital  nerve.  Neurectomy  of  the  frontal 
and  infra-orbital  nerves  was  decided  upon,  and  the  following  operation 
was  made :  the  supra-orbital  nerve  was  exposed  at  its  point  of  emergence 
from  the  supra-orbital  foramen,  liberated  by  chiselling  away  a  small 
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portion  of  the  ridge,  and  separated  as  far  back  in  the  orbit  as  possible. 
By  traction,  twisting,  and  a  little  dissection  of  the  nerves,  nearly  all  of 
the  orbital  portion  and  its  branches  were  removed.  The  infra-orbital 
was  exposed  by  removal  of  the  roof  of  the  infra-orbital  canal,  and 
grasped  and  twisted  off  in  the  same  manner  as  before.  A  small  opening 
into  the  antrum  of  Highmore  was  accidentally  made,  and  was  drained 
for  three  or  four  days.  The  wound  healed  by  first  intention,  and  all 
pain  disappeared  in  about  three  days.  The  points  in  the  treatment  on 
which  the  writer  would  lay  especial  stress  are — 1.  Thorough  following 
up,  extracting,  and  dissecting  out  of  the  peripheral,  muscular,  and 
cutaneous  branches.  2.  Slow  torsion,  and  gentle  stretching  of  the 
central  stomp  until  it  gives  away. 

CONGENITAL  BBANCHIAL  ANOMALIES. 

Rudolph  Matas,  M.D.,  describes  {Medical  Newa^  Philadelphia,  LXIII., 
23)  a  number  of  cases  where  imperfect  obliteration  of  embryonic 
branchial  structure  led  to  congenital  anomalies.  These  took  the  form 
of  fistula  from  patency  of  a  branchial  cleft  or  of  the  precervical  sinus  of 
His,  and  of  chondromatous  or  bony  formations  from  permanence  of 
some  parts  of  the  branchial  arches  which  normally  disappear  before 
birth.    Some  of  the  cases  are  illustrated. 

OXYGEN   IN  CARBONIC   ACID   POISONING. 

W.  E.  Thomson,  M.D.,  reports  {Glasgow  Medical  Journal^  December, 
1893,  and  January,  1894)  experiments  in  the  use  of  air  and  of  oxygen 
in  carbonic  acid  poisoning,  with  the  following  summarised  conclusions : — 
1.  In  the  case  of  rabbits  asphyxiated  slowly  or  rapidly,  oxygen  is  of 
no  greater  service  than  air.  2.  Pure  oxygen,  when  Inhided  by  a  healthy 
man  for  five  minutes,  produces  no  appreciable  effect  either  on  the  respi- 
ratory rate  and  volume,  or  on  the  pulse  rate  and  volume.  3.  An  animal 
may  be  placed  in  a  chamber  containing  50  per  cent.  CO,,  and  retained 
there  a  long  time  without  the  supervention  of  muscular  collapse,  provided 
a  gentle  stream  of  a  respirable  gas — air  or  oxygen  indifferently — ^be  allowed 
to  play  on  the  nostrils  and  agitate  the  surrounding  atmosphere. 

GBOWTH   OF   FINGER-NAILS. 

Dr.  a.  L.  Benedict  reports  {Medical  Newe^  Philadelphia,  LXIIL,  19) 
meajsurements  of  weight  of  finger-nails  and  rapidity  of  growth.  The 
parings  of  seven  months  weighed  (when  allowed  a  couple  of  years'  drying) 
1'56  grams.  This  is  at  the  rate  of  about  2*64  grams  per  annum.  This 
would  be  about  230  grams  in  a  lifetime  of  90  years.  The  rate  of  growth 
he  found  to  be  43*2  millimetres  per  annum,  or  3*88  metres  in  a  lifetime 
of  90  years.  ^ 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Powder  InsujfUUor. 
Messrs.  Barroughs,  Wellcome,  and  Company,  of  Snow  Hill  Buildings, 
London,  E.C.,  have  recently  patented  an  ingenious  and  neat  little 
instrument  for  the  application  of  dry  powders  by  insufflation  to  the 
mucous  membranes  of  the  nose  and  mouth,  as  well  as  to  sores,  ulcers,  or 
abscesses  affecting  the  outer  skin.  The  great  merit  of  this  apparatus  is 
that,  by  a  system  of  interchangeable  powder  cylinders,  it  allows  the 
substitution  of  one  powder  for  another  without  loss  of  time  and  in  a 
cleanly  manner.  The  apparatus  consists  of  an  oval  rubber  bulb,  about 
as  large  as  a  hen's  egg,  fitted  with  an  air  valve  enclosed  in  a  metallic 
valve  box.  From  the  rubber  bulb  the  air  is  driven  by  compression  of 
the  bulb,  through  a  curve-plated  tube  into  the  powder  cylinder,  whidi 
is  made  of  celluloid  and  is  supported  by  a  plated  cradle.  This  powder 
cylinder  having  been  charged,  by  means  of  a  wooden  funnel,  with  the 
powder  intended  for  insufflation,  is  placed  in  position  by  removing  a 
screw  cap,  and  by  pressing  its  small  end  against  a  spring  inside  the 
mount  at  the  bulb  end  of  the  cradle.  The  neck  of  the  cylinder  may  th«i 
be  adjusted  to  the  opposite  mount,  to  which  also  finally  a  delivery  tube, 
which  may  be  straight,  curved,  or  furcate,  is  fastened. 


As  will  be  seen  from  the  sketch,  the  method  of  handling  the  insafflat(Mr 
is  natural  and  easy,  so  that  the  operator  is  enabled  both  to  hold  the  instru- 
ment and  to  bring  about  delivery  of  the  powder  with  one  hand,  thus 
leaving  the  other  hand  free — ^a  very  appreciable  advantage.  Again,  each 
instrument  is  provided  with  two  forms  of  delivery  tube  (one  sU-aight  and 
the  other  curved),  which  are  easily  and  quickly  exchangeable.  A  very 
effective  attachment  for  depressing  the  tongue  completes  the  instrument. 

In  accordance  with  a  suggestion 
from  a  London  physician,  the  paten- 


tees  have  introduced  an  improved  ^St     t^  tucb-wacs 
tube,  having  a  furcate  end,  the  advan- 
tage of  which  will  be  at  once   obvious  to   medical  practitioners,  the 
insufflation  being  delivered  in  two  nebulse  proceeding  at  an  acute  angle. 
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,Abt.  XIX. —  Observations  on  the  jEUologyy  Prevention^  and  Treat- 
ment of  Puerperal  Septicemias  By  Thomas  Mobe  Maddek, 
M»D.,  F.R.C.S.£(1.;  Obstetric  Physician  and  Gynaecologist, 
Mater  Misericordias  Hospital;  Consultant  and  Ex-Master, 
National  Lying-in  Hospital ;  Consulting  Physician,  Hospital  for 
Children,  Dublin,  £c. 

Regent  bacteriological  investigations  have  apparently  brought  us 
within  such  a  measurable  distance  of  accurate  knowledge  of  the 
general  causation  and  prophylaxis  of  puerperal  fever  or  septiciemia 
as  will  probably  result  in  a  corresponding  advance  in  its  treatment. 
Nevertheless,  on  all  these  questions  there  still  remains,  as  proven 
by  the  deaths  recorded  from  infectious  puerperal  disease  in  the 
latest  Annual  Reports  of  the  Registrar^General,  abundant  need 
for  all  the  light  that  can  be  thrown  on  this  subject  by  clinical 
experience  as  well  as  by  scientific  research. 

From  the  former  standpoint,  therefore,  and  with  the  object  of 
some  possible  practical  utility,  rather  than  that  of  any  useless 
attempt  at  novelty,  which  would  be  almost  impossible  concerning  a 
topic  so  trite  and  often  discussed  as  this,  I  now  submit  the  following 
observations,  founded  on  a  long  and  familiar  acquaintance  with 

*  Bead  before  the  Section  of  Obstetrios  of  the  Royal  Academy  of  Medicine,  on 
Friday,  May  18, 1894. 
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puerperal  fever  in  hospital  or  consnltatioii  practice,  in  the  hope 
of  also  eliciting  the  opinions  and  experience  of  other  members  of 
the  Academj  on  several  questions  of  no  little  importance. 

Before  referring  to  the  causes  and  forms  of  puerperal  septic- 
aemia, which,  together  with  their  prophylaxis  in  each  instance^  I 
purpose  very  briefly  to  consider  seriatim^  it  should,  perhaps,  be 
premised  that  under  this  term  may  be  here  included  all  those 
forms  of  infectious  pyrexial  disease  that  are  directly  consequent 
on  parturition  and  peculiar  to  the  puerperal  state,  or  which  then 
assume  a  specific  character.  Hence  the  older  expressions  puer- 
peral, or  lying-in  fever,  metro-peritonitis,  metria,  &c.,  should  be 
considered  merely  synonyms  for  a  disease,  or  group  of  diseases, 
the  characteristic  of  which  is  an  infective  aflSnity  for  the  puerperal 
state,  the  varying  phases  and  different  symptoms  of  septicsemia  in 
successive  epidemics  being  chiefly  ascribable  to  the  special  circum- 
stances, hygienic  surroundings,  and  constitutional  condition  of  the 
patients  in  each  instance,  as  well  as  to  the  source  of  the  septic 
matter,  or  pathogenic  micro-organisms,  in  which  must  be  sought 
the  fans  et  origo  of  each  and  every  type  of  puerperal  fever. 

j^iiology  of  Puerperal  Septiccemia — Bacteria. — ^The  clasnfica- 
tion  of  the  microbes  or  germs  in  which  we  now  recognise  the 
starting-point  of  septicasmia  after  child-birth  is,  however,  a 
question  which,  as  yet,  is  by  no  means  definitively  settled.  As 
Dr.  Manton,  of  Detroit,  has  observed  in  an  able  risumi  of  the 
modem  literature  of  the  subject,  although  ''  many  workers  are  in 
the  field  endeavouring  to  discover  a  special  germ  of  puerperal 
infection,  no  great  addition  has  been  made  to  our  positive  know- 
ledge of  the  subject.  The  great  difficulty  lies  in  the  fact  that 
apparently  the  same  micro-organisms  found  in  septic  infection  are 
also  found  in  a  variety  of  other  morbid  conditions,  and  even  in 
the  healthy  body." 

Smith  has  discovered  in  cultures  from  the  heart-blood  of  a 
woman  dead  of  "puerperal  fever"  a  streptococcus  which  he 
believes  to  be  specific,  as  the  same  organism  was  found  in  blood 
taken  from  the  finger  of  a  woman  suffering  from  puerperal  septic 
infection.  He  states  that  his  germ  differs  essentially  from  all 
other  streptococci,  and  from  those  described  by  FeUeisen  and 
Bosenbach.  Lustig  has  also  demonstrated  a  streptococcus  in  the 
blood  from  the  heart  and  spleen  of  a  woman  who  died  from  septic 
endometritis  and  peritonitis,  but  concludes  that  the  organism  is 
identical  with  that  of  Fehleisen.    Clivio  and  Monti  have  published 
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similar  observatiohs.  Bamm  states  that  the  micro-organisms 
which  cause  the  infections  form  of  paerperal  fever  are  almost 
exclnsively  the  chain  micrococci,  which  are  identical  with  the 
streptococci  of  ordinary  wound  infection.  He  believes  that  the 
differentiation  of  streptococci  into  Streptococcus  erysipelatis,  Ac, 
is  purely  artificial,  as  no  morphological  or  biological  differences 
exist  between  the  streptococci  of  phlegmon,  of  puerperal  septica^Hiia, 
and  of  true  erysipelas.  Widal  concurs  in  this  opinion,  as  be  has 
found  the  Streptococcus  pyogenes  not  only  in  septic  infection  but 
in  erysipelas,  suppurative  pleuritis  occurring  in  the  puerperium, 
and  other  conditions.* 

The  investigations  thus  summarised  sustain  the  ojiinions  which 
I  have  before  expressed  from  evidence  furnished  by  the  history  of 
epidemics  of  puerperal  fever  that  in  my  own  day,  and  previously 
from  time  to  time,  have  prevailed  in  the  Dublin^  as  in  all  other, 
lying-in  hospitals — viz.,  that  puerperal  septicadmia  may  result  from 
infection  with  the  poison  of  various  z}rmotic  diseases,  such  as 
erysipelas,  scarlatina,  and  typhoidal  fevers,  as  well  as  from  con- 
tagion transmitted  from  other  patients  suffering  from  puerperal 
fever. 

**  Researches  into  the  germ  theory  of  disease,"  as  Dr.  Kinkead 
says,  **  would  seem  to  support  this  view.  Thus  it  is  stated  that 
micro-organisms  of  one  group  may,  by  development,  change  into 
one  of  another  group — a  micrococcus  developing  into  a  bacterium, 
this  into  a  bacillus,  and  this  again  into  a  spirillum.  Buchner 
believed  that,  by  changing  the  nutritive  soil,  the  micro-organisms 
could  be  altered.  His  experiments  are  looked  on  as  uncertain, 
because  he  used  in  some  of  them  blood ;  but  blood  could  hardly 
be  a  more  impure  cultivator  than  the  fluids  of  a  puerperal  woman. 
According  to  Wemich,  an  innocent  bacillus  may  develop  into  a 
typhoid  one,  and  it  appears  probable  that  it  is  the  condition  of 
the  virus  which  determines  the  form  of  the  disease  set  up  by  the 
micro-organism."  ^ 

Traumatic  Causes  of  Puerperal  Septicemia. — Amongst  the 
channels  through  which  bacteria  may  invade  the  puerperal  system 
not  the  least  important  are  traumatic  lesions  of  the  genital  tract, 
such  as  lacerations  of  the  perinseum  and  cervix  uteri  and  vaginal 
abrasions  from  parturition,  however  slight  or  unrecognised  their 

*  Piurpenl  Diseaaes.    Bj  W.  P.  Manton,  M.D.,  in  Annual  of  Universal  Medical 
Sciences.    Vol.  U.    PhiladelphiA.    1890. 
^  American  Jonmal  of  Obetetrica,  1884. 
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extent  may  be.  Nor  should  it  be  forgotten  that  nich  lesionav  as 
shown  by  Leopold^*  are  not  nnlikely  to  become  the  avenues  of 
puerperal  infection  originating  in  the  introduction,  by  careien 
examination  or  otherwise,  of  purulent  or  gonorrhcBal  matter,  dirt» 
urine,  fasces,  or  vuhro-vaginal  dischaarges,  which  may  contain 
pathogenic  micro-organisms  or  germs. 

Under  these  circumstances  the  importance  of  thorough  cleanring 
of  the  genital  tract  by  hot  water  irrigation,  preferably  medicated 
with  some  safe  and  effective  antiseptic,  such  as  boric  acid  (1  in 
25),  or  carbolic  acid  (1  in  40),  or  lysoi  (1  m  100),  immediately 
before  as  well  as  after  delivery,  is  apparent.  Nor  less  obvious  is 
the  necessity  for  the  strictest  asepsis  in  the  management  of  every 
stage  of  labour,  as  well  as  of  the  puerperinm,  to  prevent  the 
consequence  of  infection  through  the  hand  of  the  midwifery 
attendant.  For  the  prevention  of  this  danger  more,  however, 
is  required  than  the  routine  practice  now  relied  on  by  some 
practitioners  and  nurses  of  dipping  their  hands  (not  imposnbly 
previously  uncleansed)  in  corrosive  sublimate  or  other  antiseptic 
solution,  which  is  apparently  regarded,  by  recent  authorities, 
as  '^the  essential  precaution  to  be  universally  resorted  to.  The 
employment  of  antiseptics  is  unquestionably  useful,  and  I  yield 
to  no  one  in  my  appreciation  of  their  value  as  adjuncts  to 
asepsis,  but  th^  can  never  replace  the  latter,  and  without 
it  are,  per  ee^  probably  of  about  as  much  utility  as  the  **  Fetish 
of  an  African  medicine  man*  might  prove  under  similar 
circumstances.  The  one  effective  prophylactic  for  the  purpose 
now  referred  to  is  cleanliness,  and  this  should  be  secured  by  long 
and  careful  hcmd- scrubbing  in  clean  hot  water  with  nail  brush 
and  soap  (if  strong  carbolic  soap,  so  much  the  better),  until  perfect 
asepsis  is  attained;  after  which  the  hand  may,  and  should,  be 
immersed  in  an  antiseptic  solution,  before  each  and  every  vaginal 
and  uterine  examination  or  contact  with  the  lying-in  patient. 

Auto^nfecHon,  as  it  was  termed,  although  no  longer  holding  the 
position  formerly  assigned  to  it  in  the  aetiology  of  puerperal  fever, 
cannot  be  wholly  dismissed  from  consideration  as  a  possible  factor  in 
the  causation  of  the  disease.  To  this  source  of  puerperal  fever 
should,  I  think,  be  attached  a  greater  importance  and  a  different 
significance  than  that  assigned  by  Waltenbach,  who  defines  auto- 
infection  as  **  a  process  in  which  the  micro-organisms  which  are 
present  in  the  genital  secretions  before  labour  develop  virulence." 
*  Leopold.    CentnlbL  flir  aynilk.,  No.  29, 189S. 
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If  thifl  view  be  a  correct  one  it  should  lead  ub  to  rely  on  the  system* 
atic  use  of  antiseptic  vaginal  in jections,  for  some  time  previous  to 
the  expected  date  of  labour,  as  the  most  effectual  prophylactic  of 
aato-genetic  puerpemi  fever;  but  this  oondiiai<»i  is  not  boiaie out 
by  expericBoe. 

According  to  Dr.  Herman,  the  results  observed  in  hospitals  where 
that  practice  was  followed  have  not  proved  better  than  those 
attained  without  ity  and  as  the  same  writer  condudes:  ^'  The  use- 
fulness of  vaginal  injections  before  delivery  is  theoretically  not. 
shown,  practically  not  proved;  moreover,  such  injections  maybe 
the  means  of  doing  harm,  and,  therefore,  midwives  should  not  be 
taught  to  use  them."  Moreover,  if,  as  Bokelmann  points  out,  no 
one  has  demonstrated  pathogenic  germs  in  either  the  ante-  or  post- 
partum vaginal  discharges  of  a  healthy  woman,  the  preparatory 
disinfection  of  this  passage  cannot  be  necessaxy  in  such  cases. 

It  does  not,  however,  af^iear  to  me  requisite  to  admit  the 
existence  of  pathological  microbes  in  the  ante-partum  vaginal 
secretionfl  of  a  healthy  woman  to  understand  the  occurrence  of 
so-called  auto-genetic  puerperal  fever — the  more  probable  explana- 
tion of  which  may  be  found  in  the  decomposition  (d  retained 
puerperal  discharges,  clots,  membranes,  or  i^acental  d&ris  into 
which  infective  micro-organisms  have  gained  access. 

For  the  prevention,  therefore,  of  such  infection  all  those  details 
of  skilled  nursing,  by  which  the  nearest  approach  to  asepsis  may 
be  attained  in  the  general  management  and  surroundings  of  the 
lying-in  patient,  are  of  vital  importance ;  nor  is  it  beneath  the 
practitioner  to  see  that  these  precautions  are  properly  carried  out 
by  the  nurse,  and  that  throughout  the  puerperal  state  the  genitalia 
are  kept  as  free  as  possible  from  sepsis  by  frequent  and  systematic 
antiseptic  ablutions.  For  this  purpose  tiie  sponges  which  are  still 
too  f requentiy  used  in  the  puerperal  toilet  should^  of  course,  be 
replaced  by  wood  wool  pads  that  can  be  thrown  into  the  fire  imme- 
diately after  use,  and  the  linen  diaper  superseded  by  the  sanitary 
napkin  ot  the  same  material  that  can  be  similarly  destroyed.  The 
excreta  should  be  received  in  utensils  containing  chloride  of  lime 
or  izal,  and  at  onoe  removed  from  the  lying-in  room,  for  the  perfect 
cleanliness  of  eveiy  part  of  which  the  nurse  should  be  made  to  feel 
herself  under  the  ever- watchful  supervision  of  the  obstetrician. 

All  such  attention  to  external  cleanliness  will,  however,  avail 
little  for  the  prevention  of  puerperal  septie»mia  if  the  complete 
asepsis  of  the  internal  genital  tract  be  neglected*    With  this  view 
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the  importance  of  favouring  natural  drainage,  or  escape  of  utero- 
vaginal discharges— which,  as  Dr,  Goodell,  of  Philadelphia,  and 
Dt.  Duke,  of  Cheltenham,  have  shown,  may  be  facilitated  by 
departing  from  the  routine  maintenance  of  the  horizontal  position, 
which  is  frequently  too  rigidly  or  too  long  enforced  during  the 
puerperium— must  commend  itself  to  every  obstetrician,  no  less  than 
the  advantages  obtainable  from  thoroughly  washing  away  from 
the  parts  all  such  possibly  pent-up  discharges  by  efficient  local 
antiseptic  flushing  by  the  uterine  irrigator. 

Whether  the  latter  practice  is  universally  necessary  or  not  after 
perfectly  normal  labour  there  is  still  difference  of  views;  never- 
theless, with  some  emment  exceptions,  the  consensus  of  modem 
opinion  is  in  its  favour  as  a  general  rule  of  practice  and  when 
not  specially  contra-indicated.  There  can,  however,  be  "no  pos- 
sible doubt  whatever"  of  the  absolute  necessity  of  thus  washing 
out  the  uterus  as  well  as  the  vagina  in  every  instance  of  deviation 
from  the  course  of  natural  deUvery  that  has  called  for  instrumental 
or  manual  interposition,  or  where  labour  has  been  unduly  pro- 
tracted, or  the  expulsion  of  the  placenta  delayed,  or  the  soft  parts 
injured;  as  well  as  in  cases  where,  either  from  too  frequent  or 
careless  examinations,  or  the  general  condition  of  the  patient,  or 
of  her  surroundings,  there  has  been  any  special  probability  of  the 
admission  of  sepsis.  Under  all  such  circumstances,  unquestionably 
the  uterus  should  be  thoroughly  flushed  out  immediately  after 
delivery  with  hot  water  (UO""),  medicated  with  some  suitable  anti- 
septic, by  means  of  the  irrigator,  and  never  by  the  ordinary  siphon 
syringe. 

The  last-named  instrument,  though  still  in  common  use,  is,  in 
my  opinion,  decidedly  unsafe  when  employed  for  the  purpose  now 
referred  to,  as  exemplified  in  the  cases  which  I  have  elsewhere 
recorded,  in  which  fluid  thus  injected  was  forced,  with  serious 
consequences,  into  the  peritoneal  cavity  through  the  patulous 
Fallopian  tubes,  or  into  the  general  circulation  through  the  still 
open  uterine  sinuses.  Hence  I  would  again  counsel  the  complete 
disuse  of  the  ordinary  syringe  in  midwifery  practice  and  recom- 
mend in  its  stead  the  employment  of  an  irrigator  such  as  that 
here  shown,  which  I  first  exhibited  in  this  hall  nearly  twa:ity 
years  ago,  and  which,  since  then,  has  been  reproduced  by  others 
as  an  appliance  by  which  the  necessary  washing  out  of  the  uterus 
after  parturition  may  be  more  safely  as  well  as  effectually  accom- 
plished.   To  thus  cleanse  out  the  uterus,  pure  hot  water,  if 
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property  employed  in  sufficient  quantity  and  at  a  sufficiently  high 
temperature — ^viz.,  120°— -may  probably  in  most  instances  be  found 
as  efficient  as  any  of  the  antiseptic  solutions  in  general  use,  and 
has  the  advantage  of  being  procurable  nvhen  no  antiseptic  may  be 
obtainable.  This  is,  however,  seldom  the  case,  and  where  we  have 
the  power  we  are,  I  think,  bound  to  employ  an  antiseptic,  and  in 
so  doing  to  consider  not  only  the  potency  of  its  germicidal  action 
but  also  the  safety  of  its  use.  Of  these  agents,  for  the  purpose 
under  consideration,  I  myself  therefore  prefer  either  a  one  in  fifty 
or  sixty  solution  of  carbolic  acid  or  a  saturated  boric  solution 
(Jss.  ad  O.)*  or  turpentine  (gss.  ad  O),  or  some  one  of  the  still 
milder  disinfectants,  such  as  a  ten-volume  preparation  of  peroxide 
of  hydrogen,  or  Condy's  fluid  or  sanitas,  in  preference  to  corrosive 
sublimate  solution  for  intra-uterine  flushing.  The  latter,  although 
posribly  the  most  active  and  generally  employed,  is,  in  my  opinion, 
the  most  hazardous  to  the  patient  of  all  germicides  used  in  obstetric 
practice.  If  so  employed  at  all,  the  solution  of  bichloride  of  mer- 
cury should  never  be  stronger  than  1  in  2,000,  which  is  sufficiently 
germicidal,  whilst  of  course  less  liable  to  produce  those  toxicolo^cal 
and  fatal  effects  that  have  followed  the  use  of  the  much 
stronger  solutions  (such  as  1  in  1,000  or  even  1  in  500),  recom- 
mended by  some  authorities,  of  this  unsafe  uterine  antiseptic, 
the  obstetric  use  of  which  should,  I  think,  be  chiefly  restricted  to 
ablutions  of  the  external  genitalia. 

AtmogpheriCf  Epidemic  and  Endemic^  Causes  of  Puerperal 
Fener. — Besides  those  sources  whence  the  infection  of  puerperal 
septicaemia  may  invade  the  utero-genital  organs  already  predis- 
posed by  recent  parturition  for  its  reception  and  development,  the 
germs  of  the  disease  may  also  be  introduced  through  other  channels 
into  the  system  of  the  lying-in  patient.  Firstly,  this  may  occur 
from  what  the  older  writers  aptly  termed  the  ''  prevailing  epidemic 
eonstitution  of  the  atmosphere  ;*'  or,  as  Dr.  M'Clintock  expressed 
tiie  same  idea,  from  *' certain  states  of  the  atmosphere  which 
powerfully  influence  the  extension  of  zymotics,  either  by  favouring 
the  spread  or  transference  of  their  respective  contagia,  or  by 
disposing  the  constitution  to  their  receptivity."  Secondly,  puer- 
peral fever  may  be  endemically  occasioned  by  an  atmosphere 
contaminated  by  septic  or  malarial  emanations,  sewer-gas,  or 
otherwise,  as  well  as  directly  from  disease  germs  evolved  from 
other  patients  in  the  same  locality.  The  potentiality  of  the 
first-named  .  causes   of   puerperal   fever   is   strikingly   evinced 
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i«  the  history  of  several  epidemics  of  this  diseane  whidi  in 
former  years,  at  times  when  other  sjmoticSy  mich  as  typhoa. 
f ev^  or  erysipelasi  were  also  epidemic,  broke  oat  in  Dublin,  and 
then  manifesting  an  intensity  of  yimlence  now  fortunately  un- 
known, repeatedly  decimated  the  wards  of  the  lying-in  hoqataL 
Moreover,  the  area  over  which  the  disease  then  extended  waa  so 
large,  and  the  number  of  patiei^  thus  simultaneously  affected  in- 
different districte  so  great,  as  to  preclude  the  possibility  of  ita  pre- 
valence  being  ascribable  to  any  personally  transmitted  contagion* 
and  supporting  the  view  that  both  contemporaneously  prevafling 
epidemics  were  modifications  of  the  same  virus  and  were  consequent 
on  the  same  ^  generally  pervading  atmospheric  influence*'' 

Atm^pherio  coniaminaiium  by  sewer-fM^  ^  ^  cause  of  pner* 
peral  septicsBmia,  is  a  more  important,  because  preventable,  matter 
for  considevation  than  that  last  referred  to*  N<»r  is  it  oonfiboed, 
as  some  think,  to  the  unsanitary  and  squalid  dwellings  of  the 
poor.  On  the  eontrary,  the  worst  cases  of  septicssmia  that  have 
come  under  my  observation  in  consultation  practice  have  been  in 
patients  of  the  wealthiest  class,  whose  rooms,  fitted  with  the  most 
costly  iq)pliances  of  so-called  sanitary  en^eering,  w^re  actually 
less  sanitarily  circumstanced  than  the  tenements  of  the  poor 
around  their  mansions,  being  in  direct  communieation,  through 
bath-room  or  closet,  with  sewer  pipes,  the  defective  arrange* 
ments  of  which  proved  veritable  death-trapa  for  such  patients. 
As  Dr.  Handfield  Jones  observes :  ^'  On  the  question,  however,  of 
puerperal  poisoning  due  to  bad  sanitaiiy  sunoundmgs,  much  has  ysit 
to  be  learnt.  •  .  .  In  what  manner  thefoul  material  gains  access 
to  the  patient's  body,  whether  by  the  respiratory  tract  or  other- 
wise, may  f (nt  some  time  be  a  debated  question ;  but  there  can 
be  no  dcmbt  that  this  form  of  septic  intoxication  does  actually 
exist.  ProbaUy  most  practitioners  know  of  cases  in  which  patients, 
whose  lying-in  diamber  was  in  close  proximity  to  bad  drains^ 
privies,  slaughtor-houses,  or  other  sources  of  foul  emanationa,  ham 
suffered  for  some  weeks  from  delivery  from  pyrexia,  fostid  ifi»- 
charge,  and  other  signs  of  poisoning*  In  all  such  oases  tha 
remarkable  dinical  fact  is  thia^via.,  that  while  douehiag,  quinine^ 
and  other  remedid  means  have  no  effect  on  the  diseased  conditioii» 
recovery  rapidly  takes  plao9  when  the  patient  is  moved  into  some 
sanitary  dwelling.  Numerous  eases  could  be  quoted  in  support  of 
this  assertion,  did  space  pennitt''  * 
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Lyinff-in  Hospitals* — It  would  be  impcNisible  to*  discuss  the 
sstiolegjr  of  paerperal  septicsmia  without  some  allusion  to  the 
occasional  influence  of  lying-in  hoc^itals  in  the  epidemic  spread  of 
the  diseafle.  In  such  insHtutions  it  has  been  repeatedly  obserred 
that  ^idemics  of  this  kind  were  traceable  to  one— and  that  poa*- 
siblj  a  mild-^case  of  puerperal  fever  in  a  ward,  which  was  folr 
lowed  by  the  epidemic  prevalence  therein  of  septiciemia  in  an 
increasing  virulence  of  type  and  fatality,  and  often  necessitating 
for  its  anest  the  temporary  closure  of  the  matemrty.  This  fact 
sustains  the  view  that  in  hospitals  where  considerable  numbers  of 
puerperal  wcHnen  are  segregated,  what  was  formerly  termed  a 
'^pu^peral  atmosphere"  is  liable  to  be  created  and  to  linger,  in 
which  the  germs  of  septicaemia  may  for  a  time  remain  latent,  until 
eventually,  under  certain  ill-defined  conditions,  they  may  suddenly 
develop  special  infective  activity  and  virulence.  The  risk  of  these 
oonsequenees  can,  however,  as  recent  experience  here  and  els^ 
whare  hae  shown,  be  largely  obviated  by  judicious  precautions. 
Firstly,  therefore,  no  ward  should  ever  be  occupied  by  an  uninter- 
rupted succession  of  lying-in  patients ;  secondly,  after  each  fresh 
batch  of  obstetric  cases  the  ward  should  be  thoroughly  cleansed  and 
disinfected ;  thirdly,  the  purity  and  sufficiency  of  air,  so  essential 
for  this  class  of  patients,  should  be  duly  secured  by  efficient  venti- 
lation and  the  avoidance  of  any  overcrowding  in  the  wards  thus 
occupied,  in  which  no  puerperal  patient  should  be  afforded  less 
than  2,500  cubic  feet  of  space. 

Prophykueis  of  Puerperal  Septieamia  before  Delivery. — ^Having 
already  dwelt  sufficiently  on  the  vital  importance  of  strict  asepsis  in 
everytiiing  appertaining  to  the  lying-in  patient  and  her  surround- 
ings, and  the  means  by  which  it  may  be  secured  during  labour  and 
in  the  puerperal  state,  it  only  remains  for  me  in  this  connection 
to  glance  briefly  at  the  precautionary  measures  which  should  be 
taken  before  delivery  for  the  preventi<m  of  subsequent  septicasmia. 
To  minimise  the  risk  of  thisasfar  as  possible  is  obviously  a  primary 
dufy  of  every  practitioner  who  accepts  an  obstetric  engagement. 
I  may  therefore  here  repeat  that  if  the  obstetrician  has  any  v<Hce, 
as  he  dieuld  have,  on  such  a  matter,  he  cannot  use  it  better  than  in 
urging  his  patient  to  select  for  her  confinement  a  room  apart  from 
any  possible  eommunication^  by  ktatpry  or  otherwise,  with  the 
sewerage  of  the  house.  That  apartment  should,  moreover,  be  as 
large,  wdl  ventilated,  sunny  in  aspect,  and  scrupulously  clean  as 
can  be  obtamed.    Without  going  ,to  the  length  of  those  who . 
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insist  on  stripping  the  lying-in  room  of  nearly  all  the  usual 
furniture  and  comforts  to  an  extent  calculated  to  increase  the 
terrors  of  parturition  and  thus  add  to  its  dangers,  it  is  desirable 
to  free  the  room  from  any  such  superfluity  of  furniture  as  might 
materially  interfere  with  the  necessary  respiratory  cubic  apace, 
to  clear  it  as  far  as  possible  from  heavy  curtains  or  hangings, 
and  to  see  that  the  patient  has  a  light  metal  bedstead  with  spring 
mattress  for  her  accouchement. 

During  the  latter  months  of  pregnancy  the  patient  should  be, 
as  it  were,  put  in  training  for  the  coming  event  by  careful  atten- 
tion to  her  general  hygiene,  diet,  and  evacuations,  as  well  as  by 
cheerful  surroundings,  mental  occupation,  and  open  exercise,  so  as 
to  thus  maintain  her  general  health  at  the  highest  attainable  level. 
In  most  cases,  bearing  in  mind  that  the  latter  portion  of  preg- 
nancy is  physiologically  an  anaemic  condition,  that  object  may  be 
also  aided  at  this  time  by  the  administration  of  some  ferruginous 
tonic,  such  as  tincture  of  perchloride  of  iron.  Finally,  I  may  be 
permitted  to  add,  although  it  hardly  comes  under  the  above  head- 
ing, that  after  deliveiy  the  same  remedy  given  in  combination 
with  liquor  ergots  in  full  and  efficient  doses  will  be  found  most 
useful  (by  securing  contraction  of  the  uterus,  sealing  the  vessels, 
and  expressing  discharges  therefrom)  in  the  prevention  of  puerperal 
\  septicaemia  when  employed  in  conjunction  with  the  measures  before 
Preferred  to. 

^-^reaJtment — ^The  therapeutics  of  a  disease  so  complex  in  its 
pathology  and  many-sided  in  its  forms  and  relations,  cannot  be 
discussed  without  reference  to  the  special  type  of  the  disease  and 
its  predon^jnant  symptoms  in  each  instance.  To  enter  fully  on  so 
extensive  ^  subject  would  be  manifestly  impossible  within  my 
present  limits,  but,  without  attempting  this,  I  may  at  least  reite- 
rate that  during  tny  own  experience  the  prevalent  type  or  character 
of  puerperal  f eveH^and,  consequently,  its  routine  treatment,  has 
varied  widely  in  succ^sive  epidemics.  For  instance,  in  my  student 
days  metria,  or  septic  xnetro-peritonitis,  was  the  ordinary  and  too 
commonly  fatal  form  of  infective  puerperal  disease  witaesaed  in 
the  Rotunda  Hospital,  whs^re  it  was  then  appropriately  treated  by 
mercurials,  opium,  and  atimiJants,  together  with  local  leeching  and 
poulticing  over  the  hypoga^trfum.  A  few  years  later,  when  I 
became  one  of  the  medical  staff  of  the  same  hospital,  the  general 
form  of  puerperal  fever,  as  noticed  by  myself  during  some  very 
fatal  epidemics,  had  changed  from  an  inflammatory  to  a  typhoid 
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diaracter,  with  little  local  pain  or  tenderness,  but  attended  by 
great  prostration,  retching,  diarrhoea,  and  occasionally  low  mut- 
tering delirium  and  other  evidences  of  profound  septic  intoxica* 
tion,  in  which  no  antiphlogistic  measures  such  as  were  previously 
adopted  could  for  a  moment  be  thought  of. 

With  some  modifications  the  latter  type  of  septicaemia,  although 
in  a  lesser  degree  of  intensity,  has  continued  to  the  present  time, 
when  it  very  commonly  presents  a  distinctly  remittent  character. 
In  such  cases,  as  I  have  more  recently  observed,  the  septic  nature  of 
the  disease  is  clearly  evinced  by  "  spiking"  clinical  charts,  exemplified 
by  those  here  shown,  which,  especially  in  unfavourable  cases,  such 
as  in  that  of  which  the  chart  is  now  exhibited,  present  the  most 
marked  and  sudden  alternations  of  temperature — t.^.,  from  105^ 
or  upwards  to  subnormal  within  a  few  hours — a  circumstance 
frequently  prognosticating  a  speedily  fatal  event. 

Even  in  more  favourable  instances  there  are,  as  a  rule,  distinct 
daily  remissions  and  remarkable  alternations  in  pulse-rate  and 
temperature.  Thus,  in  some  of  these  charts  of  cases  in  which 
patients  recovered,  yet,  for  instance,  in  the  following,  we  observe 
a  morning  temperature  of  99°  or  100^  with  a  pulse  little  above 
normal,  whilst  on  the  same  evening  the  pulse  approximated  it,  or 
exceeded  120,  and  the  temperature  reached  104^  or  upwards. 

Such  symptoms  obviously  demand,  in  the  first  place,  free  stimula- 
tion and  suitable  nutrition ;  secondly,  the  exhibition  of  quinine  both 
as  an  anti-periodic  and  as  a  possible  germicide ;  and,  thirdly,  the 
removal  of  all  removable  septic  matter  from  the  internal  genitalia 
by  antiseptic  flushing,  or  even  in  some  instances,  as  recommended 
by  Dr.  Duke  and  others,  by  the  use  of  the  blunt  uterine  curette. 
The  advantages  of  washing  out  the  uterus  under  the  circumstances 
referred  to  with  either  a  ten^olume  preparation  of  peroxide  of 
hydrogen,  or  else  a  one  in  forty  or  fifty  solution  of  carbolic  acid, 
at  a  temperature  of  115^  or  120^,  are  incontestable,  the  result 
of  thus  flushing  out  a  septic  uterine  cavity  being  apparent  in  many 
cases  that  have  come  under  my  own  notice,  in  which  this  procedure 
was  followed  by  subsidence  of  [ureviously  high  temperature  and 
pulse-rate,  Increase  and  improvement  in  the  discharges,  and  a 
speedy  amelioration  in  the  aspect  and  general  condition  of  the 
patient. 

With  regard  to  the  more  heroic  surgical  procedure  that  has  been 
advocated,  and  in  several  instances  successfully  employed,  in  the 
acute  local  inflammatory  forms  of  puerperal  fever  or  puerperal 
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metro-peritonitis*— viz.,  resort  to  kjparafeoiny  and  wwhing  out  the 
peritoneal  cavity — I  need  only  observe  that  such  operations, 
however  useful  in  appropriate  cases,  are  by  no  means  frequently 
called  for  or  justified  in  the  present  type  of  puerperal  septiaeflEiic 
fever  that  here  comes  under  notice,  in  which  the  disease  is  now  very 
seldom  thus  localised*  Nor  in  any  of  the  cases  of  the  kind  that  I 
have  seen  of  kte  years  would  the  employment  of  cold  baths  or 
affasion  as  a  puerperal  antipyretic,  which  has  been  recentfy 
revived  in  Australian  practice'  as  a  remedy  for  puerperal  septic- 
flsmia,  appear  to  me  admissible. 

Of  the  countless  drugs  that,  from  time  to  time^  have  been  advo- 
cated there  are  but  three  which,  in  the  present  type  of  puerperal 
septicemias  seem  to  me  to  possess  even  an  approach  to  any 
specific  remedial  influence— viz.,  quinine,  sulphurous  add,  and 
turpentine.  The  value  of  the  first-named  of  these— quinine,  more 
especially  when  given  in  combination  with  grey  powder  and  dned 
soda — I  have  already  referred  to;  the  seoond — siilphurons  acid — 
ever  since  its  suggestion  by  Polli,  (rf  Milan,  as  a  remedy  in  pyaemic 
cases,  has  been  employed  by  myself  in  half  drachm  doses  every 
third  hour  in  several  instances  of  puerperal  septicasmia,  in  which  it 
has  apparently  acted  as  a  powerful  oxygenating  and  germicidal 
agent,  and  is  more  especially  indicated  in  those  cases  wherein  the 
occurrence  of  gastro-intestinal  eompBcation,  evinced  by  retching 
and  diarrhoea,  prevents  the  exhibition  of  the  last  of  the  above- 
mentioned  remedies,  to  which  I  shall  now  refar. 

Turpentine. — ^To  this  last  I  would  myself  attach  special 
importance  in  all  cases  of  puerperal  septieasmia  in  which  its  use 
may  be  tolerated  by  the  stomach  and  bowels.  In  such  cases  rectified 
spirit  of  turpentine,  when  given  in  efficient — ue.y  10  to  20  drops — 
doses  every  third  or  fourth  hour,  and  when  not  specially  contra- 
indicated  by  the  above-mentioned  complications,  unquestionably 
exerts  a  marked  influence  in  relieving  meteorism,  stimulating  the 
system,  and  improving  the  discharges  of  the  puerperal  patient,  as 
has  been  abundantly  proved  by  cUnical  experience  from  the  time 
of  Dr.  Brennan,  who,  upwards  of  eighty  years  ago,  was  expelled 
from  the  Rotunda  Hospital  for  there  first  insisting  on  its  use, 
down  to  that  of  those  who,  like  myself,  have  continued  its  employ- 
ment in  similar  instances  to  the  present  day. 

How  turpentines  operate  in  such  cases  I  know  not,  though,  as 

*  Vide  Artflrar  and  Anderaon,  in  AnitnliMian  Me£cal  Gaeette.  Jtamuj  snd 
March.  18H 
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I  have  before  oonjectnredy  its  germicidal  potency  has  probably 
no  leas  share  in  its  remedial  action  than  its  e£Fect  as  a  powerful 
atimnlant.    Be  this  sormise  well  or  ill  founded  matters  comparar 
tively  little  so  long  as  curative  results  follow  its  judicious  admi- 
nistration ;  for  if  all  lemedies,  the  modm  medendi  of  which  was 
not  accurately  known,  were  to  be  excluded  from  the  coming  edition 
of  the  Pharmacopoeia,  that  now  bulky  volume  might  well  be 
compressed  into  Lilliputian  dimensions.    Two  circumstances  have 
probably  militated    against    the    more   general    recognition    in 
modem  practice  of  the  value  of  turpentine  in  some  cases  of  puer- 
peral septicsmia — ^viz.,  firstly,  that  it  is  a  remedy  belonging  to  a 
pre-scientific  period ;  and  secondly,  that  it  was  originally  suggested 
by  an  Irish  physician,  and  one,  moreover,  by  no  means  popular 
with  his  contemporaries.    These  objections,  although,  no  doubt, 
sufficiently  grave,  are,  however,  hardly  as  fully  appreciated  by  myself 
as  they  may  be  fay  some  possibly  more  scientific  pmctitioners  who 
apparently  regard  the  antiquity  of  a  remedy  as  synonymous  with 
its  inefficacy ;  or  by  others  again  who,  in  reference  to  any  allusion 
to  neglected  Irish  medical  contributors  or  contributions,  such  as 
Brennan  and  his  suggestion  of  turpentine,  seem  disposed  to  re-echo 
the  old-time  expressed  doubt,  '^  Can  there  anything  good  come  out 
of  this  Nazareth  ?"  of  ours.   I  am  not  altogether  without  hope,  how- 
ever, that  the  utility  in  certain  forms  of  septicsemia  of  that  now 
ioo-little  employed  remedy  may  perhaps  be  rediscovered  by  some 
foreign  authority,  and  that  if  thus  recommended  the  value  of 
turpentine  in  appropriate  puerperal  cases  may  be  here  and  else- 
where again  more  adequately  recognised.    Besides  those  three 
last-mentioned  drugs,   from  which,   as   I   think,   some   specific 
advantage  may  be  derived  in  the  treatment  of  septicemia,  there 
are,  of  course,  many  others  available  in  accordance  with  the 
predominant  symptoms  and  stage  of  the  disease,  as  well  as  the 
special  condition  of  the  patient  in  each  instance.    These  remedies, 
however,  it  would  be  needless  to  consider  here,  as  their  employ- 
ment must  obviously  be  directed  by  the  broad  principles  of  general 
therapeutics.     I  may,  however,  in  conclusion,  refer  very  briefly  to 
one  agent  from  which  I  have  experienced  much  benefit  in  some 
cases  of  this  kind — namely,  phenazone.    In  the  earlier  stages  of 
the  diseases  no  remedy  appears  to  me  to  have  such  influence  in 
reducing  temperature  and  pulse-rate,  unlocking  pent-up  lochial 
and  mammary  secretions,  inducing  sleep  and  tranquillising  the 
patient,  as  phenazone  (or  antipyrin)  in  small — i.«.,  from  seven  to 
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ten-grain  doses  every  sixth  or  eighth  hoar.  The  effects  thus 
produced  are,  however,  too  frequently  but  temporary ;  and  in  the 
latter  stages  of  puerperal  septicaemia,  or  where  from  the  first  the 
intensity  of  the  septic  intoxication  and  consequent  prostration  are 
most  marked,  then,  it  is  almost  needless  to  add,  antipyrin  is  dis- 
tinctly contra-indicated. 


Art.  XX. — Some  Points  in  connection  with  the  Administration  of 
Hospital  Relief.''  By  H.  C.  Tweedy,  M.D.,  Dubl. ;  Fellow  and 
Examiner,  Boyal  College  of  Physicians;  Diplomate  in  State 
Medicine,  T.C.D. ;  Physician  to  Madam  Steevens'  Hospital. 

Dublin  is  proud  of  her  hospitals — naturally  proud  of  them,  justly 
proud  of  them.  From  the  year  of  grace  1720,  when  the  first 
general  hospital  was  founded  by  Madam  Steevens,  of  liappy 
memory,  down  to  the  present  day,  the  woric  done  in  them  has 
been  of  incalculable  service  to  our  less  fortunate  fellow-country- 
men, and  at  no  period  of  their  existence  have  they  reached  a 
higher  level  of  eflBciency  than  at  the  present  time. 

This  is  as  it  should  be ;  and  it  is  the  ardent  desire  of  every 
lover  of  his  country  that  they  should  be  maintained  in  a  state  of 
excellence  worthy  of  the  fame  of  the  Dublin  School  of  Medicine. 
It  is,  therefore,  with  regret  that  we  observe  signs — slight  signs,  it 
is  true,  but  not  the  less  requiring  our  vigilant  attention — that  our 
hospitals  are  in  danger  of  being  utilised  by  the  general  public  in 
a  manner  never  contemplated  by  their  pious  founders. 

The  functions  of  a  Dublin  hospital  are  manifold.  In  an  address 
delivered  some  years  ago  by  Dr.  Orimshaw,  he  thus  summarises 
the  essential  conditions  to  be  fulfilled  by  them : — 

**  1st.  As  charitable  institutions  for  the  relief  of  the  sick  poor 
of  Dublin  and  its  immediate  vicinity. 

"  2nd.  As  institutions  for  the  prevention  of  the  spread  of  infec- 
tive disease. 

^<  3rd.  As  charitable  institutions  affording  special  opportunities 
for  the  resort  of  special  cases,  seeking  specially  skilled  medical 
and  surgical  advice;  thus  affording  to  the  poor  in  the  remote 
districts  in  Ireland  the  advantages  attained  by  the  rich,  who  can 
afford  to  visit  consulting  physicians  and  surgeons  at  metropolitan 
centres. 

*  Bead  before  the  Public  Health  Section  of  the  Royal  Academy  of  Medidne  in 
Ireland,  on  Friday,  April  20, 1894. 
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*'  itk  As  educational  institutions — 

(a)  For  medical  students. 

(b)  For  nurses," 

There  are  many  persons  who  believe — and  no  doubt  with  a  great 
deal  of  truth  on  their  side — that  the  amount  of  intern  hospital 
accommodation  in  Dublin  is  in  excess  of  the  needs  of  the  popula- 
tion. On  that  question  I  do  not  wish  to  speak  now,  more  than 
incidentally;  but  I  would  ask  your  attention  to  two  points  in 
connection  with  the  administration  of  medical  charities — viz.,  the 
question  of — 

(a)  Pay  wards  in  hospitals. ' 

(b)  Out-patients. 

Tn  both  of  which  departments  there  is  a  growing  need  for  some 
radical  changes. 

Let  us  take,  first,  the  question  of  pay  wards.  These  were 
originally  established  to  meet  a  great  want.  There  is  a  large 
class  of  persons-— clerks  with  small  salaries,  ladies  in  reduced 
circumstances,  &c. — ^who,  in  the  case  of  severe  illness,  or  some 
serious  operation,  would  be  quite  unable  to  pay  for  the  necessary 
nursing,  not  to  speak  of  doctors'  fees.  To  such  persons  the  pay 
ward  in  a  large  hospital  is  an  ineffable  boon.  There  they  pay  a 
sum  varying  from  10s.  to  £2  2s,  per  week,  for  which  they  get 
the  necessary  board,  nursing,  and  medical  attendance.  But  gra- 
dually a  privilege,  that  was  intended  only  for  persons  in  specially 
straitened  circumstances,  is  being  usurped  by — I  will  not  say  a 
better,  but  a  better-off  class. 

Whether  private  patients  should  be  admitted  at  all  into  a 
charitable  institution  is  a  matter  open  to  discussion,  but  when 
persons  in  good  circumstances  come  into  a  hospital  as  private 
patients,  at  a  nominal  charge,  either  from  motives  of  economy,  or 
for  greater  safety  in  the  case  of  serious  operations,  the  responsi- 
bility becomes  a  very  grave  one  for  those  who  permit  such  a 
flagrant  abuse  of  a  charity.  And  what  does  the  hospital  gain  by 
such  cases?  Little  or  nothing.  The  cost  of  an  ordinary  patient 
per  diem  is  3s.  9d.,  if  we  include  maintenance,  establishment,  and 
management.  Few  pay-patients  give  more  than  £1  Is.  per  week, 
so  that  in  the  majority  of  instances  the  hospital  loses  at  least 
5s.  3d.  per  week,  not  to  mention  the  fact  that  such  patients  cost 
considerably  more  for  maintenance,  inasmuch  as  they  require 
many  additional  comforts  not  supplied  to  ordinary  patients. 

But  what  about  the  doctors?    Surely,  '<  sufferance  is  the  badge 
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of  all  oar  tribe."  In  most  of  the  Dublin  hotpitaU  tbe  petition 
of  physician  and  surgeon  is  an  honorary  one.  The  staff  receive 
their  share  of  the  students'  fees,  and  nothing  more,  sare  the 
priyil^^  of  using  the  wdinarj  patients  as  teaching  materiaL 
The  pay<«patients,  however,  are  not  thus  available  for  inrtruction; 
they  or  their  friends  would  resent  anything  of  the  kind.  Nor 
can  the  doctor  receive  any  fee  from  them.  Not  only  is  it  a 
matter  of  honour  with  him  to  take  no  fees  from  hospital  patients^ 
but  were  he  found  doing  so^  his  hospital  would  receive  no  giant 
from  the  Hospital  Sunday  Fund,  one  of  the  fundamental  rules  of 
the  charity  being  as  follows : — 

^^  Any  hospital  the  governors  of  which  permit  a  medieal  officer  to 
receive  a  fee  from  a  patient  of  their  hospital,  for  any  services 
rendered  while  in  the  hospital,  shall  not  be  allowed  to  parti- 
cipate in  the  fund." 

I  do  not  believe  that  there  is  any  physician  or  surgeon  who 
would  not  with  the  utmost  cheerfulness  bestow  his  time  or  his 
skill  to  aid  in  relieving  the  sufferings  of  some  poor  clerk  or 
distressed  lady— even  although  the  duty  may  have  been  incon- 
siderately thrust  upon  him  by  the  Board  of  his  Hospital ;  but  I 
maintain  that  if  pay-patients  are  to  be  taken  into  our  hospitals 
at  all,  their  circumstances  should  be  rigidly  inquired  into,  and 
none  received,  as  such,  save  those  who  are  absolutely  unable  to 
pay  for,  in  their  own  houses,  the  advice  and  the  nursing  that  they 
need. 

But  after  all,  why  should  it  be  necessary  to  burden  a  charitable 
institution  with  this  class  of  patients?  It  is  true  that  their  means 
would  not  permit  them  to  avail  themselves  of  the  advantages  of 
the  many  private  hospitals  which  already  exist  in  Dublin ;  but  we 
hope,  perhaps  before  long,  to  see  established  in  our  city  institu- 
tions which  would  meet  their  requirements — ^private  hospitals, 
established  as  such,  and  in  their  construction  and  management 
thoroughly  up  to  date.  Such  institutions  exist  in  London,  Berlin, 
and  other  places — some  the  result  of  private  enterprise,  and  others 
worked  by  limited  liability  companies ;  and  I  believe  that  private 
hospitals,  started  upon  the  lines  I  venture  to  indicate,  could  be 
worked  with  profit  to  their  proprietors,  as  well  as  with  advantage 
to  their  clients.  Such  a  hospital  should  have  three  grades  of 
payment — first,  second,  and  tbird  class— and  should  have  a  fully 
qualified  resident  medical  officer.    First-class  patients  should  have. 
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each,  separate  roomSy  and  should  pay  for  their  own  nurses,  whose 
services  should  be  placed  at  their  entire  disposal.  Second-class 
patients  should  be  placed  two  or  three  in  one  room,  and  should 
be  charged  proportionately  less  than  those  in  the  first-class. 
Third-class  patients  should  be  six  or  eight  in  a  room,  and  should 
be  taken  on  as  moderate  terms  as  possible.  In  Berlin  this  can  be 
done  for  3s.  a  daj.  All  patients  should  be  equally  entitled  to 
the  services  of  the  resident  medical  officer,  but  .should  they  desire 
any  further  advice  they  should  he  bX  liberty  to  employ  any  doctors 
they  pleased  at  their  own  expense*  I  believe  that  private  hospitals 
worked  on  these  or  similar  lines  would  give  general  sa^sfaction 
both  to  the  public  and  to  the  medical  profession. 

We  now  turn  to  the  question  of  extern  patients,  but  before 
doing  so  let  us  briefly  review  the  provisions  existing  at  present  in 
Dublin  city  and  suburbs  for  the  outdoor  medical  relief  of  the 
poor.  I  would  comprise  jin  this  table  the  North  and  South  City, 
also  Donnybrook,  Rathmines,  Clontarf  and  Howth,  Coolock  and 
Drumcondxa,  Finglas  andOlasnevin,  Palmerstown,  Rathfamham, 
Blackrock,  Stillorgan,  and  Kingstown.  This  large  district,  from 
which  the  out-patients  to  the  Dublin  hospitals  chiefly  come, 
contain?,  according  to  the  Census  of  1891,  a  popuUtion  of  356,240 
persons.  To  what  extent  have  they  received  medical  aid  gratui- 
tously during  a  period  of  twelve  months? 

First,  they  have  the  poor  law  dispensaries,  of  which  there  are 
27,  officered  by  30  doctors  a,nd  11  apothecaries,  who,  according  to 
the  last  Seport  of  the  Local  Government  Board,  attended  100,216 
persons  in  one  year.  Then  we  have  the  hospitals — 10  general 
hospitals  and  14  special  hospitals,  in  the  out-patient  departments, 
of  which  over  130,000  patients  are  annually  treated,  according  to 
the  return  in  Burdett's  Hospital  Annual,  but  the  numbers  are 
much  larger,  if  we  take  the  returns  from  the  Beports  as  furnished 
by  the  different  hospitals.  The  out-patients  of  a  hospital  may  be 
classified  under  three  headings : — 

1.  Accidents,  treated  as  out-patients. 

2.  Midwifery  cases,  treated  as  out-patients. 
8.  Cases  attending  the  hospital  dispensaries. 

Of  the  cases  included  under  the  first  two  headings  accurate 
registers  are  kept,  so  that  their  numbers  can  be  relied  upon.  The 
returns  for  the  Dublin  hospitals  for  the  past  year  are : — 

2k 
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Accidents  (extern)      -----        30,695 
Extern  Midwifery  cases  (Botnnda,  Coombe, 

Sir  P.  Dun's) 4,574 


Total,        -        35,269 

The  dispensary  cases  amounted  to  the  enormous  total  of  218,475. 
These  figures  cannot,  of  course,  mean  individuals,  but  must  include 
tlie  entire  number  of  attendances  of  each  patient.  How,  then,  may 
we  arrive  approximately  at  the  number  of  individual  patients 
treated  in  the  hospital  dispensaries?  This  may  be  done,  I  think, 
in  three  different  ways,  all  leading  practically  to  the  same  oon* 
elusion : — 

1.  By  actual  figures.  In  the  Report  of  the  National  Eye  and 
Ear  Infirmary  for  the  present  year,  we  see  (p.  19)  that  the 
number  of  new  patients  was  2,918,  and  that  the  total  number  of 
visits  paid  by  old  and  new  patients  was  18,740.  This  gives  us 
practically  six  attendances  for  each  patient. 

2.  In  Burdett's  Hospital  Annual  for  1893,  p.  xcviii.,  we  have 
an  estimate  of  the  cost  of  out-patients  at  various  classes  of  institu- 
tions ;  the  cost  for  each  out>-patient  in  general  hospitals  in  London, 
the  provinces,  Scotland  and  Ireland,  he  fixes  at  Is.  6d.  This 
again  would  give  us  about  sia  attendances^  if  we  allow  the  cost  of 
medicine,  &c.,  to  be  3d.  for  each  visit. 

3.  The  class  of  cases  that  form  the  bulk  of  those  seen  at  our 
general  dispensaries  are  coughs  and  colds,  sprains,  disordered 
stomachs,  &c.,  usually  attending  twice  a  week  for  about  three 
weeks — that  is,  six  attendances. 

If,  then,  we  divide  the  total  number  of  attendances — ^viz., 
218,475,  by  six,  we  get  36,412.  This  number,  added  to  the 
accidents  and  midwifery  cases  before  mentioned,  gives  a  total  of 
71,681 ,  which  is  probably  very  near  the  mark :  and  this  last  number, 
added  to  the  total  number  of  patients  (100,216)  returned  as 
receiving  poor-law  medical  relief,  gives  a  total  of  171,897  persons 
(or  482  to  each  1,000  of  the  entire  population  of  the  district) 
receiving  medical  aid  giutuitously,  and  that,  too,  excluding  the 
large  numbers  who  are  annually  admitted  as  intern  patients  to  the 
various  hospitals. 

It  is  difficult  to  estimate  the  number  of  those  who  might  fairly 
be  considered  entitled  to  gratuitous  relief  in  the  extern  depart- 
ments of  Dublin  hospitals;  but  if  we  look  into  the  returns  of  the 
Kegistrar-General  for  the  Census  of  1891  we  find  a  classification 
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which  may  help  us.  House  accommodation  is  divided  into  four 
classes ;  the  fourth  class  comprises  the  very  poor,  living  in  crowded 
tenement  houses.  This  class  contains,  in  round  numbers,  about 
100,000  persons,  in  Dublin  and  its  suburbs,  and  these  are  un- 
doubted objects  of  charity.  Their  number  corresponds  very  closely 
to  the  poor  law  returns  just  mentioned  (viz ,  100,216),  and  shows, 
at  the  same  time,  that  Uberal  use  is  made  of  the  privilege  accorded 
to  them. 

Those  occupying  third-class  accommodation  in  the  better  sort 
of  tenement  houses  consist  chiefly  of  artisans,  most  of  whom  are 
in  '^  sick  clubs  *'  and  ^'  benefit  societies,''  and  cannot  be  regarded  as 
paupers ;  at  the  same  time  they  might  fairly  be  permitted  to  avail 
themselves  of  the  advantages  offered  in  our  hospital  dispensaries, 
were  they  prepared  to  pay  a  small  sum  sufficient  to  prevent  the 
charity  being  at  a  loss  by  them ;  and  this,  as  a  matter  of  fact,  is 
the  class  which  avails  itself  most  largely  of  the  out-patient  depart- 
ments attached  to  the  Dublin  hospitals. 

To  anyone  making  a  tour  of  these  dispensaries  the  following 
facts  will  be  apparent : — 

1st.  The  general  air  of  respectability  in  the  patients,  the  very 
poor  class  by  no  means  predominating. 

2nd.  The  invariable  presence  of  a  considerable  percentage  of 
persons  who  obviously  should  not  be  recipients  of  charity. 

3rd.  The  very  low  percentage  of  serious  or  even  interesting 
cases  of  disease  presenting  themselves  for  treatment. 

4th.  A  number  of  familiar  faces — old  stagers — who  spend  their 
time  aimlessly  wandering  from  one  dispensary  to  another,  and 
when  they  are  driven  out  of  one,  proceeding,  as  Mark  Twain  once 
put  it,  "  to  confer  their  disastrous  patronage  on  some  other  firm." 
These  may  be  frequently  seen  tasting  each  other  s  medicine,  and 
making  critical  and  sometimes  uncomplimentary  remarks  upon 
the  hospital  and  its  staff.  The  evils  of  this  indiscriminate  charity 
are  obvious. 

In  the  first  place,  there  is  a  direct  pecuniary  loss  to  the  hospitals. 
It  has  been  estimated  that  the  cost  of  each  out-patient  is  Is.  6d., 
and  when  this  sum  has  to  be  multiplied  by  thousands  it  becomes 
a  very  serious  item  in  the  annual  expenditure.  Let  us  illustrate 
this.  Assuming  the  approximate  number  of  100,000  persons 
occupying  fourth-class  house  accommodation  to  be  a  fair  estimate 
of  the  absolutely  poor  who  are  entirely  unable  to  pay  anything  for 
medical  advice;   if  we  subtract  this  number  from  the  total  of 
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those  receiving  extern  medical  aid  from  the  Poor  Law  and  the 
Dublin  hospitals  combined — viz.,  171,837 — we  have  remaining 
over  71^897.  If  we  take,  again,  from  this  number  the  11,897, 
assuming  that  these  persons  pay  something  at  the  few  hospital 
dispensaries  that  do  make  a  smsdl  charge,  we  have  still,  in  round 
numbers,  60,000  free  patients  remaining,  who,  at  the  rate  of  Is.  6d. 
per  head,  cost  the  Dublin  hospitals  the  large  sum  of  £4,500 
per  annum. 

The  second  evil  of  this  indiscriminate  charity  is  the  injustice 
that  is  done  doctors  and  students.  Our  hospitals  are  essentially 
educational  institutions.  Instruction  in  dispensary  practice  forms 
a  most  important  part  of  a  student's  education;  but  teaching 
becomes  impossible  if  the  limited  time  at  the  doctor's  disposal  be 
taken  up  with  a  crowd  of  trivial  cases,  such  as  form  the  bulk  of 
those  attending  our  dispensaries,  and  the  work  has  to  be  rushed 
through  in  a  perfunctory  and  unsatisfactory  manner. 

Thirdly,  injustice  is  done  to  the  benevolent  public,  who  are 
paying  twice  over  for  the  medical  relief  of  the  poor ;  not  only 
through  the  rates,  by  which  the  poo]>law  dispensaries  are  sup* 
ported,  but  also  in  subscriptions  to  hospitals  for  doing  unnecessary 
and  unprofitable  work,  for  which  ample  provision  has  been  made 
elsewhere.  This  wretched  system  must  also  have  a  debasing  and 
demoralising  effect  upon  the  recipients  of  such  charitable  relief, 
nor  can  it  be  remedied  till  an  accurate  register  be  kept  of  the 
name,  address,  and  occupation  of  each  out-patient,  in  every  general 
hospital,  to  be  followed  up,  when  necessary,  by  a  rigid  investigation 
into  the  circumstances  of  all  doubtful  cases ;  and  further,  all  save 
the  very  poor  should  pay  a  small  sum  to  defray  the  cost  of 
medicine,  &c.  This  plan  is  in  operation  in  one  of  the  leading 
general  hospitals  of  Dublin,  as  well  as  in  several  of  the  special 
hospitals,  and  appears  to  work  in  a  satisfactory  manner. 

I  cannot  expect  for  a  moment  that  any  poor  words  of  mine  are 
likely  to  revolutionise  the  management  and  administration  of  our 
great  meHical  charities,  but  for  a  long  time  pastlhave  felt  it  to  be  laid 
upon  me  as  a  duty  to  say  out,  however  imperfectly,  what  I  honestly 
believe  regarding  the  abuse  of  the  pay-patient  system  and  of  the  out- 
patient system  in  our  Dublin  hospitals.  It  should  not  be  possible 
that  a  country  gentleman,  with  hunters  in  his  stable,  or  that 
an  officer  in  a  cavalry  regiment,  should  be  permitted,  for  a  nominal 
payment,  to  occupy  a  bed  in  a  charitable  institution,  and  to  enjoy 
GRATUITOUSLY  the  servlces  of  its  medical  and  surgical  staff.     It 
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should  not  be  possible  for  a  lady  to  attend  for  sereral  months  the 
dispensary  of  a  Dublin  hospital,  and  the  fraud — ^for  I  can  call  it 
by  no  other  name— onty  to  be  accidentally  detected  by  a  student, 
who  happened  to  recognise,  in  the  hospital  patient,  his  hostess  at 
a  tennis  party  the  previous  week. 

It  would  be  easy  to  multiply  instances  of  this  kind,  but  it  is 
needless  to  do  so.  The  facts  are  notorious.  The  evil  exists  in  every 
large  city  throughout  the  United  Kingdom;  and  this  being  so, 
surely  all  rightminded  people  will  join  in  reprobating  the  monstrous 
wrong  that  is  done,  by  the  abuses  I  have  mentioned,  to  the 
members  of  an  overworked  and,  as  a  rule,  underpaid  profession, 
by  occupying  their  time  and  talents  on  objects  undeserving  of 
their  charity ;  and  also  the  injustice  of  diverting  the  contributions 
of  the  charitable  and  benevolent  from  their  legitimate  channels, 
to  the  encouragement  of  a  shameless  and  fraudulent  abuse  of 
hospital  charities  on  the  part  of  the  well-to-do,  and  to  the  coun- 
tenancing of  a  chronic  and  unnecessary  haunting  of  hospital 
dispensaries  by  the  idle  or  hypochondriacal  poor. 


Art.  XXI.— Andrew  Vemlius.    By  Georgb  Matheson  Cullen, 
M.D.,  M.CI1.  Univ.  Edin. 

(Continued  from  ffoge  4t6,) 

MuOH  has  been  written  with  regard  to  the  question  of  who  was 
the  artist  that  designed  the  original  illustrations  for  Yesalius. 
As  long  ago  as  1667  De&  Piles*  ascribed  them  to  Titian,  and  this 
opinion  has  been  shared  by  Marchenbauer,**  Moechsen,  •  Leveling,*" 
and  others  up  to  the  present  day.  It  is  not,  however,  in  the  least 
likely  that  that  artist,  then  over  sixty  years  of  age,*  and  the 
favourite  painter  of  Europe,  unable  to  undertake  the  amount  of 
work  demanded  of  him,  would  devote  his  time  and  energy  in 
embellishing  a  mere  work  of  anatomy  for  an  unknown  dissector 
whose  views  were  totally  at  variance  with  commonly-accepted 
traditions.     Moreover,  there  is  not  the  slightest  contemporary 

*  Abr^g^  d*Anatomie  accomod^  anz  arts.    Fol.    FariB.  1667. 

^  And.  Yesalii  Zergliedertmg  des  mensohlich.  K5rp,  Ao.   Fol.    Augsb.  1723. 

*  Verzeichnifls  einer  Sammlong  von  Bildnlssen,  &o.    4to.    Berlin.    1771. 

'  Anatomische  Erkliirang  dor  Original-Figaren  Yesals,  sammt  einer  Anwen- 
dang  der  Windlowisohen  Zergliedemngs  lehre.    Fol.    IngoUtat.    1783. 

*  Titian  was  bom  in  1480  (Yasari)  or  1477  (Mrs.  Foster.} 
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evidence  to  support  this  opinion.  Competent  critics,  however, 
claim  that  the  portrait  of  Vesalius,  the  illustrated  title-page,  and 
the  figures  of  Venus  and  Hercules,  bear  the  clear  impress  of  the 
school  of  Titian,  and  there  is  one  of  this  painter's  pupils,  whom 
we  have  already  mentioned  as  the  designer  of  three  out  of  the 
Tabnlse  sex  (see  Dublin  Journal  of  Medical  Science^  March, 
1894,  p.  227)— I  refer  to  the  Fleming,  John  Stephen,  of 
Calcar.*  But  what  about  the  plates  in  the  Anatomy  and  the 
Epitome  ?  Who  designed  them  ?  Calcar  went  to  Naples  in  1539, 
and  Vesalius,  in  his  Epistola  de  Vena  Secanda,  published  in  that 
year,  declares  that  he  can  expect  no  more  assistance  from  that 
source.  But  it  is  possible  that  Calcar  may  have  made  some  of 
the  designs  before  he  left  Vasari,  in  his  "  Lives  of  the  Painters,*' 
published  in  1568,  lends  colour  to  this  view;  he  says:  "...  They 
were  executed  in  a  very  good  manner  of  engraving ;  as  were  also 
the  eleven  large  platee  of  anatomical  studies  which  Andrea  Vesalio 
engraved  after  the  designs  of  Giovanni  di  CalcarSj  a  most  excellent 
Flemish  painter."**  E.  Turner*  has  very  ingeniously  pointed 
out  that  the  plates  in  the  Epitome  are  larger  than  those  of  the 
Anatomy,  and  that  being  eleven  in  number,  they  are  probably  the 
plates  indicated  by  Vasari.  These  include  the  beautiful  nude 
figures  of  Hercules  and  Venus,  which  give  the  best  opportunity 
for  the  display  of  the  abilities  of  the  artist.  But  assuming  that 
Calcar  illustrated  the  Epitome,  the  question  still  remains.  Who 
made  the  designs  for  the  Anatomy?  Vasari  would  lead  us  to 
infer  that  the  artist  is  the  same.  *'  Among  these  about  Titian,** 
he  says,  '*  was  a  certain  Giovanni,  a  Fleming.  ...  By  his  hand — 
and  they  must  do  him  honour  for  all  time — ^were  the  designs  for 
anatomical  studies  which  the  most  admirable  Vesalio  caused  to  be 
engraved  on  copper  *  and  published  with  his  works."*  Elsewhere 
we  read : — 

"  The  anatomical  drawings  for  the  work  of  Vesalio  were  made 
by  Calcar." '     But,  on  the  other  hand,  we  know  that  Calcar 

*  Also  known  as  John  the  Fleming,  John  Calker  or  Calcar,  d^c.  Mach  confusion 
has  arisen  from  the  different  names  under  which  this  painter  has  been  mentioned. 
Some  have  thought  that  they  indicated  different  individuals. 

^  Vasari's  Lives.    Trans,  by  Mrs.  G.  Foster.    6  vols.    (Bohn.)    Lond.  1851. 
Vol.  ni.,  p.  619. 
«  Gkizette  Hebdomadaire  de  MMeoine  and  de  Chirurgle.    Paris.    1877.   No.  23. 
'  This  is  a  mistake,  as  they  were  engraved  on  wood  for  the  Anatomy. 

•  Mrs.  Foster's  Translation.    Vol.  IV.,  p.  402. 
'Op.cit.    Vol.  v.,  p.  469. 
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went  to  Naples  in  1539.  Moreover,  there  is  the  definite  state- 
ment by  Yasari  of  the  composition  of  eleven  designs  which 
would  have  absolutely  no  meaning  if  Calcar  were  the  author 
of  all.  It  would  seem,  as  Turner  •  has  suggested,  that  Calcar 
had  made  several  designs  from  dissections  in  view  of  the  book 
that  the  anatomist  was  writing.  As  time  w^nt  on  Vesalius 
found  these  designs  to  be  scarcely  fitted  for  the  De  Corporis 
Humani  Fabrica.  They  were,  however,  printed  probably  in  1 540 
or  1541,  and  distributed  among  the  students,  and  finally  were 
bound  along  with  some  pages  of  letterpress  to  form  the  Epitome. 
Proof,  at  all  events,  is  wanting  that  Calcar  was  the  artist  of  the 
Anatomy.  Nor  is  there  any  other  artist  whom  we  can  suspect- 
Undoubtedly  many  painters  took  advantage  of  the  unrivalled 
means  of  learning  anatomy  offered  them  by  Vesalius,  who,  indeed, 
complains  that  they  hampered  him  in  his  dissection,  and  annoyed 
him  in  many  ways.  Among  these  may  have  been  the  illustrator 
of  the  Anatomy,  but  the  suggestion  naturally  arises  that  Vesalius, 
having  published  already  some  designs  of  his  own,  might  well  do 
so  again,  and  thus  be  his  own  artist.  And  the  more  this  idea  is 
considered  the  more  feasible  it  appears.  Fallopius  and  others 
have  referred  to  the  structures  which  Vesalius  had  described  and 
draum.  Our  anatomist  himself  speaks  in  similar  terms;  as,  for 
instance,  where  he  says,  "  Venam  arteriamque  seminales,  delucide 
scripsi  et  /nnortV'  ^  and  at  the  end  of  his  letter  to  Roelants  he 
complains  of  the  imitations  which  had  been  made  of  the  designs 
prepared  by  his  own  skill.®  Burgraave  also  has  come  to  the  con- 
clusion that  Vesalius  was  his  own  draughtsman,  and  he  adds  that 
"  this  opinion  acquires  greater  value  when  we  remember  that  almost 
all  the  great  anatomists  have  also  been  excellent  designers.  The 
reason  is  easily  apprehended.  There  is  between  the  anatomist 
and  the  artist  more  than  one  bond  of  sympathy,  called,  as  they  both 
are,  to  be  inspired  by  the  marvels  of  the  organisation.  We  could 
hardly  conceive  of  an  anatomist  who  was  not  profoundly  touched 
with  the  beauty  and  harmony  of  contour  and  form,  and,  in 
painting  as  in  (brawing,  to  f  e^l  is  to  be  already  an  artist."^ 

To  Vesalius,  then,  we  owe  not  only  the  immortal  text  of  the 
great  Anatomy,  but  to  him  also  must  in  all  probability  be  ascribed  the 

•  Loo.  Gift. 

»  Vesalii  Opera  Omnia.    1726.    P.  831. 

•  Yesalii  Opera  Omnia.    1725.    P.  681. 

'  Burgraave.    £tadeB  sur  Veeale.    F.  75. 
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beautiful  Hlnstrations,*  arid  taking  the  plates,  and  con«deriiig  tliem 
apart  from  the  book,  the  service  they  i*eridered  has  been  immense. 
I  have  already  referred  to  their  influence  on  the  general  history  of 
art,  but  they  were  of  particular  valae  to  the  student  of  that  limey 
when  dissections  were  rare,  and  uudoubtedly  they  elevated  the 
tastes  of  anatomists,  and  made  them  reject  the  coarse  iUnstrationd 
which  had  served  their  purpose  up  till  that  time. 

Vasari,  in  a  passage  already  quoted,*^  Speaks  of  Vesalius  as 
engraving  the  designs  himself,  but  this  is  certainly  a  mistake  tfince 
in  his  letter  to  Oporinus  (prefixed  to  De  Hum.  Gorp.  Fabrica)  he 
makes  a  reference  to  the  Venetian  workman  whom  he  employed. 
What  was  the  name  of  this  engraver  is  unknown  *  it  is  often  said 
that  Calcar  was  an  engraver  as  well  as  a  painter,  and  Vasari  is 
usually  made  the  authority  for  this  statement.  This  is  not  tfa^ 
case.  Vasari  does  mention  Calcar  in  his  chapter  upon  engravers, 
but  he  merely  instances  him  as  an  arti^  who  designed  for  engravers, 
not  as  an  engraver  himself. 

With  regard  to  the  character  of  Vesalius,  how  he  acted,  spoke, 
and  thought,  how  the  outward  man  Appeared  to  his  contemporaries, 
there  is  but  little  known.  There  exist  some  ten  or  more  so-called 
original  portraits  of  him,  and  of  these  I  have  seen  three — ^that  of 
the  Louvre,  that  at  the  College  of  Physicians,  London,  and  the 
one  in  the  Hunterian  Museum  in  Glasgow.  The  picture  at  the 
Louvre  was,  until  a  few  years  ago,  atiributed  to  Tintoretti,  but  it 
is  now  catalogued  as  Calcar's.  There  can  be  little  doubt  as  to  fhd 
great  beauty  of  the  pointing,  but  it  would  scarcely  be  recognised 
as  Vesalius  by  those  who  are  familiar  with  the  portrait  in  hiA 
Anatomy.  Indeed,  there  is  a  painting  by  Titian  (in  homme 
ineonnn)  in  the  same  collection  which  to  my  mind  more  clo^Iy 
resembles  our  anatomist.  It  was  Ch.  Blanc  who  in  1867  first 
suggested*  that  Tintoretti's  painting  represented  Vesalius,  and  was 
really  from  the  brush  of  Calcar.  He  pointed  out  that  the  sub^ 
scription  on  the  painting — "anno  1540,  «tatis  26*' — corresponded 

*  Both  (op.  diat.)  while  admittixtg  that  V^saliiM  deeded  some  of  tiie  plaies, 
thinks  that  others  oould  have  been  ezecated  only  by  a  professed  artist. 
This  author's  article — *' AbbUdmrgen  der  Fabrioa  and  Epitome"  (p.  155-180) 
Bnms  np  very  well  aU  that  can  be  said  on  the  subject.  If  the  Tolxmie  in  ih« 
Hnnterian  Mnsenm,  Glasgow  (Vesalius'  Original  Anatomical  I>rawings)  oould 
be  traced  to  its  source,  some  li^t  might  be  shed  on  this  obsoofe  point. 

^  "  Which  Andrea  Yesalio  engraved  aftet  the  designs  of  Giovanni  de  Galcare," 
Mrs.  Foster's  Trans.    Vol.  III.,  p.  519. 

•  Charles  Blanc.    Histoire  des  Peintres  (art.  Galear).    4to.    1867. 
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wi^h  flie  age  of  the  ai^atoiAist;  and  that  oh  his  ring  were  to  be 
made  oal  the  letters  M.  V.  B.,  which  he  interpreted  Magister 
Vesalius  Bi^axellensis.  Incjldify  ^owed  that  the  painting  had 
been  originally  received  as  the  work  of  Calcaif,  and  E.  Tamer*  at 
a  later  period  (1877)  again  tried  to  prove  that  the  man  was 
Vesalios, 

Apart  altogether  from  the  difference  in  appearance  Turner  has 
failed  to  explain  why  the  coat  of  arms  shocrld  have  three  poppy^- 
heads.  Hef  argues^  indeed,  that  this  ifs  the  Connect  escutcheon  of 
Vesalius,  but  in  opposition  to  this  we  have  the  word  of  the  anatomist 
himself,  and  the  representation  of  the  three  Weasels  in  the  cotat  Of 
arms  in  the  Epitome  and  in  the  Aiiatomy.  ll'be  initials  on  the 
ring  Tomer  reads  as  A.  V.  B.  (Andreas  Vesalius  Bruxellensis  ^), 
but  this  does  not  clear  matters,  and  the  unpi^ejudiced  Will 
probably  agree  with  the  title  of  the  picture  still  found  in  the 
catalogue — "Portrait  d'un  homme  inconnu/'  The  painting  in 
the  Hanterian  Museum  in  Glasgow  was  purchased  by  Hunter 
at  the  sale  of  Dr.  Meade's  collection.  Of  its  origin  nothing  is 
known,  but  it  is  generally  attributed  to  Calcar  or  Titian,  and  it  is 
said  to  be  the  original  of  the  woodcut  in  the  Anatomy.  iThe 
portrait  in  the  College  of  Physicians,  London,  somewhat  resembles 
this  in  style,  and  may  have  been  a  copy. 

AU  these  portraits,  however,  differ  from  that  which  appears  in 
the  Anatomy  and  Epitome,  and  which  we  mu^t  take  as  authentic 
iind  trustworthy.  It  shows  us  the  anatoAiist  in  the  act  of  demon^ 
strating  the  muscles  of  the  arm  of  a  woman.  His  face  is  open, 
strongly-marked,  and  almost  handsome ;  the  bi^ow  is  massive  and 
commanding,  the  eyes  large  &nd  expressive,  the  nose  long  and 
retr&usBi^  the  lips  full.  He  Wears  a  moustache  and  a  crisp  curly 
beard,  while  his  head  is  covered  by  short-cut  curly  hair.  The 
hands  are  finely  formed  and  delicate.  It  is  perhaps  difficult  to 
read  a  countenance  free  of  known  facts  or  encumbering  prejudices, 
but  I  think  most  peof»le  would  easily  recognise  the  portrait  of  a 
studious  and  thoughtful  man — one  who  would  take  strong  views 
and  strongly  enforce  them,  one  not  innocent  of  the  natural  pride 
which  earnest  work  must  bring,  a  man  of  strongly  artistic  tempera^ 
ment*     He  himself  tells  us  *  that  he  wa^  troubled  with  indigestion, 

■£.  Turner.    Oaz.  Hebd.  de  MMeoine  and  de  Chimr^e.    Paris.    1877.   N0i2d« 
^  F.  Yillot  (Kotioe  des  Tableaux,  1874)  gives  still  another  reading^N.  V.  B.— 
l>at  he  has  no  theory  as  to  the  identity  of  the  portrait 
<  De  HunaiL  Corp.  Fab.    Lib.  V.    Gap.  8. 
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and  we  read  that  his  disposition  was  of  a  melancholy  torn,  and 
that  as  he  waxed  old  he  became  too  solicitoas  about  his  health.^ 

Apart  from  pride  almost  the  only  fault  his  contemporaries  im- 
puted to  him  was  avarice.  As  instances  of  this  are  brought  forward 
his  lending  money  to  the  Flemish  nobles  at  Madrid,  and  his  refusal 
to  pay  the  bribe  at  Perpignan.  It  is  also  stated  that  his  meanness 
induced  him  to  travel  to  Jerusalem  with  pilgrims  instead  of 
journeying  in  the  style  befitting  his  rank,  and  that  he  put  in  such 
a  slender  store  of  provisions  for  his  return  voyage  that  he  was 
literally  starved  before  he  reached  Zante.  But  let  us  look  into 
these  charges  more  closely.  Clusius  does  not  tell  the  rate  of 
interest  at  which  Yesalius  gave  out  his  loans,  and  there  is  nothing 
to  indicate  that  this  was  a  form  of  transaction  usaal  with  the 
anatomist.  It  may  well  be  that  his  Flemish  friends,  knowing  that 
he  was  realising  his  property,  dunned  him  for  a  loan  of  money  of 
which  he  had  no  immediate  use,  and  which  he  was  about  to  send 
off  to  Brussels.  Foreseeing  the  doubtful  nature  of  his  trust  he 
may  have  asked  for  a  high  rate  of  interest  to  indemnify  him  for 
probable  losses.  His  refusal  to  pay  the  bribe  at  Perpignan  was 
probably  due  to  the  natural  pride  of  the  man  and  his  detestation  of 
such  underhand  dealing — sentiments  which  have  made  many  an 
upright  man,  before  and  since,  suffer  rather  than  submit.  I  have 
already  animadverted  upon  the  notion  that  Yesalius  went  to 
Jerusalem  to  gain  money,  and  I  need  only  remark  here  that  he 
travelled  with  the  pilgrims  very  naturally  because  he  was  of  their 
company,  and  was  engaged  in  a  pilgrimage.  Finally,  it  must  be 
admitted  that  the  return  voyage  was  protracted  beyond  all  reason* 
able  expectation  (forty  days),  and  that  it  was  little  wonder  if  his 
provisions  ran  low.  Roth  has  very  well  pointed  out  that  while 
there  is  but  slight  evidence  to  show  that  Yesalius  was  avaricious 
there  is  ample  proof  that  he  was  the  reverse.  With  regard  to  his 
Anatomy  in  particular,  he  was  lavish  in  his  expenditure.  He  knew 
full  well  how  hostile  would  be  the  reception  accorded  it,  and  that 
its  chances  of  success  were  very  problematical,  and  yet  such  was 
his  desire  to  show  anatomy  in  its  proper  light  that  he  copiously 
illustrated  it — ^nay,  even  went  out  of  his  way  to  spend  money  in 
adorning  and  beautifying  it. 

Brought  up  in  the  most  Catholic  of  schools,  and  having  spent 
the  greater  part  of  his  life  in  the  most  orthodox  of  courts,  Yesalius 
was  a  strict  Catholic.  The  quarrel  which  Boerhaave  has  tried 
•  B.  Bolenander  in  VergnflgciDg  MOsai^r  Stnnden*    Quoted  by  Both. 
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to  substantiate*  between  him  and  the  clergy  of  his  church  is  purely 
imaginary.  He  lived  on  the  best  terms  with  eminent  ecclesiastics, 
his  writings  everywhere  testify  to  his  deep  religious  feeling,  and 
the  last  act  of  his  life  was  one  expressive  of  a  devotion  purely 
Catholic. 

Such  was  Vesalius,  and  such  the  mighty  influence  he  exerted 
over  his  contemporaries,  and  those  of  a  later  time,  in  anatomy,  in 
general  medical  progress,  and  in  art. 

His  works  on  Galen  and  on  drugs,  and  his  complete  translation 
of  Rhazes,  were  burnt  by  him  in  his  vexation  at  the  attacks  made 
upon  him  and. his  teaching.     His  published  works  include : — 

1.  Paraphrase  upon  the  ninth  book  of  Rhazes,  1537. 

2.  Tabulas  Anatomicae  Sex,  1538. 

3.  Edition  of  Guinter's  Anatomy,  1538. 

4.  His  letter  upon  Blood-letting  in  Pleurisy,  1S39. 

5.  Revision  of  Greek  Text  of  Galen  (published  by  Junta), 
1541. 

6.  His  Anatomy,  1543. 

7.  The  Epitome,  1543.*» 

8.  The  Letter  to  Roelants  on  the  Cbyna  Root,  Ac^  1546. 

9.  The  Examination  of  the  Observations  of  Fallopius,  1564. 

10.  Various  Concilia* — (a),  to  Montanus;  (6),  to  Pfisterus; 
(c),  to  Ingrassias;  (d),  to  Forrestus;  (e),  to  Garetus;  (/),  to 
Scholtzius. 

11.  Chirurgia  Magna  (edited  by  Borgarutius,  1568). 

A  complete  edition  (in  2  vols.)  of  the  works  of  Vesalius,  prefaced 
by  a  lengthy  though  somewhat  incoherent  biography,  was  published 
by  Boerhaave  and  Albinus  in  1725  and  1726.  The  engravings 
are  beautifully  reproduced  by  the  skill  of  Wandelaar.  This  edition 
includes  the  Apology  of  Cuneus  (ascribed  to  Vesalius),  but  does 
not  contain  the  Paraphrase  on  the  ninth  book  of  Rhazes,  the  Sex 
Tabulas,  the  Letter  upon  Blood-letting,  or  any  of  the  Concilia. 

The  existence  of  the  Tabulse  Sex  does  not  seem  to  have  been 
recognised  by  Boerhaave  and  Albinus,  and  even  recent  writers 
appear  to  be  unaware  of  its  existence.    Vesalius,  in  his  letter  to 

*A.  Vesalii.    Opera  OmzuA.    2  vols.    Lay  Bat.    1725.    Pref. 

^Most  agree  that  the  Epitome  was  published  before  the  larger  work.  An 
expression  in  the  Anatomy  (1543  lib.  III.,  p.  267)  seems  to  oonfirm  this—"  nti  in 
mea  Epitome  factum  cemis."  Both  appeared  in  the  same  month,  **mense 
Junio,  1548." 

•  The  ooncilia  are  oolleoted  by  Both  in  his  book  on  YesaUas. 
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Oporinns,  c<Jittplaitis  bitterly  of  the  copyists  of  his  plates.  Didot* 
seeks  to  explain  this  by  assuming  that  there  was  an  earlier  edition 
of  the  Anatomy  privately  printed  in  1539,  and  that  it  was 
owing  to  an  infringiement  of  its  copyright  that  Charles  Etienne 
(Stephanus)  was  prevented  from  publishing  his  illustrated  Anatomy 
till  1546.  Brunet,*who  also  incfines  to  the  idea  of  an  edition 
previous  to  1548,  thinks  it  was  published  in  1538,  at  the  same 
time  as  Guinter*s  Anatomy.  But  such  suppositions  have  no  basis 
in  fact,  and  there  can  be  no  doubt  that  the  work  copied  was  the 
l^abnluft  Sex.  Vesalius  complains  of  the  reproductions  made  at 
Augsburg,  Cologne,  Paris,  Strassburg,  and  Frankfort,  and  almost 
all  these  have  been  traced.  The  first*  refers  to  the  reproduction 
made  by  Johannis  Necker  (Haller),  or  Lobst  de  Necker  (Choubmt), 
in  1539.  At  Cologne  in  the  same  year  MacroHos^  made  use  of  a 
diagram  which  he  mentions  as  belonging  to  Vesalius ;  it  was  not 
included  in  the  Tabulae  Sex,  but  afterwards  appeared  in  the 
Anatomy  (1543,  p.  319).  The  pirated  copies  printed  at  Paris 
cannot  now  be  traced ;  but  the  use  of  all  or  certain  of  the  plates 
can  be  easily  seen  in  the  works  of  Dryunder,  published  in  Marpurgi* 
and  Frankfort,'  and  of  W.  H.  Ryff,'  printed  at  Strassburg.  It  is 
little  wonder  that  such  wholesale  appropriation  of  his  work  made 
Vesalius  complain  so  bitterly. 

The  Tabulas  Sex  were  not  used  among  the  illustrations  of  the 
Anatomy  or  the  Epitome. 

The  Anatomy,  the  great  and  lasting  masterpiece  of  Vesalius, 
was  published  in  Basel,  from  the  press  of  Oporinus,  in  Jnne^ 

*  O.  F.  Didot.  l&msi  typdgraphlqtie,  ^.,  tnr  l*blstoli6  de  1a  QrKwxae.  8vo. 
Paris.    1868.    P.  91. 

^Bninet.  Manuel  da  Ubraire  et  de  ramateiur  des  livrea.  Paria.  YoL  V. 
P.  1161. 

*  £in  gdr  kttnstlich,  alien  Leib  tmd  Wondansten  nfttzUcliee  Werk  in  6  FSgoran. 
Fol.    AngBbOorg.    1589. 

^  AegldiuB  Maorolios.  Cerebrom  animalie  facnltatns  fons  et  principiam, 
sensamn  volnntariom,  Ac,    (No  date  or  plaoe.)    FoL    (Cologne.    1539). 

*  Job.  Dryondri.  Aniktomia  Mnndlni,  ad  vetnst,  eorandemque  aliquot  manu 
....  coUata,  A6.  Marporgi  in  offldna  Cboristlani  Egenolphi.  At  end — 
(date)  1541.    FoL 

'  Der  ganzen  Artzenei  Inbalt.  .  .  •  Franckfnrt  am  Meyn  bey  Christian 
EgenolfF.    1542.    Mensemartio.    Fol. 

'  Dee  allerfttrtreittichfiten,  haobsten  nnd  adeliohsten  Sch5ppffs  aJUer  Creatoren, 
Ao.  Dorch  M.  G.  H.  Byif.  1541.  On  last  page-^Strassbonrg  bey  Balthaeear 
Beck.  In  fol.  This  oontains  25  plates ;  some  are  copied  from  Dryonder's  work, 
and  the  three  views  of  the  skeleton  are  rudely  imitated  from  the  Tabula  Sex  of 
Vesalius. 
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1543.*  The  folio  volume  is  numbered  to  659  pages,  but  really 
contains  759,  for  by  a  printer's  error  the  page  after  31S  reads  21H, 
and  this  erroneous  numbering  is  continued  to  the  end  of  the  book. 
Like  many  other  specimens  of  early  printing  this  folio  is  got  up 
with  great  beauty  of  workmanship  and  tender  care  of  detail.  It 
has  been  customaiy  to  contrast  unfavourably  this  edition  with  that 
issued  from  the  same  press  in  1555.''  This  latter,  which  was  revised 
by  Vesalius,  contains  a  larger  number  of  folio  pages,  824 ;  but  this 
does  not  represent  much  additional  .matter,  for  the  type  is  larger 
and  the  spacing  broader.  There  is  a  slight  alteration  in  the 
engraving  of  the  title-page,  but  the  other  engravings  are  identical 
with  those  of  1543.     Indeed,  the  differences  between  the  two  > 

editions  will  be  found  very  trifling  and  unimportant.  AnothepJ^T^ 
edition*  in  smaller  form  was  published  at  Louvain  in  1552./^ 
Venice  two  reproductions  were  issued — one  in  1568,**  and  the  other 
in  1604;*  the  plates  in  both  are  copied  by  John  Orieger,  and  are 
smaller  than  those  of  Vesalius,  and  by  no  means  so  artistic.  Other 
editions  appeared  at  Basel  in  1563/  at  Paris  in  1564,'  and  at 
Figur  in  1551  and  1573/  but  these  I  have  not  been  able  to  see. 

The  excellence  and  value  of  the  plates  of  the  Anatomy  were  so 
readily  recognised  and  appreciated  that  many  reproductions  of 
them  were  made.  As  a  general  rule  the  engravings  of  the  Anatomy 
and  the  Epitome  were  published  with  the  text  of  the  Epitome. 
Such  were  the  editions  of  Gemini  in  1545, 1553,  and  1559.  In 
the  letter  to  Boelants,  Vesalius  speaks  in  rather  slighting  terms 
of  the  work  of  Gemini,  but  undoubtedly  the  engraving  is  of  a  high 
order,  and  indeed  the  plates  were  used  by  Grevin,  who  reprinted' 

*  In  the  Gasanatense  Library  at  Borne  I  found  a  copy,  date  1542,  but  this  was, 
probably,  a  printer's  error, 

b  And.  YeaaUi  Braxellensis.  InvictisBimi  Garoli  Y.,  Imperatoris  Medici,  De 
hnmani  corporis  fabrica.  Libri  YIL  Fol.  At  end — Basileae  ex  officina 
Oporini.    1555. 

'  And.  Yesalii  Braxellensis.  De  hnmani  corporis  fabrica.  Libri  YII.  Ad 
Carolnm  Qnintum.  12mo.  2  vols.  Lngd.  Apud  Johan.  Tomesiom.  1555. 
Wants  dedication  to  Charles  and  letter  to  Oporinos. 

'  And.  Yesalii  Bruz.  Invict.  Carol.  Y.,  Imp.  Medici.  De  hnmani  corporis 
fabrica.    Libra  YII.    Fol.    Yenitiis.    Apnd  Franciscnm  Benensem.    1568. 

*  Andreffi  Yesalii  Anatomia.  Yenitiis.  Apnd  6.  &  A.  de  Trav.  Fol.  1604. 
In  this  folio  the  Anatomy  of  Yesalios  is  followed  by  extracts  from  Soranas, 
Bnfns,  Sto. 

'  Quoted  by  Portal.    Hist,  de  la  Med.    Yol.  I.    P.  399. 

'  Anatomes  totius  ere  insoulpta  delineatio,  cui  addita  est  epitome  .... 
A.  YesaUi  .  .  .  per  Jacobum  Grevinum — ex  offic  And.  Wecheli.  Lut.  Paris. 
1565.    InfoL 
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Gemini's  book  in  1565,  and  in  1569  issued  a  French  translation.* 
This  latter  book  is  interesting,  inasmuch  as  it  was  by  means  of  it 
that  Ambrose  Par^,  who  could  not  read  Latin,  was  introduced  to 
the  works  of  Vesalius.  Similar  in  character  to  these  are  the  folio 
editions  of  Paris,  1660;**  Coloniae,  1600;"  Leyden,  1616;"  and  of 
Amsterdam,  1617°  and  1642,^' the  latter,  with  notes  by  Nicholas 
Fontanus.  In  quarto  form  it  had  been  previously  published  at 
Amsterdam  in  1 633,  with  notes  by  Paaw.*  A  very  rare  book  is 
the  first  German  translation '  of  the  Epitome  (with  the  original 
large  engravings),  published  at  Basle  by  Johann  Herpst  (t.^., 
Oporinus)  in  1543.  Plantinus,  at  Anvers,  published  two  editions 
in  folio  identical  with  that  of  Gemini — one  in  1566,*  and  the  other 
in  1572,  and  to  him  is  due  a  Flemish  translation."  A  German 
translation^  with  the  same  plates  was  published  by  Bauman  in 
15^1. 

I  cannot  hope  that  I  have  exhausted  in  the  above  list  all  the 
editions  of  our  anatomist's  works,  but  to  go  further  and  enquire 
what  books  assimilated  and  used  some  or  all  of  his  plates  for  their 
own  purposes  were  a  task  which  would  greatly  lengthen  a  paper 
which  has  already  waxed  too  long.  Those  who  are  interested  in 
the  question — and  it  forms  quite  a  chapter  in  the  history  of  art — 
must  be  referred  to  the  works  of  Leveling,^  Ohoulant,*  &c. 

The  Epitola  de  Radice  Chinse  Usu,  which  first  appeared  at 

*  Les  portraictB  anatomiqnes,  gravies  en  taiUe-donce,  par  Tordre  de  fen  Henry 
VIII.,  avec  I'abreg^  d*Andr^  Vesal.  Trad,  da  Latin.  Par  G.  Grevin  (and  Wichel). 
Fol.    Paris.    1569. 

<>  Quoted  by  Portal.    Hist,  de  la  Med.    Vol.  I.,  p.  399. 

^  Yesalii  Anatomia  Iconibns  ninstrata.    Fol.    Amstel.    1617. 

'  Lib.  And.  Yesalii  Broz.  de  Hum.  Corp.  Fab.  Epitome :  cum  annotationibus 
KicolalFontani  Amstelodamensis.  Amstelodami  apud.  Joan.  Jansonium.  1642. 
In  fol. 

*  And.  Yesalii  Brux.  Epitome  Anatomica.  Opus  redivivum  cui  acoessere  notai 
ao  Commentaria  P.  Paaw.  Apud  Henricum  LaurentiL  Amstelodami.  1633.  4ta 

'  Yon  den  Menscben  Kdrpers  Anatomey,  ein  Kurtzer  Anszug.  D.  Andres 
Yesalii  von  Brussel  Buecbam,  durch  D*Albanum  Torinum  Yerdentscht.  Gedruckt 
zu  Basel,  bey  Gobann  Herpst.    Fol.    Goth.    1543. 

'  Yivsd  Imagines  partium  corporis  humani  seris  formss  ezpresscB,  Ao.  FoL 
Anvers.    1566. 

*■  Anatomic  oft  Levende  van  de  deelen  des  menscbelicken  lichaems :  mit  de 
verolaringbe  van  dien  in  de  nedarduytsche  Spraeoke,  bey  Cbristoffel  Plontin. 
Fol.    Antwerpen.    1568. 

>  Anatomia  Deutsch  .  .  .  aus  den  buschem  des  H.  H.  D.  Andne  Yesalii 
Gedruct  zu  Kumberg  beim  Gul.  Paulo.  Fabrioio.    Fol.    1581. 

i  H.  P.  Leveling.  Erklarung  der  Original  Figuren  von  A.  Yesals.  Ingolstadt 
1783. 

^L.  Choulant.    Gesohichte  der  Anatomisher  Abbildung.   4to.   Leipzig.   1858. 


By  Db.  G.  M.  Cullen.  507 

Basel  in  1546,  was  reissued  from  Venice  in  1546,  and  from 
Lugduni  in  1547.  The  Examination  of  the  Anatomical  Observa- 
tions of  Fallopins  was  first  published  at  Venice  in  1564,  but  other 
editions  appeared  at  Hanoviae  in  1609,  at  Mamium  in  1609  and 
again  in  1610.* 

A  few  words  in  conclusion  upon  Vesalian  bibliography.  Sketches 
of  the  life  of  the  anatomist  are  to  be  found  in  the  works  of  Adamus, 
Castellanus,  Blount  (Censura  Celebrium),  and  Boerhaave,  and  he  is 
described  at  some  length  by  Lauth  and  Burgraave  in  their  books 
on  the  History  of  Anatomy.  Prof.  Henry  Morley  {Frazers  Magor 
ziney  Nov.,  1853),  Kingsley  ("  Historical  Lectures  and  Essays "), 
and  Sir  B.  W.  Richardson  {Aaclepiady  1885),  have  written  interest- 
ing memoirs  of  his  life,  and  Burgraave  has  published  a  lengthy 
brochure  entitled  "  Etudes  sur  Andr6  Vesal."  But  it  is  needless 
to  mention  more,  for  Prof.  M.  Roth,  of  Basel,  has  lately  published 
a  most  exhaustive  volume  ("Andreas  Vesalius  Bruxellensis,"  Berlin, 
1892),  which  contains  very  valuable  and  accurate  information 
regarding  the  great  anatomist  and  his  epoch  and  work.  Herein  will 
be  found  a  very  complete  list  of  all  books  having  reference  to 
Vesalius — a  catalogue  so  nearly  complete  that  I  may  be  pardoned 
for  adding  to  it  a  few  which  have  been  overlooked:  Mersman's 
Eloge  de  Vesale,  Bruges,  12mo.,  1845 ;  Weynant's  Elogium  Vesalii, 
Louvain,  8vo,  1846 ;  and  a  study  by  Demetrius  Secure,  published  at 
Florence  in  1861.    I  end  with  the  lines  of  Johan.  Posthius : — 

^  Multa  priuB  medicos  nondum  obBervata  latebant, 

In  YAiia  humani  corporis  liistoria ; 
Singula  Vesalins  scruUns  oculisque  manaqae, 

Ferf ectum  hoc  longo  tempore  fecit  opus. 
Nectamen  scriptis  haec  ezpUoat  omnia  lifaris, 

Bed  vivis  etiam  monstrat  imaginibus ; 
Nominis  inde  tnlit  famam,  laudemque  perennem, 

Hec  yeteres  snperans  arte,  simulque  novos." 

*  Portal  (Hist,  de  rAnatomie  et  de  la  Chimrgie.  Svo.  Paris  1770).  Vol  I. 
P.  400,  mentionB  an  edition  at  Madrid,  of  date  1561  (the  year  in  which  the  ex- 
amination was  written).    This  I  have  been  unable  to  verify. 
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Art.  XXn.— iln  Unusual  Case  of  Graves's  Disea^e.^  By  James 
Craig,  M.D.  Univ.  Dubl,  F.R.C.P.L;  Physician  .to  the 
Meath  Hospital. 

The  patient  whom  yon  have  just  examined,  and  the  drawing  and  photo- 
graph which  I  send  around,  are  those  of  a  girl  suffering  from  Graves's 
disease,  who  came  under  my  care  in  the  Meath  Hospital  on  May  11th, 
1893.  She  was  twenty-five  years  of  age,  nnmarrtedy  and  had  been  in 
employment  as  a  general  domestic  servant  until  December,  1892.  During 
the  summer  of  that  year  she  had  suffered  from  anaemia  and  palpitfttions, 
and  had  noticed  her  neck  becoming  enlarged ;  then  in  November  menstru- 
ation ceased,  and  after  a  month  of  severe  frontal  neuralgia  the  eyes 
became  prominent.  There  was  no  history  of  fright  or  mental  emotion, 
or  of  any  family  neuroses.  In  January,  189^,  she  went  to  the  South 
Dublin  Union  Hospital,  where  she  fretted  much,  and  after  a  time  found 
her  eyes  become  more  prominent,  and  then  red  and  painful.  When  she 
came  under  my  care  in  the  month  of  May  her  eyes  were  in  a  most  alarm- 
ing condition,  of  which  the  drawing  and  photograph  give  only  a  very 
imperfect  picture.  The  eyeballs  were  markedly  prominent,  and  the  lower 
half  of  the  bulbar  and  palpebral  conjunctivae  of  each  eye  formed  a  red 
protruding  mass  which  buried  the  edge  of  the  lower  lids  oompletely 
beneath  it.  The  lower  portion  of  each  cornea  was  ulcerated,  there  was 
no  anterior  chamber,  and  in  the  right  eye  a  small  mass  which  appeared 
to  be  the  lens  lay  on  the  swollen  tissues.  The  upper  lids  were  freely 
movable,  and  the  conjunctiva  underneath  was  red  and  congested,  but  free 
from  chemosis.  The  sight  was  gone  except  that  she  could  distinguish  light 
from  darkness.  Pain  was  so  intense  that  she  had  not  slept  at  all  for 
nearly  the  whole  of  the  previous  week. 

With  regard  to  other  symptoms.  Her  pulse  varied  at  short 
intei*vals  from  120  to  170  per  minute ;  the  heart  was  weak,  irregular, 
slightly  enlarged,  and  with  a  pulmonary  systolic  murmur.  The  thyroid 
enlargement  was  not  great,  but  was  symmetrical,  and  about  the  size  of  a 
small  orange  on  either  side,  while  pulsation  and  bruit  in  it  were  distinct. 
She  was  very  nervous  and  excitable,  and  her  hands  and  arms  especially 
showed  a  constant  tremor.  She  had  suffered  before  admission  from  an 
exhausting  diarrhoea,  and  complained  of  feeling  weak  and  tired.  The 
body  was  emaciated,  and  the  mammary  glands  atrophied.  The  chest 
movements  were  much  restricted  during  respiration — a  symptom  which 
has  lately  been  pointed  out  by  Bryson,  of  New  York.  She  perspired 
freely  from  slight  causes,  and  her  skin  always  felt  hot.  The  urine  con- 
tained a  trace  of  sugar,  but  no  albumen.     The  skin  was  not  pigmented 

*  Bead  hefore  the  Medical  Section  of  the  Boyal  Academy  of  MedioiDe  in 
Ireland  on  Friday,  May  11,  1894. 
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except  on  the  upper  lids,  and  the  appetite  was  small  on  admission,  but 
afterwards  it  became  voracious. 

The  condition  of  the  eyes,  howerer,  was  the  special  feature  of  the 
case,  and  one  which  called  for  immediate  relief.  Dr.  Johnston  kindly 
saw  her  with  me,  and  divided  the  outer  canthns  of  each  eje  with  a  pair 
of  scissors;  then  on  the  following  morning  he  made  several  incisions 
in  the  swollen  mass  of  each  eye  by  transfixing  it  with  a  narrow 
cataract  knife  from  the  corneal  margin  to  the  edge  of  the  lower  lid.  The 
bleeding  which  followed  considerably  reduced  the  swelling,  and  as 
division  of  the  canthi  had  allowed  the  eyeballs  to  protrude  still  further, 
the  patient  was  so  much  relieved  that  she  slept  well  that  night.  The 
remainder  of  the  treatment  consisted  in  the  application  of  warm  boric 
lotion,  and  subsequently  the  globe  was  covered  by  gold  beatei^s  skin  on 
which  a  little  boric  ointment  was  spread.  There  was  no  active  spreading 
ulceration  of  the  cornea,  and  Dr.  Johnston  thought  ''the  ulceration 
was  partly  due  to  exposure,  and  partly,  perhaps,  to  pressure,  although  it 
was  difficult  to  understand  how  the  latter  could  act  on  the  nourishment, 
nervous  or  otherwise,  of  only  one  half  of  the  cornea."  His  idea  in  carry- 
ing out  his  line  of  treatment  was  that  he  would  reduce  the  pressure  on 
the  globe,  cause  the  eye  to  retract,  and  above  all  make  the  patient  more 
comfortable.  He  also  feared,  if  the  eyeM  were  left  in  the  state  of  conges- 
tion or  strangulation  which  was  present,  that  pan-ophthalmitis  would  set 
in.  The  result  was  satisfactory  in  so  far  as  it  averted  destruction  of  all 
the  tissues  of  the  eye  and  gave  relief  to  the  girl,  but  although  the  swelling 
somewhat  diminished  at  the  time,  and  acute  symptoms  subsided,  the 
ulceration  extended  to  the  upper  part  of  the  cornea,  and  as  the  sight  did 
not  return  and  the  swollen  red  mass  still  persists  to  some  extent  at  the 
end  of  a  year,  it  has  been  found  necessary  to  place  the  girl  in  an  asylum 
for  the  blind. 

In  the  records  of  the  numerous  eases  which  I  have  examined,  I 
can  find  no  evidence  that  any  eye  complication  so  serious  as  this 
has  ever  before  been  observed.  Gowers  says : — "  When  the  lids 
fail  to  cover  the  eyes,  these  are  often  dry  in  the  morning — corneal 
inflanmiation  is  sometimes  met  with,  apparently  due  to  imperfect 
protection  of  the  globe  when  the  lids  fail  to  meet ;  conjunctivitis 
is  not  rare,  and  occasionally  there  has  been  opacity  ot  the  cornea, 
and  even  sloughing,  generally  in  both  eyes,  but  in  one  before  the 
other.  CEdema  of  the  lids  is  occasionally  present,  and  may  be 
associated  with  oedema  of  the  conjunctiva."  And  Mr.  Swanzy,  in 
his  Handbook  on  the  Eye,  says ; — **  The  sensibility  of  the  cornea 
is  lessened.  Ulcers  of  the  cornea  are  not  common,  but  are  more 
often  seen  in  men  than  in  women.    The  exposure  of  the  eye  and 

2l 
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the  diyness  of  the  cornea  are  probably  to  a  great  extent  the  cause 
of  ulceration  when  it  occurs ;  but  Sattler  inclines  to  the  belief 
that  it  is  also  largely  due  to  paralysis  of  the  nenrous  supply  of  the 
cornea." 

In  a  paper  by  Dianoux  on  ^'  The  Ocular  Lesions  in  Ex- 
ophthalmic Goitre,"  read  before  the  International  Medical  Congress 
at  Copenhagen,  in  1884,  he  expresses  the  opinion  that  stretching  of 
the  ciliary  and  optic  nerves  by  the  exophthalmos  produces  the 
internal  eye  lesions,  which  he  classes  under  three  heads — 1st,  the 
effects  on  motor  organs,  namely,  dilatation  of  the  pupil  and 
paralysis  of  accommodation ;  2nd,  the  effects  on  nutrition,  namely, 
neuro-paralytic  keratitis,  papillary  OBdema  and  irida-chorioiditis ; 
3rd,  the  effects  on  sight,  namely,  mist,  shimmering,  and  finally 
amblyopia.. 

While  I  have  gone  so  fully  into  eye  complications  in  this 
affection,  it  may  be  well  to  mention  in  detail  the  more  commonly 
observed  ocular  phenomena — 1st,  exophthalmos,  which  is  present 
in  about  90  per  cent,  of  the  cases,  and  which  may  be  unilateral  or 
bilateral,  or  more  marked  on  one  side  than  the  other,  and  which 
varies  in  degree  according  to  the  heart  action ;  2nd,  von  Graef  e's 
lid-sign  or  impairment  of  the  consensual  movement  of  the  upper 
eyelid  in  association  with  the  eyeball  on  the  patient  looking  down- 
wards, and  a  modification  of  this  has  been  noticed  by  Ramsay  in 
the  form  of  a  spasmodic  retraction  of  the  upper  lid  after  an  im- 
perfect descent;  3rd,  Stellwag*s  sign,  which  consists  in  an  in- 
completeness and  diminished  frequency  of  the  involuntary  act  of 
winking ;  4th,  Dalrymple's  sign  or  abnormal  widening  of  the  palpe- 
bral orifice,  which  is  due  to  retraction  of  the  upper  lid — very  rarely 
the  lower  lid  has  been  retracted  also ;  5th,  M<ibius  and  others  have 
observed  paresis  of  the  muscles  that  move  the  eyeballs,  and  even 
complete  ophthalmoplegia  has  been  noted ;  6th,  Tremor  of  the  lids 
and  tremor  of  the  eyeballs  have  both  been  noticed,  the  former  of 
little  significance,  as  it  is  often  seen  in  people  in  health,  the  latter 
a  nystagmus  which  probably  corresponds  to  the  tremor  of  the 
body  and  limbs. 

In  tiiis  case  of  my  own  there  was  no  secretion  or  appearance  of 
acute  inflammation,  but  the  condition  resembled  rather  that  seen 
in  the  case  of  strangulated  haemorrhoids.  And  although  thore  is 
some  obscurity  as  to  the  cause  of  this  serious  complication,  and  as 
to  its  method  of  onset,  we  have  at  all  events  learned  this  lesson  from 
it,  that  in  all  cases  of  Graves's  disease  where  the  exophthalmos 
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prevents  the  lids  from  meeting  over  the  eyeballs,  every  precaution 
should  be  adopted  by  the  medical  attendant  to  lessen  the  corneal 
exposure  and  reduce  the  proptosis.  The  methods  that  have  been 
found  useful  for  these  purposes  are,  tightly  applied  muslin 
bandages  over  the  eyes,  the  application  of  tincture  of  iodine  to  the 
upper  lids,  and  when  the  protrusion  is  very  great,  the  eyelids  may 
be  stitched  tegether,  or  even,  in  order  to  lessen  the  palpebral 
orifice,  the  upper  and  lower  lids  should  be  united  in  the  region  of  • 
both  commissures,  by  vivifying  their  edges  for  some  distance  and 
stitching  them  together  so  as  to  bring  about  a  permanent  union. 
However,  it  is  only  right  to  mention  that  a  young  girl  who  was 
undergoing  an  operation  of  this  sort  died  suddenly  on  the  operating 
table  at  Guy's  Hospital,  in  June,  1873,  but  this  untoward  result 
may  scarcely  be  taken  ta  prove  more  than  that  a  tendency  to 
sudden  death  exists  in  exophthalmic  goitre. 

Since  the  three  cardinal  symptoms  of  this  affection  were  first 
grouped  together  by  Graves  as  a  separate  and  definite  malady, 
many  additional  symptoms  have  been  described,  some  of  which, 
like  tremor,  are  almost  constantly  present,  while  others  are  found 
with  more  or  less  varying  frequency.  I  cannot  enter  upon  these 
at  present,  but  most  of  them  have  been  mentioned  by  Dr.  Foot 
in  his  particularly  interesting  and  instructive  lecture  on  Graves's 
disease  which  appears  in  the  sec(md  series  of  International  Clinics. 
He  there  also  calls  attention  to  the  undoubted  right  of  associating 
with  this  malady  the  name  of  its  discoverer — Graves — rather  than 
that  of  Basedow.  So  that  it  is  interesting  to  find,  in  the  most 
recently-published  German  treatise  on  Exophthalmic  Goitre,  an 
admission  by  the  author.  Dr.  Mannheim,  of  Berlin,  that  in  studying 
the  history  of  the  affection  he  discovered  that  Graves  had  known, 
recognised,  and  described  the  disease  before  Basedow,  and  that 
therefore  one  could  not  refuse  to  give  him  the  priority  and  name 
the  disease  after  him,  '^  Morbus  Gravesii,"  and  this  he  adopts  as 
the  title  of  his  work, 

I  could  not  attempt,  within  the  space  of  a  short  paper,  to 
discuss  fully  the  various  theories  that  have  been  put  forward  with 
regard  to  the  pathology  of  this  perplexing  disease.  But  while  it 
is  almost  universally  accepted  by  writers  on  nervous  diseases,  and 
by  pathologists  generally,  that  the  symptoms  owe  their  origin  to 
a  functional  or  organic  lesion  of  the  central  nervous  system,  but 
especially  to  that  part  of  it — viz.  the  medulla  oblongata,  in  which  are 
situated  the  cardio-inhibitory,  vaso-motor,  respiratory,  and  other 
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involved  centres,  there  are  at  the  presentday  not  a  few  who,  following 
on  the  lines  of  Mdbios,  consider  that  the  starting-point  in  the  affec- 
tion is  the  altered  condition  of  the  thyroid  gland  which,  either  by  a 
hypersecretion  or  altered  secretion,  disposes  of  tone  agents  to  the 
blood,  which  in  turn  produce  functional  disturbance  or  minute 
pathological  changes  in  the  central  nervous  system.  This  latter 
view  has  lately  received  more  attention  on  account  of  the  recent 
researches  that  have  been  made  in  regard  to  the  functions  of  the 
thyroid  gland,  but  chiefly  in  regard  to  its  atrophied  state  in  pro- 
ducing the  condition  known  as  myxcedema,  and  to  the  highly 
successful  results  that  have  followed  the  treatment  of  this  latter 
disease  by  some  preparation  of  the  gland  itself  when  procured 
from  animals. 

In  the  first  place  I  would  mention  briefly  that  the  researches  of 
Mr.  Victor  Horsley  have  gone  to  prove  the  importance  of  the  thyroid 
gland  as  a  blood-forming  and  metabolic  agent  He  says  it  forms, 
or  rather  secretes,  from  the  blood  a  colloidal  substance  which  is 
transmitted  by  the  lymphatics  from  the  acini  of  the  gland  back  to 
the  circulation,  and  that  it  is  of  special  metabolic  importance  in 
early  extra-uterine  life,  as  shown  by  the  more  fatal  effects  of 
thyroidectomy  in  young  animals  as  compared  with  older  ones,  so 
that  its  value  falls  as  the  general  vital  processes  decrease.  Its 
great  importance  in  relation  to  health  is  shown  by  the  effects 
that  follow  its  removal  in  animals.  These  are — (1)  a  diminution 
in  the  corpuscular  elements  of  the  blood,  and  in  the  amount  of  its 
oxygen,  with  the  presence  of  abnormal  constituents  in  the  plasma, 
such  as  mucin ;  (2)  a  general  toxic  state  of  the  blood,  which  gives 
rise  to  excitatory  and  subsequently  paralytic  changes  in  the  central 
nervous  system,  which  are  in  turn  evidenced  by  tremors,  spasms, 
rigidity,  and  afterwards  motor  and  sensory  paralysis ;  and,  in  the 
third  place,  derangement  of  nutrition  follows,  as  shown  by  ema- 
ciation, increase  of  mucin  in  the  subcutaneous  tissues,  and  even 
later,  fibroid  increase,  with  heat  changes  also,  in  which  the  tem- 
perature is  at  first  above  and  afterwards  below  normal,  and  in 
which  the  symptoms  are  aggravated  by  cold  and  ameliorated  by 
heat. 

So  much,  therefore,  for  the  importance  of  this  gland  in  the 
preservation  of  the  economy  of  the  body.  Undoubtedly  there  is 
an  increase  or  perversion  of  its  functions  in  Graves's  disease  which 
one  might  readily  assume  to  be  the  cause  of  many  of  the  secondaiy 
symptoms,  but  those  who  support  the  view — among  whom  are 


Bj  Db.  Jambs  Cbaiq.  518 

Professor  Greenfield  and  Dr.  Byrom  Bramwell,  of  Edinburgh — 
that  the  primary  sonrce  of  the  malady  has  its  origin  in  the  altered 
gland,  reason  from  the  following  data ; — 

1.  The  paUiological  state  of  the  thyroid  in  exophthalmic  goitre. 

2.  The  presence  in  the  nervons  system — ^particularly  in  that 
part  of  it  which,  from  the  symptoms,  one  would  suspect  to  be 
involved — of  slight  but  widespread  changes  which  are  of  a  like 
nature  to  those  seen  in  toxic  diseases,  such  as  hydrophobia  and 
tetanus,  and  therefore  suggesting  that  these  changes  in  Graves's 
disease  may  also  be  of  toxic  origin. 

3.  A  comparison  of  the  clinical  features  of  mjrxoedema,  in  which 
the  gland  is  atrophied,  with  those  of  exophthalmic  goitre,  in  which 
it  is  enlarged. 

4.  The  beneficial  effects  on  the  disease  of  partial  thyroidectomy. 

5.  The  beneficial  effects  which  follow  medical  treatment  directed 
to  reducing  the  size  of  the  goitre. 

6.  The  correspondence,  in  some  important  respects,  of  the  phe- 
nomena of  Graves's  disease  with  those  produced  by  artificial 
introduction  of  the  thyroid  secretion. 

With  regard  to  its  pathological  structure,  Drs.  Grainger  Stewart 
and  Gibson  reported,  at  the  British  Medical  Association,  last 
August,  the  result  of  post-^nortem  examinations  which  had  been 
made  in  three  cases.  And  Prof.  Greenfield,  in  *^  The  Bradshaw 
Lecture,"  delivered  before  the  Royal  College  of  Physicians  of 
Iiondon  last  November,  recorded  the  result  of  his  observations  on 
six  fatal  cases. 

In  every  instance  there  was  a  marked  increase  in  the  secreting 
structure  of  the  gland,  which  Professor  Greenfield  considered  bore 
the  same  relation  to  the  normal  gland  as  that  which  the  mammary 
gland  in  lactation  bears  to  itself  when  in  a  state  of  quiescence,  and, 
in  peculiar  contrast  to  what  has  generally  been  accepted,  the  gland 
was  found  not  to  be  very  vascular — at  least,  the  increase  in  vascu- 
larity was  not  more  than  is  met  with  in  a  secreting  mammary 
gland.  Greenfield  points  out  that  great  increase  in  the  secreting 
tissue  and  greatly  exaggerated  function  may  be  present  without 
notable  increase  in  volume.  In  advanced  stages  of  the  disease 
fibrous  overgrowth  may  replace  the  secreting  structure,  and  in  that 
case  one  might  expect  a  subsidence  of  the  symptoms ;  or  even  if 
the  glandular  atrophy  is  extreme,  myxcedema  may  ensue — a  sequela 
which,  it  is  true,  has  been  sometimes  observed.  Coming  to  the 
next  point  in  the  argument.    Although  the  changes  found  in  the 
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nervous  system  are  not  by  any  means  constant,  still  minute 
haemorrhages  and  degenerative  changes  are  frequently  met  with 
which  closely  resemble  the  conditions  that  are  observed  in  diseases 
like  tetanus  and  hydrophobia,  which  are  believed  to  be  of  tozsemic 
origin. 

In  contrasting  the  clinical  features  of  myxoedema  with  those  of 
Graves's  disease,  the  following  points  are  called  attention  to : — 


In  Exophthalmic  Goitre* 

1.  The  gland  is  hypertrophied. 

2.  Young  women  are  affected, 

3.  There  is  hyperexcitability, 

nervousness,  tremors,  and 
unrest. 

4.  The  skin  is  soft,  smooth, 

moist,  with  excessive 
perspiration  and  dimi- 
nished electrical  resist- 
ance. 

5.  There  are  subjective  sen- 

sations of  heat  (flush- 
ing) with  easily  produced 
elevations  of  temperature* 

6.  The  pulse  is  frequent. 

7.  There  is  marked  emacia- 

tion. 

8.  Amenorrhcea  is  common. 


9.  Marriage   and 
may  cure. 


pregnancy 


10.  Mental  disorder  more 
usually  takes  the  form  of 
acute  mania. 


In  Myxmdema. 

1.  It  is  atrophied. 

2.  Older  women  suffer. 

3.  The  patient  is  stolid  and 

placid. 

4.  The  skin    is   dry,  harsh, 

rough,  no  sweating,  and 
increased  electrical  resis- 
tance. 

5.  There  is  a  feeling  of  cold- 

ness with  subnormal  and 
unvarying  temperature. 

6.  It  is  slow  or  infrequent. 

7.  There  is  increase  in  weight 

and  bulk. 

&  Menorrhagia  is  more  com- 
mon. 

9.  Pregnancy  very  rare,  but 
when  it  occurs  patients 
get  worse. 
10.  Melancholic  delusions  ara 
more  often  met  with. 


We  next  come  to  consider  the  beneficial  effects  of  partial 
thyroidectomy. 

Stierlin  collected  29  cases  in  which  portion  of  the  gland  was  re- 
moved, and  in  22  of  them  complete  recovery  ensued.  Wette 
collected  26,  that  he  considers  *^  undoubted  cases,'*  in  which 
removal  of  portion  of  the  gland  was  followed  by  considerable  im- 
provement, and  often  by  a  distinct  cure— in  fact,  he  says  that  the 
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altered  gland  is  the  cause  of  the  dbease,  and  that  operation  is  the 
only  satisfactory  treatment. 

Putnam,  of  Boston,  has  found  removal  successful  in  curing  the 
disease,  but  says  that  while  there  is  little  risk  of  death,  there  is 
great  risk  of  considerable  temporary  prostration  and  laryngeal 
paresis. 

Frieberg,  of  Cincinnati,  recommends  it  in  severe  cases  that  will 
not  yield  to  medical  treatment. 

Booth  and  Newton,  of  New  York,  have  also  recorded  satisfactory 
results  from  operation. 

There  is  not  much  to  be  said  either  for  the  beneficial  effects  of 
medical  treatment  directed  towards  reducing  the  size  of  the  gland,  or 
to  the  fact  that  the  introduction  of  thyroid  jttice  into  the  system  in 
health  produces  certain  effects  similar  to  symptoms  of  exophthalmic 
goitre.  Certainly  pressure,  ice,  and  the  inunction  of  red  iodide 
omercury  externally,  and  the  administration  of  belladonna  and 
ergot  internally,  all  of  which  may  be  said  to  aid  in  reducing  the 
size  of  the  swelling  or  in  diminishing  the  secretion,  have  been 
credited  with  at  least  as  good  results  as  any  other  therapeutic  agents. 
The  administration  of  the  juice  in  health  has  been  followed  by 
relaxation  of  the  arterioles,  rapid  heart  action,  diuresis,  slight 
rise  of  temperature,  &c. ;  and  an  overdose  in  myxoedema  has  pro- 
duced flushing,  excessive  perspiration,  muscular  spasm,  tremor, 
tumultuous  heart  action,  rapid  pulse,  and  death  from  cardiac  failure. 

Now,  while  all  these  arguments  seem  more  or  less  to  favour 
what  I  may  call  the  "  glandular  theory,"  and  to  prove  that  the 
goitre  is  the  cause  of  the  other  symptoms,  lest  anyone  should  be  led 
to  adopt  this  view  from  the  plausible  arguments  set  forth,  and  to 
consider  that  we  should  at  once  hand  over  our  cases  to  the  surgeon 
for  the  purpose  of  curing  them,  I  will  touch  shortly  on  the  other 
side  of  the  question. 

In  a  number  of  cases  of  exophthalmic  goitre  a  complete  cure  has 
followed  the  removal  of  a  nasal  polypus,  or  the  cauterisation  of  a 
thickened  nasal  mucous  membrane,  while  some  instances  of 
complete  recovery  are  recorded  in  which  practically  no  treatment 
at  all  has  been  adopted.  Guttmann  about  12  years  ago  practised 
thyroidectomy  without  any  result  Kocher,  of  Berne,  had  a  case 
which  died  the  night  after  operation,  and  four  cases  in  which  no 
result  was  notified,  and  he  says  the  patients  have  as  little  chance 
of  recovery  from  operation  as  if  they  suffered  from  malignant 
goitre.    Strumpell  in  one  case  partially  removed  the  gland,  and 
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the  patient  died.  While  Mannheim,  as  the  result  not  only  dT 
great  personal  observation,  but  also  of  extensive  research  in  the 
literature  of  the  subject,  considers  that  unless  for  urgent  dyspnoea 
operation  should  not  be  undertaken ;  and  he  asserts  that  only  twelve 
of  Wette*s  cases  were  genuine  Graves's  disease,  and  of  these,  three 
were  unsuccessfully  operated  on,  two  were  moderately  successful, 
and  the  others  were  doubtful.  Four  of  his  own  forty-one  cases 
were  operated  on,  and  only  one  aeems  to  have  obtained  partial 
benefit.  He  says  the  most  successful  treatment  is  a  dietetic  and 
hygienic  one,  which  insures  physical  and  mental  rest  in  the  widest 
sense,  and  that  experience  shows  electricity  to  be  useful ;  but  the 
utmost  that  therapeutics  can  effect  is  a  perceptible  improvement, 
while  a  complete  cure  is  beyond  it* 

In  conclusion,  it  may  be  of  interest  to  mention  that  this  disease 
has  been  observed  in  animals.  Two  cases  are  reported  from  St. 
Petersburg— the  first,  that  of  a  four-year  old  thoroughbred  horse, 
which  after  a  long  gallop  exhibited  abnormally  strong  and  frequent 
arterial  pulsations,  cardiac  palpitations,  and  progressive  weakness ; 
the  thyroid  body  was  found  tumefied,  and  sixteen  days  after 
marked  double  exophthalmos  appeared,  and  after  a  month'siUness  the 
colt  died.  The  second  case  was  that  of  a  small  pet  bitch,  7  years 
old,  in  which  the  cardinal  symptoms  were  present,  but  were  cured 
with  iodine  in  three  months.  In  the  Veterinary  Reports  for  the 
Kingdom  of  Saxony,  1890,  Boder  cites  the  case  of  a  cow  in  which 
palpitations,  arterial  pulntions,  enlai^^  thyroid,  and  intense 
double  exophthalmos  had  existed  for  four  years.  Finally,  a  some- 
what doubtful  case  L..  V3en  reported  by  Professor  Cadioi  of  Paris, 
in  which  a  gelding  oxhloited  cardiac  palpitation,  a  bounding  pulse, 
great  hypertrophy  of  the  thyroid  gland,  but  no  exophthalmos.  A 
reference  to  these  interesting  cases  will  be  found  in  the  Lancet  of 
August  20th,  1892. 


MEDICAL  FEES  IN  FBANOS. 

Ik  a  reeeni  case  of  a  disputed  fee,  brought  before  the  tribunal  of  the 
Seine,  the  Court  ruled  that  "  in  a  question  of  medical  fees  the  points  to 
be  regarded  are  the  pecuniary  position  of  the  patient  and  the  repute  which 
the  doctor  may  have  acquired  through  bis  labours  and  discoveries." 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Methods  of  Practical  Hygiene.  By  Pbofessob  K.  B.  Lehmann, 
Wurzburg.  Translated  by  W.  Orookbs,  F.R.S.  2  vols. 
London :  Kegan  Paul,  IVench,  Trubner  <Sb  Co.    1893. 

This  work  is  a  thoroughly  practical  one,  dealing  chiefly  with  the 
chemical,  physical,  and  bacteriological  departments  of  hygiene,  and 
not  closely  resembling  any  other  work  on  sanitary  science  with 
which  we  are  acquainted* 

The  first  volume  treats  of  the  work  which,  in  reference  to  sani- 
tation, is  carried  on  in  the  physico-chemical  laboratory.  Fifty-one 
pages  are  devoted  to  instruction  in  the  use  of  apparatus,  and 
throughout  includes  some  information  of  a  general  character 
always  given  in  good  works  on  chemical  analysis;  yet  valuable 
hints  are  given  in  reference  to  chemical  sanitary  manipulation. 
One  hundred  and  twenty-four  pages  are  comprised  under  the 
head  of  *' Bacteriological  Methods,"  and  this  part  bristles  with 
interesting  facts,  and  is  replete  with  directions  for  carrying  out 
observations  on  micro-organisms  and  their  mode  of  growth.  The 
rest  of  the  volume — which  altogether  contains  433  pages— refers 
to  special  investigations  in  reference  to  air,  soil,  water,  and  food. 
The  directions  for  determining  the  amounts  of  moisture,  carbonic 
acid,  &c.,  in  the  atmosphere  are  very  full,  and  the  methods  indi- 
cated are  of  the  most  recent  kind. 

The  soil  does  not  come  in  for  as  detailed  an  examination  as  the 
air  or  water,  but  the  information  given,  so  far  as  it  goes,  is 
thoroughly  practical.  We  are  rather  surprised  to  see  it  stated  that 
the  air  contained  in  the  soil  is  generally  free  from  microbes.  We 
always  thought  that  the  very  reverse  was  the  case.  We  are, 
however,  informed  that  the  soil  of  Dorpat  contains  500,000  per 
^  cubic  centimetre.  The  author  attaches  no  importance  to  the 
determination  of  carbcmic  acid  in  ^*ound  air.  He  mentions  that 
"  typhus  bacillus"  has  been  met  with  in  soil — ^by  typhus  is  meant 
t3rphoid,  for,  except  in  two  places,  typhoid  bacillus  is  throughout 
the  work  described  as  typhus  bacillus. 
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The  analysis  of  water  is  given  at  considerable  length,  bat  in 
some  essential  particulars  the  German  method  differs  from  the 
British.  In  these  countries  the  purity  of  a  water  is  judged  chiefly 
by  the  amount  either  of  organic  nitrogen  (Frankland*s  method) 
or  albuminoid  ammonia  (Wanklyn's  process)  and  saline  ammonia. 
No  reference  is  made  to  these  points  in  the  book  under  review. 
The  hardness  of  water  is  determined  by  the  Clarke  method, 
but  that  is  now  a  nearly  exploded  process  in  British  laboratories, 
a  titration  process  being  substituted  for  it 

Volume  n.  comprises  462  pages,  of  which  272  relate  to  food, 
chiefly  as  to  its  chemical  examination.  This  part  of  the  work  is 
valuable  and  up  to  date,  and  many  of  the  processes  given  will  be 
found  novel  to  even  some  purely  analjrtical  chemists. 

With  respect  to  the  composition  of  milk  we  are  informed  that  in 
Berlin  2*7  per  cent  of  fat  is  required ;  8'5  in  Paris ;  3  in  New  York 
and  London.  As  a  matter  of  fact,  the  Somerset  House  Chemical 
Department  has  fixed  2-75  per  cent,  of  fats  as  the  minimum  in  pure 
milk.  No  standard  of  solids  minus  fats  is  given  by  Lehmann ;  it 
is  taken  in  these  countries  as  8-5»  which  seems  somewhat  low,  and 
permits  of  average  quality,  and  especially  rich,  nulk  being  largely 
diluted  with  water. 

The  analysis  of  butter  and  the  estimation  of  foreign  fats  in  it 
are  given  according  to  the  most  recently-devised  processes. 

The  rest  of  Volume  11.  deals  with  clothing,  the  dwelling  and  its 
contents,  including  ventilation  and  lighting,  and  disinfection.  In 
English  works  on  hygiene  these  subjects  are  treated  of  much  more 
fully.  Less  than  three  pages  are  devoted  to  water-closets  (a  sub- 
ject of  great  importance),  which  are  not  described  at  length,  as  b 
the  case  in  British  works  on  hygiene. 

On  the  whole  we  think  this  work  a  decidedly  useful  one  in  the 
library  and  laboratory  of  the  sanitarian. 


Diseases  of  the  Rectum  and  Anus.  By  C.  B.  Ball,  M.Cb., 
F.R.C.S.L,  Surgeon  to  Sir  Patrick  Dun's  and  Swift's  Hospitals, 
Dublin.  Second  Edition.  London:  Cassell&Co.  1894.  8vo. 
Pp.  439. 

This  is  a  second  edition  of  Dr.  BaD's  well-known  work  on  this 
subject,  the  first  edition  of  which  was  published  only  about  six 
years  aga  Though  the  book  has  increased  but  little  in  size— only 
some  thirty  pages — ^yet  a  large  amount  of  new  material  has  been 
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worked  in,  including  manj  new  illustrations,  principally  by  means 
of  judicious  condensation  and  revision,  though  some  of  the  more 
important  chapters  have  been  practically  rewritten.  In  all  respects 
the  book  has  been  brought  thoroughly  up  to  date,  and  all  the 
most  recent  advances  in  rectal  surgery  are  fully  detailed.  We 
notice,  too,  with  pleasure  that,  as  the  outcome  of  added  experience, 
the  author  adopts  in  this  edition  a  more  emphatic  and  dogmatic 
tone,  and  gives  us  the  benefit  of  his  own  personal  results — a  point 
of  much  importance  to  the  practitioner  looking  for  guidance. 

Some  of  the  more  important  innovations  may  be  briefly  referred 
to.  Under  "catarrhal  proctitis"  we  find  a  description  of  some 
cases  in  which  a  glairy  viscid  discharge  took  place  from  the 
rectum,  and  in  which  no  disease  of  the  mucous  membrane  could 
be  detected.  No  mention  is  made  of  the  ages  of  the  patients,  or 
of  the  general  health  at  the  time — points  that  seem  of  some 
importance;  but  all  the  cases  i*ecovered.  In  the  treatment  of 
ischio-rectal  abscess  we  are  glad  to  see  the  author  recommending 
the  thorough  removal  of  the  wall  of  the  cavity  by  means  of  Barker's 
flushing  scoop,  but  instead  of  the  drainage  he  recommends  we 
would  urge  the  use  of  an  injection  of  iodoform  emulsion  and 
immediate  suture  as  giving  better  results.  Again,  in  the  treat- 
ment of  fistula  in  ano  no  mention  is  made  of  the  combined  method 
of  incision,  scraping,  and  immediate  suture — a  procedure  that,  in 
the  hands  of  many  surgeons,  has  reduced  the  after-treatment  of 
cases  of  fistula  from  weeks  to  days.  In  the  chapter  on  fissure  of 
the  anus,  a  new  and  most  ingenious  theory  is  put  forward  to 
account  for  its  pathology,  and  on  this  a  novel  mode  of  treatment 
is  based.  Whether  all  cases  of  fissure  can  be  proved  to  originate 
in  the  same  way  is  doubtful,  but  certainly  the  case  figured  by  Dr. 
Ball  on  p.  139  bears  out  the  accuracy  of  his  observation  in  parti- 
cular cases.  On  p.  151  we  find  a  statement  reproduced  from  the 
previous  edition  which  is  incapable  of  pathological  support.  In 
speaking  of  spasmodic  stricture  of  the  rectum  the  author  says : 
"  The  following  sequence  of  events  occurred :  the  ulcer  became 
established,  and  by  the  irritation  thus  set  up  a  frequent  peristaltic 
action  of  the  muscular  coat  of  the  rectum  was  induced,  tending  to 
expel  the  source  of  irritation,  and  in  time  atrophic  shortening  of 
the  overtaxed  circular  fibres  of  the  muscular  coat  was  produced." 
Now  we  know  that  overtaxing  of  a  muscle  leads  first  to  hyper- 
trophy and  not  to  atrophy,  and  that  when  atrophy  occurs  length- 
ening from  yielding  and  not  shortening  of  the  muscular  fibres 
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takes  place.  Moreover,  the  statement  is  inconsistent  with  what 
follows  on  p.  159,  where  it  is  correctly  stated  that  ^  all  the  ooats 
of  the  tnbe  "  are  <<  contracted  and  at  the  same  time  hypertrophied.'* 
^Equally  wrong  is  the  statement  that  '<  aggravated  talipes  eqninns 
resulted  from  a  patch  of  Inpns  extending  nnder  the  tendo  Achillis, 
causing  atrophic  shortening  of  the  muscles  of  the  calf."  The 
ohvious  and  true  sequence  of  events  is  here  overlooked.  The 
irritation  causes  reflex  contracture  of  the  calf  muscles,  followed  by 
interstitial  changes  leading  to  permanent  shrinking  of  the  connec- 
tive tissue  and  secondary  atrophy  of  the  muscle  fibres.  One  other 
word  of  criticism.  Why  does  the  author  still  cling  to  such  hybrid 
words  as  "hypersecretion,"  " hyperdistension,*  when  legitimate 
compounds  with  " over  *'  convey  exactly  the  same  meaning? 

For  the  sections  dealing  with  piles  we  have  nothing  but  pnuse ; 
indeed  the  subject  is  treated  in  a  better  way  than  in  any  other 
text-books  with  which  we  are  acquainted ;  and  the  same  may  be 
said  of  those  portions  dealing  with  rectal  cancer  and  colotomy. 
A  very  full  and  accurate  account  has  been  given  of  the  pathology 
of  rectal  neoplasms  which  adds  materially  to  the  thoronghness 
and  value  of  the  work.  There  are  also  interesting  tables  furnished 
of  the  results  obtained  in  cases  of  proctectomy  and  laparo-colotomy 
which  give  valuable  indications  for  the  guidance  of  future  opera- 
tors. Altogether  the  work  is  one  that  fully  represents  the  present- 
day  teaching  of  this  special  branch  of  surgery,  and  as  such  can  be 
most  cordially  recommended.  It  fully  nudntains  the  high  reputa- 
tion Dr.  Ball  has  acquired  in  a  department  which  he  has  made 
his  own,  and  with  which  his  name  is  so  intimately  assodated. 


Stricture  of  the  Urethra.  By  G.  FRANK  Ltdston,  M.D. ;  Professor 
of  Surgical  Diseases  of  the  Genito-Urinary  Organs  and  Syphilo- 
logy  in  the  Chicago  College  of  Physicians  and  Surgeons,  &c, 
Chicago :  The  W.  T.  Keener  Company.    1893. 

Wb  copy  the  following  from  the  Preface  of  Dr.  Lydston,  the 
'*  andrologist's  ^'  book — ^'No  attempt  has  been  made  to  fill  the 
work  with  rubbish  from  the  literary  dead  lumber,  or  to  introdace 
innovations  more  startling  and  misleading  than  practicaL  •  •  . 
Regarding  the  illustrations  in  this  monograph,  a  fashion  prevailing 
in  certain  quarters  has  been  departed  from,  due  credit  being 
given,  as  far  as  possible,  to  the  authors  from  whom  they  have  been 
taken/' 
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AH  this  is  delightf  al  to  the  reviewer,  and  he  consequently  begins 
with  "  this  very  good  young  man  '*  to  read  an  unusually  interest- 
ing monograph,  having  his  appetite  whetted  by  the  further  state- 
ment»  '*  the  andrologist  may  find  that  a  good  deal  of  old  straw  has 
been  threshed  over,  but  the  general  practitioner  and  student — for 
whom  the  book  is  especially  designed — ^may  find  a  few  grains  of 
practicality  (?)  not  hitherto  presented  in  a  readily  assimilable 
form." 

We  go  over  the  volume,  and  we  certainly  are  not  startled  by 
daring  innovations,  and,  indeed,  we  search  in  vain  for  any  new 
thing,  or,  for  that  matter,  for  any  cause  of  the  book's  existence. 
The  anatomy  and  illustrations  of  Gray  and  the  surgery  of  Keyes 
are  largely  laid  under  tribute,  and  in  the  chapter  on  organic  stric- 
ture  numerous  illustrations  credited  to  Dittel,  but  which  are  in 
reality  due  to  our  great  Irishman,  Maclise.  Dittel  appears  to 
have  been  an  unconscionable  plagiarist,  for  many  of  Home's  illus- 
trations are  credited  by  Dr.  Lydston  to  him.  One  name  we  do 
not  see,  and  that  is  the  author's,  and  we  think  is  it  modesty  or 
because  he  has  made  no  original  drawings  or  observations  he  does 
not  appear  in  the  letterpress  ?  Now,  we  are  inclined  to  draw  the 
line  somewhere,  and  we  think  when  a  surgeon  has  made  no  original 
observations,  and  shows  that  he  is  not  well  read  in  the  classics  of 
his  profession,  he  should  think  twice  before  he  rushes  into  print. 
The  itch  of  writing  is  an  old  disease.  Many  are  the  notices  of  it 
in  old  authors ;  and  it  was  because  of  such  writers  as  the  author 
of  the  volume  before  us  that  there  came  the  cry  of — "  My  desire 
is    .    •     •    that  mine  adversary  had  written  a  book." 


Electricity  in  Diseases  of  Women  and  Obstetrics.  By  Franklin 
H.  Martin,  M.D.,  Professor  of  Oynsecology,  Post-Graduate 
School  of  Chicago,  &c.  With  illustrations.  Chicago :  The  W. 
T.  Keener  Company.    1893. 

Faddists  are  the  bane  of  medicine.  From  time  to  time  we  are 
tortured  by  the  crying  from  the  housetops  the  laudation  of  some 
new  thing. 

Apostoli's  electric  treatment  produced  first  a  laudamtis  from  the 
profession,  and  afterwards  a  shoal  of  sharks  and  swindlers  with 
electric  belts  and  other  life-giving  apparatus.  The  sharks  and 
impostors  prosecuted  and  the  wild  enUiusiasts  quieted,  we  meet 
the  massage  tribe  strong  in  number  and  confident  in  victoiy. 
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Every  ache  and  pain  is  to  be  rubbed  away,  and  even  old  age  is  to 
be  percussed  out  of  bones.  Massage  hospitals  sprang  into  exist- 
ence, pseons  were  sung.  *'  Rubbers,"  male  and  female,  multiplied 
exceedingly,  especially  the  latter ;  curious  advertisements  appeared 
notifying  that  massage  by  Rose,  Lily,  and  Violet  might  be  enjoyed 
in  Massage  Homes;  the  public  took  alarm,  put  their  own  con- 
struction on  the  growing  evils  of  the  fad,  and  massage  gave  up 
the  ghost.  But  fads,  like  popes,  never  die.  Massage  passed  to 
the  majority  just  in  time  for  Koch's  cure  to  be  exploited,  with 
the  wonderful  and  shameful  pilgrimage  to  Berlin  for  a  secret 
remedy.  Mecca  was  reached  and  the  precious  liquor  brought 
over  by  pilgrims  whose  journeying  was  duly  advertised.  All  at 
once  thousands  were  squirted  out  of  the  worlds  into  their  graves — 
by  faddists  who  knew  nothing  of  the  deadly  drug  they  were  using 
except  that  its  manufacturer  in  six  weeks  pocketed  huge  sums  of 
money  by  its  sale.  In  almost  every  house  there  was  a  death ;  but 
the  faddists  dare  not  run  the  risk  of  a  coroner's  jury,  and  it  was 
stopped.  A  revival  of  mesmerism  covered  the  retreat  of  the  Koch- 
curers,  but  the  subject  was  not  heartily  taken  up ;  there  was  an 
absence  of  enthusiasm  in  its  followers  and  it  silently  died  out. 

Now  the  book  before  us  is  a  revival  of  the  electric  fad,  the 
flotsam  of  a  wreck.  We  have  read  it  as  a  matter  of  curiosity,  and 
wonder  that  men  are  persuaded  or  persuade  themselves  to  hold 
such  extreme  views,  that  a  science  like  medicine  cjuinot  be  studied 
without  the  glare  of  a  current  theory  blinding  the  student  to  all 
other  considerations. 


On   SeborrhcBa  and  its   Consequences,    By  Joseph  F.  Payhe, 

M.D.,  F.R.C.P.    1894. 
In  this  pamphlet,  which  represents  one  of  the  post-graduate 
lectures  delivered  in  London  last  year.  Dr.  Payne  discusses  a 
condition  which  has  excited  some  interest  of  late  years,  especially 
among  dermatologists. 

Dr.  Payne  hesitates  to  implicitly  follow  Dr.  Unna's  dogmatic 
teaching  about  the  specificity  of  "seborrhoeic  eczema;*'  but  he 
admits  as  an  important  practical  discovery  the  tracing  of  the  con- 
nection between  seborrhoea  on  the  one  hand  and  eczema  on  the 
other,  and  the  bringing  them  under  one  head. 

In  respect  of  the  treatment  of  seborrhoea  of  the  scalp.  Dr. 
Payne  advocates  thorough  disinfection.     He  begins  by  careful 
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application  for  a  few  days  of  a  weak  llgOIt  solution,  1  in  1,000  or 
1  in  2,000,  and  follows  this  up  by  an  ointment : — 

9.  Snlph.  Prascip.  -  -  -  -  gr.  15 
Add.  Carbol.  Liq.  -  -  -  tH.  15 
Vaselin       -----  gi, 

M. 
When  this  plan  has  been  followed  for  a  week  or  two,  the  effect 
on  the  scalp  is  extraordinary.    The  scurf  disappears  almost  entirely, 
and  the  condition  of  the  hair  is  improved. 


Headache  and  other  Morbid  Cephalic  Affections.  By  Habry 
Campbell,  M.D.,  B.S.  Lond. ;  Physician  to  the  North  West 
London  Hospital ;  Member  of  the  Royal  College  of  Physicians. 
London  :  EL  K.  Lewis.     1894.     Royal  8vo.    Pp.  410. 

This  is  a  large  book  on  a  large  subject.  Of  all  the  painful 
neuroses  to  which  man  is  liable  headache  is  probably  at  once  the 
most  common  and  the  most  variable  both  in  severity  and  in 
significance.  It  is  not  a  disease  but  a  symptom,  and  books  on 
symptoms  alone  are  as  a  rule  to  be  suspected  as  ignorant,  or 
arrogant,  or  both.  This  book  is  neither.  It  is  a  full  and  learned 
work— the  result  of  much  labour  and  inspired  by  good  faith.  But 
it  suffers  from  the  defects  necessitated  by  the  subject.  Full  as  it 
is  it  cannot  cover  the  whole  ground;  with  much  learning,  it 
is  often  far  from  explicit ;  ambitious  as  it  is,  it  takes  us  little 
further  in  treatment  that  an  exhortation  to  search  for  and  remove 
possible  causes,  and  in  default  of  success  to  try  well  known  drugs. 
In  the  examination  of  the  causes  of  headache  the  author  is  most 
successful  His  theory  of  one  whole  group  of  headaches,  those  due 
to  peripheral  causes,  may  be  stated  somewhat  in  this  way  :^Origin- 
ally  in  the  sentient  brain  special  is  undifferentiated  from  common 
sensation.  When  differentiation  occurs,  the  special  sensibility  of 
the  brain  is  reserved  for  a  certain  quantity  of  special  stimulation. 
When  this  quantity  is  exceeded  it  is  registered  by  the  apparatus 
of  common  sensation  as  pain.  Hence,  headache  as  a  result  of  too 
much  light,  too  much  noise,  irritating  odours,  and  so  on.  The 
stimulus  overflows,  as  it  were,  into  neighbouring  areas  of  pain 
sensibility.  For  megrim  and  headache,  accompanied  by  high  pulse 
tension,  Haig's  ''  uric  acidsemia"  does  large  service.  It  is  shown 
with  much  force,  and  in  full  detail,  how  frequently  headaches 
dejpend,  not  alone  upon  eye-strain,  but  upon  disease  of  the  nose, 
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pharynx,  ear,  and  teeth.  Treatment  in  such  headaches  mnst 
remove  the  cause.  In  the  treatment  of  what  we  may  call  the 
purely  neurotic  headaches — those,  namely,  not  recognisable  as 
dependent  on  causes  above  mentioned^  or  on  syphilis,  gout,  rheu- 
matism, or  indigestion — the  author  seems  to  attach  most  value  to 
electricity,  constant  or  interrupted,  and  among  drugs  to  salicylate 
of  sodium  and  chloride  of  ammonium.  The  chapters  on  treatment 
are  well  worth  reading. 


From  the  Surgical  to  the  Mechanical  Art.:  a  Treatise  oti  the  Manu- 
faeture  of  A  rHfidal  Limbe.  By  J.  V.  E.  Fjesbbis,  Artificial  Lamb 
Maker,  48  Great  Bussell-street,  London.     1892. 

This  thin  booklet  is  simply  an  advertisement  for  Mr.  Ferris,  and, 
as  such,  pure  and  simple,  calls  for  no  comment  from  us.  If  he 
wishes  for  notice  for  such  a  so-called  book  he  should  seek  for  it  in 
our  advertising  columns. 

Lecturer  en  Genito-ttrinary  Dieeasee.    By  J.  C.  OoiLViB  Will, 

MJ).,  CM.,  F.S.S.E. ;  Consulting  Surgeon  to  the  Aberdeen 

Boyal  Infirmary,  and  Examiner  in  Surgery  in  the  University 

of  Aberdeen.     With  numerous  illustrations.      London:  The 

Scientific  Press,  Limited,  428  Strand,  W.C.     1894. 

These  lectures  were  delivered  in  the  Aberdeen  Royal  Infirmary— 

the  first  five  to  students  attending  the  class  of  clinical  suigeiy, 

the  sixth  during  a  post-graduate  course;  and  before  they  were 

issued  in  their  present  form  they  underwent  a  revision  by  the 

author.     The  lectures,  as  we  read  them,  were  particularly  suited 

for  students,  and  were  quite  up  to  the  most  advanced  theories  on 

the  subjects  of  which  they  treat,  and  will  repay  reading.     But  we 

expect  in  a  monograph  some  original  matter,  some  fresb  light; 

and  in  this  case  we  are  disappointed. 


Atrdette  Hbepital  and  Charities  Annual,  1894.  Edited  by  Henrt 
C.  BuRDETT.  London:  The  Scientific  Press  (Limited),  428 
Strand,  W.C.  New  York :  O.  Scribner  and  Sons. 
Fob  those  who  desire  to  vrisely  apply  their  charities,  and  to  econo- 
mically conduct  those  over  which  they  have  control,  Burdett's 
book  is  useful.     To  the  physician  the  book  is  very  interesting 
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from  the  immense  mass  of  information  it  contains  on  the  manage- 
ment and  cost  of  hospitals,  metropolitan  and  provinciaL  All  that 
concerns  nnrses  and  nursing  receives  ^>ecial  notice ;  indeed,  Mr. 
Bordett  is  enthusiastic  on  every  qnestion  tending  to  benefit 
trained  nurses  and  their  institutions.  We  confess  to  a  diminution 
of  the  enthusiasm  we  first  felt  on  their  behalf,  and  probably  so 
will  the  author  of  the  Annual  become  less  fervid  on  the  question 
in  time* 

The  book  has  much  to  commend  it,  and  should  be  a  distinct 
gain  tx)  a  medical  library. 


Syphilis  in  the  Innocent^  Clinically  and  Historically  ConMeredj  with 
a  Plan  for  the  Legal  Control  of  t/ie  Disease.  By  L.  Duncan 
BuxKLBT,  A.M.,  M.D.,  Physician  to  the  New  York  Skin  and 
Cancer  Hospital;  Consulting  Physician  to  the  New  York 
Hospital;  lately  Professor  of  Dermatology,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  &c.  New  York :  Bailey 
and  Fairchild. 

De.  Bulkley  is  a  voluminous  writer;  he  has  published  nine 
monographs,  and  has  a  book  in  preparation.  The  present  work  is, 
he  tells  us,  the  residt  of  ten  years'  work,  and  we  do  not  question 
his  statement,  for  the  book  smells  of  midnight  oil. 

In  1891  the  College  of  Physicians  of  Philadelphia  awarded  to 
it  the  Alvarenga  prize  "for  the  best  memoir  on  any  medical 
subject."  The  bestowal  or  refusal  of  the  prize  is  wholly  a  matter 
for  the  Philadelphia  College  of  Physicians,  but  we  cannot  help 
remarking  that  the  great  majoriiy  of  essays  for  which  prizes  have 
been  awarded  remain  unread,  and  that  the  books  which  have 
influenced  medical  practice  came  into  existence  unheralded  by  any 
prize,  gold  medal,  or  other  note  of  triumph.  We  may  just  mention 
the  works  of  Sydenham,  Hunter,  Addison,  Bright,  Graves,  and 
Waller.  On  the  other  hand,  we  have  a  long  list  which  it  would  be 
cruel  to  print ;  they  are  reserved  for  the  "  Epistolse  Obscurorum 
Virorum."  Now  we  ask  ourselves  why  this  book  is  awarded  a  prize. 
A  prize  should  imply  that  some  advance  in  medicine  has  been  made 
by  the  book,  some  difficulty  cleared  up,  some  further  evidence  to 
strengthen  or  disprove  existing  theories ;  but  there  is  nothing  of 
the  sort,  there  is  the  result  of  patient  toil  through  dry-as-dust 
records,  nothing  more.  We  are  thankful  for  the  book,  and  value  it  as 
a  useful  contribution  to  the  study  of  syphilis;  but  beyond  this 

2  M 
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we  caniiot  go.  The  work  contains  nothing  that  a  well-read  medical 
student  should  not  know,  and  as  for  the  disease,  we  agree  with 
Chiselden  in  his  article  on  *'  Clerical  Pox ;"  all  pox  is  the  same, 
no  matter  how  acquired,  and  is  to  be  treated  alike  whether  it 
occurs  in  bishop  or  corner-boy. 


Prescription  Booh.    Bristol :  John  Wright  &  Co.     1894. 

We  have  much  pleasure  in  directing  the  attention  of  the  Profes- 
sion to  a  new  Prescription  Book,  published  by  the  eminent  firm  of 
Messrs.  John  Wright  &  Co.,  of  Stonebridge,  Bristol. 

This  very  neat  Prescription  Book  is  sent  out  in  two  styles.  One 
contains  100  pages  in  duplicate,  giving  a  prescription  and  a  copy 
of  the  same  at  one  writing,  The  other  contains  150  prescription 
forms  perforated,  for  physicians  and  surgeons  who  do  not  care  to 
keep  copies  of  their  prescriptions. 

The  price  of  each  is  only  one  shilling,  and  the  firm  are  also 
issuing  the  Prescription  Book  in  smaller  sizes. 

Transactions  of  the  American  Pediatric  Society.  Fifth  Session. 
Held  at  West  Point,  N.  F.,  May  24,  25,  and  26,  1893.  Edited 
by  Floyd  M.  Cbandall,  M.D.  Volume  V,  Printed  by 
Bailey  and  Fairchild.     1893. 

This — ^the  present — ^volume  contains  twenty-eight  papers,  in  which 
almost  every  subject  bearing  on  children's  diseases  is  treated. 

Four  of  them  deal  with  pertussis  and  three  with  constipation. 
Incontinence  and  enuresis,  of  course,  find  a  place,  as  does  the 
subject  of  the  feeding  of  infants.  We  mention  these  to  show  the 
very  practical  character  of  the  Transactions,  as  well  as  to  recom- 
mend them  for  their  excellence  to  our  readers. 


The  Year-Book  of  Treatment  for  1894 ;  A  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  London,  Paris,  and 
Melbourne :  Cassell  and  Company,  Limited. 

Amongst  our  most  valued  books  of  reference  is  '^  Cassell's  Year- 
Book  of  Treatment."  From  the  first  volume  to  the  present  we 
possess  the  series,  and  not  unfrequently  consult  them.  We  have 
found  them  reliable,  practical  guides,  full  of  valuable  suggestions, 
and  all  their  information  given  clearly  and  briefly.    The  present 
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volume  possesses  all  the  good  features  of  its  predecessors,  and  has, 
as  an  addition,  two  excellent  articles.  The  first  of  these,  on 
"Medical  Diseases  of  Children,'*  is  by  Dr.  D.  Williams;  and  the 
second,  on  "  Bacteriology,**  is  by  Dr.  William  Hunter.  As  before, 
the  article  on  the  "  Heart  and  Circulation,"  is  from  the  pen  of 
Dr.  J.  M.  Bruce,  and  we  cannot  too  strongly  commend  its  practical 
sound  editing.  Nothing  worth  noting  during  the  year  has  escaped 
•the  distinguished  editor,  and  all  that  he  has  collected  is  enhanced 
by  annotations. 

Dr.  Skerrit  still  continues  to  edit  ''Diseases  of  the  Lungs  and 
Organs  of  Respiration,"  and  the  same  diligence  in  collection, 
excellent  summarising,  and  editing,  that  contributed  so  much  to 
the  previous  volumes,  is  present. 

The  articles  on  the  nervous  system  and  stomach  are,  as  before, 
edited  by  Drs.  Reynolds  and  Maguire,  and  are,  as  in  the  past, 
just  such  articles — ^plain,  practical,  and  intelligible — as  the  medical 
practitioner  requires. 

We  heartily  recommend  this  volume  of  the  Year- Book  of 
Treatment. 


On  Common  Neuroses^  or  the  Neurotic  Element  in  Disease^  and  its 
Rational  Treatment.  Three  Lectures  delivered  before  the 
Harveian  Society  of  London,  November-December,  1891.  By 
James  Frederic  Goodhart,  M.D.,  F.R.CP. ;  Physician  to 
Guy's  Hospital,  &c.  Second  Edition.  London :  H.  K.  Lewis. 
1894.    Pp.135. 

We  felt  bound  to  commend  the  first  edition  of  Dr.  Goodhart's 
work,  and  we  are  glad  to  see  it  republished  almost  in  its  original 
form.  Small  as  is  the  work  before  us,  it  travels  over  a  large 
extent  of  the  territory  of  disease.  Many  conditions  not  ordinarily 
considered  neurotic  are  hinted  at  as  in  some  measure  coming 
under  that  heading.  **  My  chief  point  now  is,"  says  the  author, 
*'  that  man  himself  is  altering,  and  if  so,  so  must  his  diseases  be. 
And  I  believe  him  to  be  changing  chiefly  as  regards  his  nervous 
centres,  and  that  these  are  becoming  more  prone  to  fatigue,  more 
easily  the  prey  of  morbid  sensations,  of  morbid  thoughts,  of  morbid 
action,  and  so  on."  And  from  this  basis  is  developed  a  philosophy, 
so  to  speak,  of  indigestion,  of  asthma,  and  angina  pectoris,  and 
migraine,  and  many  another  ill  that  modem  flesh  is  heir  to.  Dr. 
Goodhart  is,  perhaps,   most  philosophic  in  this,  that  he  fails, 
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and  we  believet  in  the  present  state  of  knowledge,  rightly  fails,  to 
draw  a  rigid  line  between  what  we  may  call  subjectiye  and  objeo- 
tiye  neuroses,  and  even  between  neuroses  and  organic  disease.  ^  I 
incline  to  believe  that  injuries  to  the  head  are  capable,  by  inter- 
fering with  the  control  power  of  the  nervous  centres,  of  leading  to 
disOTdered  function,  in  the  first  instance,  and  in  the  second  to  such 
pronounced  organic  departures  even  as  an  acute  pneumonia.'*  In 
Oraves's  disease  the  '*  nervousness '*  of  the  patient  is  held  to  be  as 
characteristic  as  the  ordinary  physical  signs.  Treatment  ia  by  no 
means  neglected ;  on  the  contrary,  the  value  of  drugs  such  as 
opium,  arsenic,  and  iodide  of  potassium  is  recognised,  especially  in 
the  more  objective  neuroses. 


The  Indian  Manual  of  Hygiene^  being  Kin^e  Madrae  Manual  of 
Hygiene^  revised^  re^rranged^  and  in  great  part  re^written.  By 
Subgeon-Captain  a.  E.  Grant,  M.B.,  IncUan  Medical  Service ; 
Professor  of  Hygiene,  Madras  Medical  College.  YoL  I.  Madras : 
Higginbotham  &  Co.    1894.    Pp.  442. 

The  <'  Madras  Manual  of  Hy^ene  ^'  *  was  published  in  1875,  and 
a  second  edition  appeared  in  1880.  It  was  prepared  primarily  for 
the  use  of  students  in  the  Medical  College  at  Madras,  but  was 
extensively  used,  we  understand,  in  other  parts  of  India.  The 
work  before  us  professes  to  be  a  new  edition  of  Dr.  Eing^s  book ; 
but  we  doubt  if  the  author  of  its  being  would  recognise  his  own 
offspring,  so  stout  has  it  grown  and  so  altered  are  its  features.  We 
must  suppose  that  the  original  author  (who  is  still,  we  have  reason 
to  believe,  alive  and  active)  was  unable  or  unwilling  to  undertake 
the  preparation  of  the  new  edition. 

In  the  fourteen  years  which  have  passed  since  the  previous 
edition  of  this  work  hygiene  has  made  great  progress,  and  Prof. 
Grant  has  striven,  not  unsuccessfully,  to  bring  his  Manual  up  to 
the  level  of  modem  sanitary  science.  His  work  is  freely  illc^trated, 
in  which  respect  the  original  text-book  was  deficient.  It  professes 
to  be  an  Indian^  not  merely  a  locals  Manual,  and  it  is  more  than 
twice  as  bulky  as  either  the  previous  editions.  This  increase  of 
size  is  a  questionable  improvement  in  a  text-book  for  the  Indian 
Colleges,  where  the  majority  of  the  students  can  ill  afford  expen- 
diture on  books.  In  the  volume  before  us  only  Air,  Water,  Soil, 
Sewage-disposal  (called  ^  conservancy  **  in  India),  Buildings,  and 

•  By  Sorgeon-Major  (now  Deputy  Surgaon-Oenena)  H.  Slog,  ▲.!£.,  MJB. 
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Meteorology  are  treated  of.  The  second  volame,  dealing  with  the 
remaining  subjects  included  under  the  name  of  Hygiene,  is  in  pre- 
paration, and  will  contain  about  600  pages,  with  20  illustrative 
plates.  The  completed  work  will  be  indispensable  to  every  medical 
man  whose  duties  lie  in  India,  and  even  to  those  of  us  who  are 
connected  with  sanitary  administration  at  home  it  will  be  found  a 
convenient  and  useful  book  of  reference. 

It  is  not  unusual  to  read  most  unfavourable  comments  on  Indian 
sanitation,  and  on  the  action  of  the  Indian  Government  in  pro- 
moting the  health  of  the  population.  To  those  who  know  India, 
the  difficulties  which  the  extent  of  the  districts  and  the  habits  of 
the  people  oppose  to  sanitary  measures,  what  the  Governments 
have  tried  to  do,  and  how  much  they  have  actually  done,  such 
conmients  appear  certainly  unfair,  and,  perhaps,  ridiculous.  We 
take  the  following  figures  from  Prof.  Grant's  Introduction  to  illus- 
trate one  of  the  difficulties  to  which  we  have  referred: — The  average 
area  of  an  ordinary  district  of  the  Madras  Presidency  is  **  6,722 
square  miles,  which  is  about  300  sqaare  miles  more  than  the  area 
of  Wales."  The  Madura  district  has  an  area  of  8,808  square  miles, 
and  a  population  of  2,608,404  persons,  distributed  in  4,103  towns 
and  villages.  For  this  area  and  population  there  is  one  Health 
Officer — ^the  Civil  Surgeon— and  less  than  a  dozen  more  or  less 
imperfectly  educated  subordinates  in  charge  of  dispensaries  in  the 
larger  towns.  They  do  what  they  can,  and  a  good  deal  has  been 
done. 


BOTAL  OOLLEOB  OF  SOBGBONS  IN   IRBLAND— B0H00L8   OF   SUBOEBT — 
PBIZB  LIST,  WIMTBB  SESSION,   1893-94. 

Descriptive Anat(my — Junior:  Mr.  J.  Conway,  1st;  Mr.  F.  J.  Palmer, 
2Dd.  Senior :  Mr.  D.  Kennedy,  1st ;  Mr.  W.  M.  Power,  2nd.  Practical 
Anatamy-^Viral  Year :  Mr.  F.  J.  Palmer,  1st ;  Mr.  J.  Leventon,  2nd. 
Second  Year :  Mr.  W.  J.  Sweeny,  1st ;  Mr.  H.  £.  Eardley,  2nd.  Third 
Year :  Mr.  M.  Carroll,  1st ;  Mr.  B.  M.  Hamilton  and  Mr.  H.  Montgomery, 
equal,  2nd.  Practice  of  Medicine — ^Miss  C.  L.  Williams,  1st ;  Mr.  A.  C. 
Oldham,  2nd.  Surgen^Mr  A.  C.  Oldham,  1st ;  Mr.  6.  E.  J.  A.  Robinson, 
2nd.  Midwiferg — Mr.  P.  F.  Morrissey,  Ist;  Mr.  A.  Leventon,  2nd. 
Physiology — ^Mr.  J.  Thomson,  1st;  Mr.  F.  Heffeman,  2nd.  Chemittry—' 
Mr.  F.  J.  Palmer,  Ist;  Mr.  R.  H.  D.  Pope,  2nd.  Pathology— Mr.  A. 
Leventon,  1st.  Physics — ^Mr.  B.  Scribner,  1st;  Mr.  6.  F.  Sheehan,  2nd. 
Biology — ^Mr.  D.  Hadden,  1st ;  Mr.  B.  Scribner,  2nd. 


PART  III- 
SPECIAL     REPORTS. 


REPORT  ON  GYNiECOLOGY  AND  MIDWIFERY. 

By  E.  Hastings  Tweedy,  M.R.O.P.L,  &c.;  Assistant  Master, 
Rotunda  Hospital,  Dublin. 

I.  GENERAL  SYMPTOMS   ARISING   FROM   BACKWARD   DISPLACE- 
MENTS OP  THE  UTERUS, 
n.  OPERATIVE  TREATMENT  OF  RETROFLEXIONS, 
m.  A  NEW  METHOD  OF  EXPLORING  THE  FEMALE  BLADDER. 
IV.  THE  REMOVAL  OF  EXTENSIVE  MALIGNANT  DISEASE  OP  THE 

CERVIX  BY  CAUSTICS. 
V.  INDUCTION  OP  LABOUR  BY  THE  INTRA-UTERINE  INJECTION 

OF  GLYCERINE. 
VI.   FURTHER  BDiANUAL  SIGNS  OF  EARLY  PREGNANCY. 
Vn.  INHALATIONS   OF   OXYGEN  IN   THE    TREATMENT   OF    SEPTI- 
CAEMIA. 

I.  GENERAL    SYMPTOMS  ARISING  FROM  BACKWARD  DISPLACEMENTS 

OP  THE  UTERUS. 

Much  attention  has  of  late  been  bestowed  on  the  pathological 
condition  of  backward  displacement  of  the  uterus,  both  as  regards 
the  special  train  of  symptoms  arising  therefrom  and  also  as  to  the 
best  operative  proceeding  to  remedy  these  conditions. 

Dr.  Herman's  paper  (Trans.  London  Obstetrical  Society,  Vols 
XXXI V.  and  XXXV.)  dealing  with  the  symptoms  of  this  abnor- 
mality, and  based  on  the  study  of  407  carefully-noted  cases,  will, 
we  hope,  carry  conviction  to  the  few  who  still  hold  that  no 
symptoms  whatever  result  from  these  displacements* 

The  author  finds  that  chronic  pain  is  present  in  nine-tenths  of 
all  cases — this  latter  is  most  frequently  situate  in  the  sacral  region. 

Sensations  of  descent  and  pain  over  the  region  of  the  ovary, 
most  commonly  on  the  left  side,  are  the  next  most  frequent 
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symptoms.  One  patient  in  nine  will  complain  of  painful  defaeca- 
tion,  while  vesical  irritation  will  be  present  in  the  proportion  of 
one  in  five. 

Dysparennia  is  not  an  uncommon  symptom,  whilst  amongst 
others  that  occasionally  will  be  observed  are  low  abdominal  pain 
and  difiicnlty  in  walking.  Leucorrhoea,  in  the  author's  opinion, 
does  not  furnish  any  evidence  of  the  disease. 

In  a  former  conmiunication  Dr.  Herman  showed  that  monor- 
rhagia and  dysmenorrhoea  are,  in  a  certain  proportion  of  cases, 
directly  the  result  of  retro-displacements. 

n.  OPERATIVE  TREATMENT  OF  RETROFLEXIONS. 

Coming  to  treatment,  we  find  efforts  made,  by  a  variety  of 
methods,  to  discard  the  pessary  for  some  more  scientific  plan, 
which  has  for  its  object  the  fixation  of  the  uterus  in  front.  Many 
gynaecologists  have  written  throughout  the  year  in  praise  of 
Alexander's  operation. 

Professor  B.  V.  Chalot  {Med,  Annual^  1894)  has  modified,  and^ 
as  he  believes,  has  simplified,  the  latter— (1)  By  opening  the 
inguinal  canal  in  almost  its  entire  length,  by  which  we  cannot  fail 
to  find  the  whole  thickness  of  the  round  ligament,  no  matter 
whether  the  patient  be  fat  or  thin ;  (2)  By  dissecting  up  each 
ligament  beyond  the  internal  inguinal  ring,  and  often  even  inside 
the  abdominal  cavity ;  (3)  By  rendering  unnecessary  the  help  of 
an  assistant  to  keep  the  uterus  straight  and  lifted  up  during  the 
operation ;  (4)  By  direct  reduction,  effected  solely  by  strong  trac- 
tion on  both  ligaments;  (5)  By  suturing  each  ligament  to  the 
whole  length  of  the  inguinal  canal ;  and  (6)  By  rendering  unneces* 
saiy  any  kind  of  pessary  after  the  operation. 

Dr.  Alexander,  in  the  same  publication,  comments  on  the  above 
modification,  and  also  gives  a  short  description  of  the  operation  as 
he  now  performs  it : — 

"  I  introduce  an  easy-fitting  ^  Hodge '  before  operation,  a  suitable 
intra-uterine  stem  being  also  inserted  in  extreme  and  old-standing 
retroflexions.  These  act  as  splints,  and,  I  think,  contribute  to 
success ;  but  I  do  not  always  use  them,  and  never  in  cases  of  pro* 
lapse,  where  vaginal  or  perineal  operations  are  performed  at  the 
same  time. 

*'  I  make  an  incision,  one  or  two  inches  in  length,  according  to 
the  stoutness  of  the  patient,  from  the  spine  of  the  pubis  outwards 
and  slightly  upwards,  and  cut  down  again  and  again  until  the 
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eztemal  obliqne  aponeuroses  come  into  view.  I  tiienfind  the 
external  abdominal  ring,  scratch  through  the  thin  fascia  over  it» 
and  seize  the  ligament  with  forceps,  pulling  it  np  gently  ontil  I 
get  it  between  my  finger  and  thumb.  By  the  aid  of  this  living 
forceps  I  coax  it  out,  separating  or  cutting  through  any  fibres  that 
do  not  belong  to  it,  and  when  it  begins  to  *  come '  I  puU  vigorously 
upon  it  until  it  will  run  no  farther.  I  then  slacken  it  a  little,  and 
put  two  fine  silkworm  gut  sutures  through  the  ligament  and  both 
pillars  of  the  ring.  These  sutures  are  to  remain  buried.  The 
portion  of  the  ligament  that  looks  frayed  by  pulling  out  is  cut  off 
and  the  rest  packed  and  stitched  in  the  wound,  which  is  closed  by 
catgut  sutures.  Except  in  very  stout  persons  no  drainage  is  now 
used. 

''  The  opposite  side  is  now  operated  on  in  the  same  way.  In 
tiiree  weeks  the  stem  is  removed  and  the  patient  allowed  up*  The 
Hodge  is  removed  in  another  week.  In  upwards  of  90  per  cent, 
of  all  cases  the  maintenance  of  the  uterus  in  the  proper  position 
is  secured  by  the  operation." 

Mackenrodt's  operation  for  the  cure  of  retroflexion — ^which  was 
fully  described  in  the  March  number  of  this  Journal — has  come 
rapidly  into  popularity  as  a  means  of  fixing  the  uterus  in  front. 

This  operation  has  lately  been  performed  several  times  in  the 
Rotunda  Hospital  by  the  Master,  Dr.  W.  J.  Smyly,  with  very  pleas- 
ing results,  but  it  has  not  had  a  long  enough  trial  to  enable  us  as 
yet  to  speak  definitely  as  to  its  advantages  over  other  methods. 

Leopold's  ventro-fixation  with  Wylie's  modification  of  it  are  still 
much  employed,  and  Dr.  Pryor  {New  York  Journal  of  Obttetries 
emd  Gi/ncecology,  Vol.  IIL)  has  described  still  another  method  of 
fixing  the  uterus  in  its  normal  position  when  the  abdomen  is 
opened.  Having  scarified  corresponding  surfaces  on  the  uterine 
and  bladder  walls,  the  organs  are  approximated  and  stitched 
together.  The  author  only  advocates  this  operation  in  the  event 
of  its  being  found  necessary  to  open  the  abdomen  for  some  other 
cause. 

m.  A  NEW  METHOD  OF  EXPI«ORINa  THE  FEMALE  BLADDER. 

Dr.  Howard  Kelly  {American  Journal  of  Obateiries  and  Cryn^- 
cologr/y  January,  1894)  has  contributed  an  excellent  article  on  the 
illumination  of  the  interior  of  the  bladder  by  his  new  method. 

The  patient,  lying  in  the  dorsal  position,  has  her  thighs  strongly 
flexed  on  the  abdomen  and  tied  in  that  position.     When  ana^thesia 


Rqport  an  GyncBcology  and  Midwifery.  583 

is  complete  the  urethra  is  dilated  to  a  diameter  of  12  millimetres 
as  a  role.  As  large  a  speculum  as  can  be  employed  without  injury 
to  the  urethra  is  then  inserted.  When  the  obturator  from  the 
speculum  is  withdrawn  the  bladder  fills  with  air,  and  a  good  lightt 
reflected  from  a  head  mirror,  will  enable  the  entire  cavity  to  be 
directly  inspected.  This  method  will  enable  the  operator  to  see 
the  orifice  of  the  ureter  and  pass  a  catheter  through  it  if  necessary* 

Dr.  Kelly  says — **It  becomes  a  duly  to  examine  at  once  all 
bladder  afiections  which  are  more  than  trifling  to  disclose  the 
exact  nature  and  the  extent  of  the  disease.  Frequently  the 
examiner  will  be  astonished  by  discoveries  which  will*  relegate  one 
by  one  a  large  number  of  functional  affections  to  the  domain  of 
positive  demonstrable  diseases. 

*^  To  generalise  from  the  cases  lately  under  my  care  I  am  able 
to  say  that  cystitis  is  often  a  localised  disease,  limited  to  a  special 
area  of  the  bladder.  Tubercular  and  ulcerative  cystitis  can  be 
detected  at  once.  Tumours,  calculi,  and  fistuke  are  readily  found. 
Cases  usually  called  irritable  bladder  show  definite  areas  of  hyper- 
asmia  surrounding  and  between  the  ureteral  orifices. 

**  Treatment  is  greatly  facilitated,  as  direct  applications  to  local- 
ised areas  can  be  made  with  the  same  ease  as  upon  the  exterior  of 
the  body."  In  conclusion,  Dr.  Kelly  states  that  **  forceps,  snares, 
tenacula,  knives,  and  instruments  for  measurement  can  be  readily 
used  through  the  larger  specula,  from  Na  12  upward." 

IV.    THB    REMOVAL    OF    EXTENSIVE    MALIGNANT    DISEASE    OF    THE 
CERVIX  BY  CAUSTICS. 

Dr.  fiowreman  Jessett  reports  (British  GyvuBcological  Joumaly 
November,  1893)  three  successful  cases  by  this  method,  where  the 
disease  was  too  far  advanced  to  remove  by  vaginal  hysterectomy. 

The  author  states  that  *'  he  would  not  advise  that  all  cases  be 
treated  after  this  fashion,  but  if  patients  who  formerly  had  been 
simply  allowed  to  die  could  be  given  at  least  a  short  time  to  live, 
and  that  free  from  pain  and  from  unpleasant  discharge,  he  thought 
that  it  was  worth  trying."  Saturated  solution  of  chloride  of  zlqc 
is  the  caustic  preferred.  Dr.  Jessett  condemns  the  actual  cautery 
*'as  it  does  not  go  deeply  enough,  not  nearly  so  deeply  as  the 
caustic."  It  moreover  is  attended  with  a  much  greater  degree  of 
pain.    We  quote  the  first  case  cited  in  the  paper : — 

**  The  patient,  aged  thirty-seven,  had  borne  three  children,  the 
last  eight  years  previously.    For  the  last  two  years  she  had  bad 
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frequent  haBmorrhage  per  vaginam,  previously  she  had  been  regular. 
The  cervix  was  found,  on  examination,  to  be  deeply  infiltrated  with 
cancerous  disease,  but  it  was  slightly  movable.  On  Sept.  26th 
the  uterus  was  scraped  out  with  his  dredger,  and,  after  all  the 
diseased  portions  had  been  removed  as  far  as  possible,  the  uterine 
cavity  was  plugged  with  chloride  of  zinc.  .  •  .  He  employed 
a  strong  paste,  in  which  the  cotton  wool  was  soaked ;  then  tam- 
pons soaked  in  a  strong  solution  of  carbonate  of  soda  were  intro- 
duced. There  was  no  subsequent  pain  or  other  disturbance.  Ten 
days  after  a  large  slough  formed,  consisting  of  what  appeared  to 
be  the  whole  uterus,  which  came  away  easily.  The  patient  is 
doing  well." 

V.  INDUCTION  OF    LABOUR   BY  THE   INTRA-UTERINE  INJECTION  OP 

GLYCERINE. 

Dr.  Byron  Staunton  [American  Journal  of  Obstetrics  tmd  GryncB' 
cologyy  October,  1893)  reports  a  case  where  he  adopted  Peker's 
method  of  inducing  labour  with  very  satisfactory  results.  Labour 
commenced  four  hours  after  the  injection,  and  the  os  was  fully 
dilated  five  and  a-half  hours  after  the  glycerine  had  been  employed. 

Commenting  on  this  new  plan  of  treatment  he  says — ^'*  So  far 
as  its  safety  goes  it  has  no  advantage  over  the  bougie  of  Krause. 
The  introduction  of  the  catheter  with  which  the  glycerine  is  to  be 
carried  well  up  into  the  uterus  is  as  likely  to  rupture  the  mem- 
branes as  the  introduction  of  the  bougie ;  but  this  method  has 
great  advantages  over  that  of  Krause  in  that  it  much  more 
promptly  excites  uterine  action. 

"  The  method  of  Pelzer  is  one  easy  of  execution,  is  a  very 
efficient  one,  and  is  safe  if  properly  performed.  The  operation 
should  be  done  under  the  strictest  antiseptic  precautions.  The 
instruments  used  must  be  thoroughly  sterilised,  and  as  in  all  other 
methods  the  vagina  and  vulva  must  be  thoroughly  disinfected. 
The  glycerine  must  be  chemically  pure  and  sterilised  by  boiling, 
and  kept  in  a  vial  that  has  been  thoroughly  cleansed  and  boiled. 
An  important  point  is  to  see  that  no  air  is  introduced  into  the 
uterus.  To  prevent  this  accident  the  syringe  and  catheter  should 
be  filled  with  glycerine  before  introduction.  The  amount  of 
glycerine  used  by  Pelzer  was  from  one  to  four  ounces,  but  a 
smaller  quantity  has  acted  very  promptly.  To  prevent  the  glyce* 
rine  escaping  the  catheter  should  be  carried  well  up  into  the 
uterus. 
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VI.  FURTHER  BMANUAL  SIGNS  OF  EARLY  PREGNANCY. 

Dr.  Dickinson  has  contributed  a  paper  to  the  New  York  Journal 
of  Obstetrics  and  GynoBcology^  November,  1893,  on  this  sabject. 
He  states  that  "  the  presence  or  absence  of  pregnancy  may  be 
determined  in  favourable  cases  by  bimanual  examination  between 
the  second  and  sixth  week  after  coitus,  or  between  the  third  and 
eighth  after  the  beginning  of  the  last  menstruation. 

**  Bellying  or  bulging  of  the  surface  of  the  body  of  the  uterus 
is  the  most  constant  and  valuable  sign.  It  is  rarely  absent.  It 
may  usually  be  found  five  and  a-half  weeks  after  the  beginning  of 
the  last  menstruation,  or  by  the  twenty-eighth  day  after  coitus, 
although  often  present  by  the  sixteenth  or  twenty-second  day. 
Occurring  most  frequently  on  the  anterior  face,  it  may  appear  in 
both,  while  in  retroversion  it  is  found  posteriorly,  and  in  certain 
cases  laterally. 

"2.  Elasticity,  resiliency,  or  softening  of  the  body  of  the  uterus 
is  more  readily  detected  than  the  above,  but  less  frequently  present. 
It  was  found  on  an  average  six  weeks  after  the  period,  or  by  the 
thirtieth  day  after  coitus,  but  occasionally  by  the  sixteenth  or 
twenty-first  day;  usually  it  appears  later  than  bellying. 

*'  3.  Compressibility  of  the  lower  uterine  segment  (Hegar^s  sign) 
is  less  often  found  than  the  preceding,  when  it  appears  it  may  be 
fairly  well  defined  by  the  twenty-fourth  day  after  intercourse; 
but  it  is  often  indistinct  until  the  thirtieth  or  fiftieth — say  five  to 
seven  weeks  after  menstruation.  It  is,  therefore  a  later  sign  than 
the  preceding. 

'*  4.  A  transverse  fold  on  the  uterine  wall  is  at  times  distinct  in 
the  relaxed  condition.  Although  infrequently  found,  this  sign  is 
of  high  value,  and  may  be  detected  usually  after  the  fourth  week." 

The  author  adds  to  these  signs  a  further  one,  which  he  has  but 
lately  discovered — viz.,  "  the  denser  spot,"  which,  he  states,  can  be 
felt,  in  a  certain  proportion  of  cases,  situate  on  the  anterior  wall 
of  the  uterus. 

Vn.  INHALATIONS  OF  OXYGEN  IN  THE  TREATMENT  OF  SEPTICEMIA. 

Dr.  Andrew  Currier  (Trans.  American  GynsBcological  Society, 
VoL  XVIII.)  is  convinced  of  the  efficiency  of  oxygen  in  the  treat- 
ment of  these  cases. 

*^  One  of  the  most  noteworthy  symptoms  attending  this  method 
of  treatment  is  the  drowsiness  and  sleep  which  are  induced.    The 
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increased  freedom  of  respiration,  the  warmth  which  suddenly 
diffuses  through  the  entire  body,  the  condition  of  bien-aise  which 
patients  at  once  assome  are  certainly  suggestive  that  a  powerful 
change  is  being  wrought  in  the  body,  and  if  the  administration  of 
oxygen  begins  sufficiently  early — ^that  is,  before  the  centres  are 
paralysed  by  the  poisonous  agencies — ^it  would  seem  that  much 
benefit  could  be  expected  from  the  use  of  this  remedy. 


BCBOUC  POWEB  OF  QUnONB. 

Wb  learn  from  the  Indian  Medico-Chirurgical  Review  thaty  in  October, 
1893,  the  Grant  Medical  College  Society  (Bombay)  appointed  a  Committee 
*'  to  inquire  into  the  isffects  of  the  administration  of  quinine  in  cases  of 
fever  during  pregnancy.**  Thirty-three  replies  were  received  to  a  drcnlar 
issued  to  the  principal  practitioners  in  the  Bombay  Presidency,  asking 
for  opinions  on  the  subject ;  24  were  in  favour  of  adminbtenng  quinine ; 
21  unreservedly,  8  '^with  care;"  five  were  opposed  to  it;  four  were 
doubtful.  The  Committee  reported  that — 1.  The  existence  of  pregnancy 
is  no  bar  to  the  administration  of  quinine.  2.  For  fevers  and  other 
affections  during  pregnancy  in  which  quinine  is  indicated,  the  effects 
of  the  drug  are  more  marked  than  those  of  any  other.  8.  Abortion 
following  the  administration  of  quinine  is  either  the  result  of  the  original 
malady  or  the  effect  of  idiosyncracy.  4.  Allowing  for  an  idiosyncracy, 
in  cases  in  which  a  tendency  to  abortion  exists,  and  in  others,  em  a 
matter  of  precaution,  quinine  is  best  administered  combined  with  a 
sedative  (opium).  5.  Hence  the  old-standing  view  of  the  action  of  quinine 
on  the  duration  of  pregnancy  is  not  borne  oat  by  the  clinical  experience 
collected  in  the  replies.  These  conclusions  agree  with  those  at  which 
the  Obstetrical  Society  of  London  arrived,  some  years  ago,  after  a  similar 
inquiry. 

IMMIGRATIOlf  INTO  THX  UNITED  STATES. 

The  United  States  Commissioner  of  Immigration  at  New  York,  in  a 
recent  report,  states  that  there  were  852,885  immigrants  received  into 
the  United  States  during  the  year  ended  Dec.  81,  1898.  The  compara- 
tive figures  of  the  six  leading  nationalities  are  as  follows :  Italy,  69,074 ; 
Germany,  55,981 ;  Russia,  87,100 ;  Ireland,  80,28S ;  Sweden,  28,965 ; 
Austria,  28,872.  The  number  of  illiterate,  those  who  could  neither  read 
nor  write,  was  52,919,  and  of  these  Italy  furnished  by  far  the  largest 
number,  with  Russia  a  close  second,  while  only  580  out  of  the  nearly 
29,000  Swedish  immigrants  did  not  have  the  rudiments  of  an  edncation.— 
Medical  Record. 
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NoUi  an  Uncommon  Forms  ofSkm  Diaeases.*  By  E.  Glasgow  Patteson, 
B.A.,  B.Ch.,  Univ.  Dubl. ;  F.R.C.S.I. ;  Snrgeon  in  charge  of  the  Skin 
Department,  St.  Vincent's  Hospital,  Dublin. 

Vni.—- -CTRGXTVSOBTBED  SCLEBODERHIA. 

This  affection  is  of  sufficient  rarity  to  warrant  the  inclusion  of  a  case  in 
this  series  of  papers.  It  is  now  universally  recognised  as  being  identical 
with  the  disease  known  as  MorphoBOj  and  with  the  "  true  Keloid  "  described 
by  Addison,  and  long  a  source  of  confusion  among  dermatologists. 

F.  R.,  aged  twenty-eight,  was  sent  to  me  by  Dr.  Leonard  Eidd,  of 
Enniskillen,  and  to  him  I  am  indebted  for  the  very  accurate  notes  of  the 
early  stages  of  the  affection.  Writiog  in  July  last,  he  gives  the  following 
history : — '^  About  a  year  ago  the  patient  noticed  a  large  and  prominent 
vein,  bluish  in  colour,  running  vertically  in  the  centre  of  his  forehead. 
Six  months  ago  this  got  flat,  and  in  a  couple  of  months  assumed  a 
yellowish  colour,  and  soon  after  the  yellow  colour  appeared  the  skin  got 
thick.  Running  down  the  centre  of  the  forehead  from  the  margin  of  the 
scalp  to  the  internal  canthus,  is  a  raised  ridge,  about  half  an  inch  wide, 
but  not  uniform  in  width,  and  having  its  margin  irregularly  indented. 
The  skin  of  the  affected  part  is  of  a  pale  lemon  colour,  smooth,  raised, 
thickened,  and  hard,  without  sensation  of  pain,  but  with  a  feeling  as  it 
were  of  stiffness.  It  is  bordered  on  each  side  by  a  band  of  bluish  skin 
about  one-sixth  of  an  inch  wide.  On  the  cheek  a  similar  condition  exists, 
beginning  about  one-quarter  inch  below  the  internal  angle  of  the  right 
eye,  and  extending  to  a  point  midway  between  the  external  angular  pro- 
cess of  the  orbit  and  the  angle  of  the  mouth.  The  colour  and  elevation 
of  the  part  are  not  so  striking  as  on  the  forehead."  And  in  a  letter  some 
months  subsequently,  Dr.  Eidd  calls  attention  to  the  fact  that  a  small 
patch  had  made  its  appearance  in  the  upper  lip,  and  that  the  hairs  in  the 
affected  area  had  fallen  out. 

I  first  saw  the  patient  on  the  10th  of  April  last,  and  presented  him  at 
the  Biological  Club  the  same  evening,  having  made  the  following  notes  of 
the  condition  then  present : — ^There  is  a  band  of  somewhat  raised,  dense, 
and  atrophic  tissue  running  upwards  and,  in  a  slightly  oblique  direction, 

*  Coiifcii»i«d  from  the  munber  of  thii  Joumal  for  Umj,  1894.  Vol.  XC  VIL,  No. 
269,  p.  444 


«538  Clinical  Records. 

outwards  from  the  inner  canthns  of  the  right  eye  to  the  margin  of  the 
hairy  scalp.  It  is  somewhat  broader  above  than  below ;  is  bat  slightly 
movable  over  the  underlying  tissues,  and  is  of  a  peculiar  canary-green 
colour.  It  is  sharply  differentiated  from  the  healthy  skin  around  both  by 
sight  and  touch,  the  margins  being  abruptly  cut  ofp ;  but  there  is  in  one 
part  only,  and  that  to  a  slight  extent,  any  trace  of  the  bluish  colora- 
tion of  the  adjacent  parts  which  had  existed  at  an  earlier  stage.  This 
band  measures  72  mm.  in  length  verticaUy,  is  12  mm.  in  breadth  below, 
and  20  mm.  at  the  widest  part  above.  It  is  not  uniformly  yellow  or 
tense,  but  here  and  there,  especially  at  the  under  part,  little  streaks  of 
apparently  unaffected,  or  only  partially  affected,  skin  can  be  observed. 
These  are  little  islets  of  skin  that  have  either  escaped  the  progress 
of  the  disease  or  undergone  spontaneous  resolution.  Sensibility  is  im- 
paired in  varying  degree  over  this  area,  but  is  nowhere  completely  lost. 
Blending  with  the  nasal  portion  of  this  band,  and  starting  just  below  the 
inner  canthus,  is  another  patch  which  runs  obliquely  downwards  and 
outwards  across  the  infra-orbital  foramen  towards  the  angle  of  the  mouth. 
It  is  irregular  in  outline,  is  not  so  prominent  as  the  upper  band,  and  re- 
sembles more  the  colour  of  old  ivory.  It  measures  34  mm.  in  length  by 
15  mm.  in  its  greatest  width.  From  its  margin  numerous  little  spur-like 
processes  can  be  felt  running  out  into  the  surrounding  healthy  skin. 
About  half  an  inch  below  and  external  to  the  right  eye,  just  over  the 
temporal  process  of  the  malar  bone,  is  another  irregular,  hard,  and  yellowish 
patch  about  the  size  of  a  sixpence ;  and  in  the  upper  lip  a  triangularly- 
shaped  one  not  larger  than  a  threepenny  piece,  and  situated  just  midway 
between  the  angle  of  the  mouth  and  the  ala  of  the  nose.  The  next  and 
last  spot  is  on  the  chin,  and  is  one  that  I  almost  overlooked,  as  it  appeared 
to  be  a  mere  dimple,  but  examination  showed  that  the  floor  of  it  was 
formed  by  a  little  ivory-coloured  plaque,  and  its  site  corresponded  exactly 
to  the  mental  foramen,  and  to  the  point  of  exit  of  the  mental  branch  of 
the  inferior  dental  nerve.  This  spot  has  come,  he  says,  inside  the  last 
couple  of  months.  So  far,  the  whole  duration  of  the  disease — ^from  the 
time  he  first  noticed  the  *'  vein  " — ^has  been  about  twenty  months ;  it  has 
run  an  absolutely  painless  course,  and,  except  for  the  sen;3ation  of  restriction 
it  gives  rise  to  on  attempts  at  facial  movements,  it  has  caused  him  no  in- 
convenience whatever.  His  health  otherwise  is  good,  but  every  spring 
for  some  years  past  he  has  suffered  from  attacks  of  an  asthmatic  nature. 
His  own  impression  is  that  the  disease  is  at  present  quiescent,  so  far,  at 
least,  as  the  earlier  developed  patches  are  concerned. 

As  regards  the  starting-point  of  the  disease,  it  seems  probable  that 
what  he  describes  as  the  "  vein  "  on  the  forehead  was  in  reality  only  the 
discoloration  that  so  commonly  appears  as  the  precursor  of  the  sclerotic 
procefls.  In  fact,  Brocq  describes  this  as  the  usual  course.  "  La  morph^e,** 
he  writes,  ^  debute  par  une  toute  petite  tache  violette  ou  d'un  rose  pale; 
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elle  s'etend  pen  k  peu,  prend  une  teinte  rouge  violac^  puis  au  bout  de 
quelques  mois  elle  blanchit  au  centre  tandis  que  la  partie  p^riph^rique  ou 
zone  d'extension  conserve  sa  teinte  lilas  caract^ristique.  Sa  forme  est 
arrondie,  ovulaire,  ou  allong^e  et  in-^guli^re ;  k  son  niveau,  la  peau  est 
infiltree,  lardac^e,  et  induree  (  Variete  lardacea  d'E.  Wilson)."  * 

As  to  the  causation  of  the  disease  little  or  nothing  has  been  definitely 
determined.  It  appears  to  be  more  common  in  women,  and  occurs 
especially  between  the  ages  of  twenty  and  forty  (Brocq).  Its  duration 
is  variable — "from  a  year  or  two  to  eight  or  ten;"  and  it  '^may  be 
attended  by  the  development  of  fresh  patches  from  time  to  time,  and  the 
retrogression  of  some  of  the  others."  ^  Some  cases  undergo  gradual  and 
spontaneous  resolution,  all  traces  of  the  affection  ultimately  vanishing, 
while  others  either  persist  in  a  stationary  form  or  slowly  evolve,  leading 
to  fixation  and  immobility  of  the  skin  with  atrophy  of  the  underlying 
muscles,  and  in  the  case  of  the  face  ending  in  an  expressionless  or  mask- 
like type  of  countenance.  By  the  French  school  it  is  classed  with  the 
"  tropho-neuroses,"  and  its  relation  to  nerve  influence  seems  to  be  pretty 
generally  recognised.  Mr.  Hutchinson  has  published  several  cases  in 
which  the  distribution  of  the  disease  bore  definite  relation  to  the  distri- 
bution of  nerve  trunks ;  ^  and  this  point  has  been  frequently  observed  by 
others,  a  special  predilection  seeming  to  attend  the  area  of  the  trigeminal 
nerve.  In  an  address  on  the  "Study  of  Skin  Diseases  as  illustrating 
the  Doctrines  of  General  Pathology,"  delivered  some  years  ago,  Mr. 
Hutchinson  insisted  \ery  strongly  on  this  view  of  the  subject,  though  aU 
his  statements  will  scarcely  meet  with  universal  support.  "Close  to 
herpes,  and  in  some  respects  much  resembling  it,  we  have  the  singular 
and  very  rare  malady,  morphoea.  Like  herpes,  this  affection  of  the  skin 
is  clearly  distributed  by  nerves,  but  it  presents  as  to  this  statement  some 
exceptional  phenomena.  Like  herpes,  it  comes  out  suddenly  and  without 
obvious  cause ;  and,  having  come  out,  it  shows  no  tendency  to  spread.  (?) 
It  affects  in  many  cases  many  regions  at  the  same  time,  and  in  this 
respect  it  differs  from  herpes.  .  .  .  Morphcea  is  a  neurosis  just  as  defi- 
nitely as  infantile  paralysis,  and  possibly  it  is  in  real  nature  closely  allied 
to  it,  the  one  being  a  primary  affection  of  motor  nerves,  the  other  of  the 
vaso-motor."  * 

The  relation  of  the  distribution  of  the  patches  of  affected  skin  in  the 
above  case  to  the  branches  of  the  fifth  nerve  is  very  striking.  Thrown 
into  tabular  form  the  nerve  branches  involved  can  be  seen  at  a  glance, 
and  it  is  to  be  noticed  that  all  the  trunks  of  the  nerve  are  implicated : — 

*  Brooq :  Trutement  dee  Maladies  de  la  Peau.    Faris,  1892.    P.  741. 
^  Crocker  :  Difieasefl  of  the  Skin.    2od  edition.    P.  876. 

*  ArchiTee  of  Surgery.    Vols.  II.  and  III.,  pp.  238  and  29  respectively. 
^  Brit  Med.  Jonmal,  July,  1887.    Vol.  II.,  p.  229. 
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\^  '  >  -  Branches  of  ophthalmto  divisioo  pf  5ih. 


Temporo-malar, 
facial,    and    ^  -  „    superior  mazillarj 

superior  labial 

"TiT**' }    ■    '  '^""""^ "  - 

And  curiouslj,  too,  the  starting-points  of  the  different  patches  appear 
to  be  the  points  of  exit  of  the  nerve  branches  from  bony  foramina.  In 
many  instances  where  the  facial  nerves  have  been  engaged,  the  condition 
of  unilateral  atrophy  of  the  face  has  been  observed  to  follow  ;*  but  though 
there  appears  to  be  some  flattening  of  the  side  of  the  face  in  this  case,  it 
is  probably  due  mainly  to  the  loss  of  cutaneous  mobility,  and  not  to  any 
real  wasting  or  loss  of  power  in  the  underlying  muscles. 

The  treatment  of  this  condition  may  be  briefly  epitomised : — ^If  friction 
and  massage  do  not  diminish  the  hardness  and  increase  the  suppleness  of 
the  bands  or  plaques,  leave  them  alone. 


NIGHT  STUDENTS. 

Thb  St.  Lows  Cliniqtte  reprints  from  the  New  York  Su,n  the  following 
reply  to  an  inquiry,  signed  ''  Duffy,"  whether  '*  there  is  a  medical  school 
in  New  York  in  which  the  lectures  for  the  first  year  are  given  in  the 
evening  or  any  time  after  8  p.m" : — ''  Duffy,  you  and  dozens  of  other 
^  would-be '  doctors  think  you  can  study  medicine  in  the  happy-gu-lncky 
way  the  law-pills  study  law — ^lectures  in  the  afternoon,  office  work  in 
the  morning.  You  must  give  up  that  idea  at  once.  Medicine  requires 
twenty-five  hours  out  of  twenty-four,  and  more  on  Sundays  and  holidays. 
The  lectures  in  every  medical  school  are  given  when  the  professors  and 
lecturers  can  find  time  for  them.  They're  given  in  the  morning,  and  in 
the  afternoon,  and  in  the  evening,  and  some  of  the  private  'quizzes' 
begin  at  10  30  or  11  p.m.,  and  stop  in  time  to  get  ready  for  breakfast,  if 
you  dress  quickly.  Now,  Duffy,  if  you  ask  because  you  think  medicine 
is  a  snap  like  these  afternoon  law  schools,  you'd  better  keep  out  of  it ; 
but  if  you  can  stand  the  pace,  and  ask  simply  because  you  are  ignorant, 
why,  go  ahead,  with  good  health  and  hard  work  you  may  get  yonr 
license  to  'kill,  kill,  kiU,  kill,  kilL'" 

*  This  is  the  oonditioD  generally  described  tinder  the  hybrid  tltie  of  kemiiitrophia 
facialis^  by  which  it  is  meant  to  convey  that  one  half  of  the  face  has  nndeigone  atrophy, 
and  not  that  there  ie  partial  atrophy  of  the  face,  aa  it  really  ahoold  in^y.  Dr.  O.  J. 
Nixon  pablished  a  case  of  this  affection  aasociated  with  aderodennia,  in  the  Journal 
some  years  ago,  in  which  the  literature  of  the  subject  is  very  ful^  disensaed.  Ooa- 
pare  also  Rosenthal's  remarkable  case  (BerL  klin.  Woohenachr.,  Na  84,  18S9) ;  and 
for  portraits,  see  Hntohioson's  Arehives  of  Snrgery,  VoL  III,  p.  44. 
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ROYAL  ACADEMY   OF  MEDICJINE  IN  IRELAND. 

President— George  H.  Kidd,  M.D.,  F.R.C.S.L 
General  Secretary— W.  Thomson,  F.R.C.S.L 


SECTION  OF  ANATOMY  AND  PHYSIOLOGY. 

President — ^Professor  Alex.  Frasbr. 
Sectional  Secretary — ^A.  Birmimghak,  M.B. 

Friday t  Jdmkary  t6, 1894. 
The  President  in  the  Chair. 

Exhibits. 
The  President  exhibited  enlarged  photographs  of  hnman  and  other 
vertebrate  embryos.  The  human  embryos  ranged  from  the  third  week 
down  to  half  term.  They  also  embraced  sections  of  birds  from  the  first 
day  down  to  the  breaking  of  the  shell.  Some  of  the  photographs  ex- 
hibited included  those  of  rabbits,  sheep,  pigs,  calves,  rats,  &c. 

Dr.  B.  H.  Woods  exhibited  specimens  of  enlarged  turbioated  bones 
causing  obstruction.  The  first  specimen  was  taken  from  the  left  nostril 
of  a  woman,  aged  forty-five.  He  took  away  the  anterior  part  of  the 
bone  and  found  it  to  consist  of  a  tumour,  which  was  hollow  and  which 
came  away  on  pulling  it  with  an  artery  forceps.  The  second  specimen 
was  a  dissecting  room  one,  and  the  anterior  end  of  the  middle  turbinated 
bone  was  enlarged.  On  making  a  small  opening  into  it,  it  was  found  to 
be  hollow,  and  it  evidently  must  have  caused  some  slight  obstruction 
during  life. 

Mr.  F.  a.  Nixon  said  the  specimens  were  of  interest,  especially  as 
they  showed  the  difficulties  there  is  in  sometimes  recognising  a  nasal 
polypus.  He  also  saw  a  case  in  which  the  extreme  obliquity  of  the 
septum  simulated  a  polypus.  The  disease  attacked  not  only  the  inferior 
turbinated  bone  but  the  middle  as  welL 
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Sib  Wiluam  Stokes  having  taken  the  chair, 

The  President  delivered  an  address  on  the  position  of  anatomy  in 
general,  and  certain  problems  in  connection  with  the  ovulation  of  the 
central  nervoas  system  in  particular.  There  was  also  a  lime-light  demon- 
stration illustrating  anatomy  from  the  morphological  side  (macroscopic, 
minute,  and  developmental). 

Sir  W.  Stokes  said  they  were  aware  that  it  was  not  customary  in  the 
Academy  to  discuss  any  points  that  might  be  raised  in  an  inaugural 
address.  The  subject  was  one  of  special  interest;  still  he  thought  it 
well  not  to  deviate  from  their  usual  custom  on  the  present  occasion. 
But  there  was  one  thing  that  they  could  do,  and  that  was  to  pass  a 
specif  vote  of  thanks  to  the  President  for  the  learned,  lucid,  and  original 
paper  which  they  had  just  heard. 

The  vote  was  carried  with  acclamation,  and  the  President  returned 
his  thanks  to  the  members. 

Case  of  Single  Kidney. 

Dr.  H.  C.  Tweedy  exhibited  a  case  of  << single  kidney"  taken  from 
the  body  of  a  woman,  aged  thirty.  The  left  kidney  was  greatly  enlarged. 
The  left  renal  vessels  were  normally  placed,  but  were  also  larger  than 
usuaL  The  ureter  was  much  wider  and  also  apparently  thicker  than 
in  the  natural  condition.  No  trace  of  kidney  could  be  found  on  the 
right  side,  and  careful  dissection  revealed  no  artery  or  vein,  large  or 
small,  corresponding  to  the  vessels  supplying  the  existing  kidney.  No 
ureter  was  found  on  the  right  side. 

'  Dr.  Tweedy  drew  attention  to  the  rarity  of  this  condition,  only  about 
100  cases  being  on  record,  the  proportion  of  females  to  males  being 
about  1  to  4,  and  quoted  a  statement  recently  made  by  Dr.  MacDonald 
Brown,  that  out  of  12,000  autopsies  made  in  the  various  London  hospitals, 
only  three  cases  of  ''  single  kidney  "  were  met  with.  The  case  was  further 
worthy  of  notice  in  that  no  congenital  defects  were  discoverable  in  other 
organs.  Nor  were  there  any  indications  during  life  that  the  condition 
existed.  The  patient  died  of  cirrhosis  of  the  liver,  followed  by  peri- 
tonitis, and  the  cause  of  death  was  in  no  way  connected  with  the  absence 
of  the  right  kidney. 

Professor  Cunningham  thought  that  the  members  of  the  Anatomical 
Section  should  feel  greatly  indebted  to  Dr.  Tweedy  for  bringing  this 
specimen  before  them.  He  had  very  little  doubt  that  it  was  a  bona  fide 
absence  of  the  kidney.  This  was  an  extremely  rare  condition,  and  on 
that  account  the  interest  in  it  was  considerably  heightened. 

Professor  Birmingham  said  that  a  point  of  special  interest  in  the 
specimen  was  the  peculiar  condition  of  one  renal  vein,  which  for  a  little 
part  of  its  course  divided  into  two  and  united  again. 

Professor  Purser  inquired  whether  the  broad  ligament  of  the  uterus 
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was  examined  on  that  side,  or  whether  the  remains  of  the  Wolffian 
bodies  were  to  be  found. 

Professor  Fraser  said  that,  in  reference  to  the  aperture  in  the  renal 
vein,  he  remembered  somewhat  similar  arrangement  of  veins  in  the  pelvis 
which  formed  a  reU  mirabile. 

Dr.  Tweedy  explained  that  no  special  examination  was  made  of  the 
broad  ligaments  of  the  ateras,  because  at  the  time  their  attention  was 
directed  in  looking  for  a  special  pathological  condition. 

Lobua  Olfactorius  Impar, 

Professor  Eraser  next  made  a  communication  on  the  lobus  olfactorius 
impar  of  birds  and  mammals.  He  said  it  was  well  marked  in  the  human 
brain,  or  at  least  the  region  that  is  taken  for  it.  It  was  a  hollow  in  the 
human  brain  which  lies  above  the  anterior  commissure  and  between  the  two 
pillars  of  the  fornix.  It  was  named  the  recessus  triangularis  by  SchwalbCy 
of  Strassburg.  He  had  long  beenf  amiliar  with  the  condition  in  embryos, 
but  it  was  only  lately  that  it  had  been  brought  into  notice  by  von 
Kupfer,  of  Munich.  It  was  of  great  importance  although  of  no  size,  and 
he  had  seen  it  in  the  whole  of  the  vertebrate  series. 

Professor  Stminoton  said  that  the  olfactory  part  of  the  brain  has 
lately  attracted  great  interest.  He  thought,  however,  they  needed  some 
further  proof  that  the  part  described  by  Prof.  Fraser  was  in  communica- 
tion with  the  olfactory  bulbs.  In  the  adult  brain  it  appears  to  have  a 
slight  communication  with  the  olfactory  bulbs,  but  he  would  like  very 
much  to  know  if  Professor  Fraser  could  show  them  the  degree  of  com- 
munication between  this  recess  and  the  olfactory  bulbs,  either  in  man  or 
the  higher  mammals.  He  did  not  quite  grasp  this  relation  to  the  olfactory 
bulbs,  and  he  did  not  yet  quite  realise  the  grounds  upon  which  Professor 
Fraser  had  come  to  this  conclusion. 

Professor  Haddon  explained  that  ia  some  lower  forms  the  only 
opening  to  the  alimentary  canal  was  through  the  anterior  part  of  the 
nervous  system,  and  this  might  account  for  the  little  recess.  Professor 
Fraser  had  referred  to  the  condition  in  the  lamprey,  but  that  species  was 
rather  a  group  in  itself  and  off  the  main  line,  and  little  could  be  deduced 
from  its  condition.  In  conclusion,  he  failed  to  see  what  the  neural  canal 
had  to  do  with  the  olfactory  organ. 

Professor  Fraser  said  he  did  not  think  it  was  a  greater  jump  to 
conclude  that  the  little  recessus  triangularis  was  a  median  olfactory  lobe 
than  the  conclusion  about  the  median  eye.  There  was  a  median  thicken- 
ing of  the  epiblasts  corresponding  to  the  little  projections  from  the 
median  aspect  of  the  brain,  just  as  there  was  a  lateral  thickening  of  the 
epiblasts  corresponding  to  the  lateral  nostrils.  In  his  opinion  it  was  a 
very  erroneous  and  unscientific  way  to  judge  of  the  importance  of  a 
structure  from  the  adult  condition  in  which  it  was  found. 

The  Section  then  adjourned. 


544  Royal  Aeademy  of  Medicine  in  IteUncL 

SECTION   OF    OBSTETRICS. 

President— RiOHABD  D.  Pubbtot,  UB.  UniY.  DuU. 

Sectional  Secretaiy— F.  W.  Kn>D,  M.D. 

Friday,  PAfHwry  f ,  1894* 
Db.  Magait  in  the  Chair. 

ExhibitSm 

Dr.  Lahx  exhibited  a  polypna  of  utemfl,  and  read  the  following 
notes: — 

L.  K.,  anmarried,  who  stated  her  age  to  be  forty  years,  was  sent  to 
me  to  the  City  of  Dublin  Hospital  on  the  29th  of  Novemb^,  1893. 

She  had  been  attended  by  a  gynsecologist  for  a  year  previonaly  owing 
to  her  suffering  from  a  profuse  red  discharge,  and  she  had  also  consoked 
once  or  twice  a  general  practitioner.  It  would  appear  she  had  been  a 
patient  of  the  specialist  for  nine  or  ten  years,  as  she  had  some  chest 
ailment.  Changes  came  on  between  15th  and  16th,  lasting  six  days. 
They  were,  howeyer,  irregular,  the  intervals  varying  from  six  weeks  to 
three  months ;  they  were  accompanied  by  slight  pains  in  hypochondriae 
and  right  and  left  iliac  regions,  and  sometimes  vomiting.  This  condition 
of  affairs  continued  till  February,  1800,  when  the  discharge  lasted  four- 
teen days,  and  was  rather  heavy ;  and  from  that  date  the  changes,  as  a 
rule,  returned  every  five  weeks  and  lasted  from  fourteen  days  to  three 
weeks. 

In  October,  1893,  the  discharge  lasted  only  nine  days,  but  it  was  very 
heavy  and  was  accompanied  by  intense  pain  and  vomiting.  The  patient 
felt  very  weakly  after  this. 

There  was  a  slight  red  discharge  throe  times  before  the  November 
change.  On  this  occasion  I  saw  the  patient  for  the  first  time,  but  owing 
to  the  discharge  having  commenced  that  day  I  did  not  examine  her.  I 
advised  her  to  remain  quiet  and  ordered  some  ergot.  On  the  way  home 
the  discharge  became  so  heavy  tl&at  it  went  through  the  diapers  she  had 
on,  also  through  all  her  clothes,  and  soaked  into  the  cushion  of  the 
railway  carriage.  It  continued  bad  for  some  days.  When  the  discharge 
ce&sed  she  again  came  to  hospital,  and  on  examination  this  tumour  was 
found  projecting  into  the  vagina,  but  owing  to  the  smaU  size  of  the 
vagina  and  the  tenderness  of  the  lower  part  of  the  abdomen  I  was  unable 
to  say  definitely  whether  it  was  a  polypus  or  an  inverted  uterus.  I  was 
afraid  to  use  a  sound,  both  on  account  of  the  hemorrhage  and  not 
knowing  what  the  condition  of  the  parts  was,  so  I  asked  the  patient  to 
come  into  hospital,  which  she  did  in  a  few  days  after.  When  I  next 
examined  there  was  not  so  much  tenderness,  so  I  was  enabled  to  find 
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ttuB  4iteni8  lying  above  the  tuuNir  and  directed  U>  the  right  ride.  I  was 
also  able  to  reach  the  eenriz,  which  was  greallj  dilated,  cupping  the 
tumour.  I  then  passed  a  eonnd  and  determined  to  try  and  remove  the 
mmoar  at  once.  The  patient  was  anesdietisedi  and  then  I  wae  able  to 
make  out  aU  tibat  wae  neoeasary  for  me  to  know.  I  caught  the  tumour 
near  the  pedicle  with  a  Yulsellum  and  commenced  twisting  it,  but  as  it 
appeared  to  be  breaking  down  I  put  on  a  larger  vulsellnm,  and  by 
means  of'  the  two,  assistiag  with  my  two  ilngera  in  vagina,  I  was  able 
to  twist  off  the  tumour.  I  had  not  a  curette  with  me,  so  I  simply 
washed  out  the  uterus,  there  being  but  a  very  slight  discharge. 

I  have  seen  the  patient  twice  since  she  left  hospital,  and  although  the 
cervix  has  contracted  very  much  yet  it  has  not  got  back  to  what  it 
should  be.  There  had  not  been  a  diange  up  to  the  time  I  last  saw  her. 
Db.  Atihill  said  the  specimen  illustrated  the  rule  that  when  a  uterine 
tumour  becomes  vaginal  the  heemorrhage,  as  a  lule,  ceases,  or  becomes 
very  moderate  in  amoimt. 

Dr.  W.  J.  Shtlt  exhibited  a  specimen  of  double  ovarian  tumour. 
He  said  the  specimen  was  removed  from  an  old  lady  of  about  sixty 
years.  Her  abdomen  was  enlarged  to  about  the  size  of  an  eight  months* 
pregnancy.  On  examination  he  found,  on  the  right  side,  a  tumour  which 
was  slightly  movable,  and  in  front  there  was  free  ascitic  fluid.  On 
making  a  vaginal  examination  he  found  a  cystic  enlargement  in  Douglas' 
pouch.  The  uterus  could  not  be  palpated.  He  diagnosticated  a  double 
ovarian  tumour,  one  above  the  uterus  and  the  other  in  Douglas'  pouch. 
On  opening  the  abdomen  fluid  escaped,  and  he  then  removed  an  ordinary  . 
cyst.  He  ligatured  the  pedicle  with  catgut,  and  found  another  cyst  about 
as  big  as  the  fmtal  head  in  the  posterior  eulrdesac  This  was  a  pro- 
liferating one.  It  also  contained  a  small  amount  of  sebaceous  matter, 
while  the  solid  portion  of  it  appeared  to  have  a  flbrous  look.  In  fact, 
the  patient  presented  a  whole  museum  of  pathological  specimens  of  the 
ovary. 

Dr.  Hobne  inquired  why  Dr.  Smyly  used  the  catgut  for  the  first 
time,  or  was  he  not  satisfied  with  the  silk. 

Db.  Lank  asked  what  precautions  were  taken  to  keep  the  catgut  from 
slipping. 

Db.  Smtlt  said  that  he  was  not  satisfied  with  the  silk  ligature.  He 
thought  the  whole  question  of  treating  the  pedicle  not  satisfactory  as  long 
as  such  a  case  as  that  of  Dr.  Alfred  Smith  occurred,  in  which  the  pedicle 
became  adherent  to  the  colon,  and  caused  the  patient  such  intense  pain 
as  to  necessitate  colectomy.  As  long  as  there  was  a  raw  surface,  which 
causes  adhesions,  the  silk  ligature  was  always  a  source  of  danger,  even 
if  embedded,  and  it  caused  irritation  as  well.  In  his  case  he  stitched 
the  peritoneum  over  the  raw  surface,  so  as  not  to  leave  a  raw  surface  on 
the  face  of  the  stump.    He  tied  the  round  ligaments  separately  and  the 
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pedicle  in  three  different  parts.  He  did  not  think  the  catgat  woold  slip 
if  they  tied  it  with  a  sailor's  knot,  and  if  they  put  three  knots  on  it. 

Dr.  Macak  exhibited  a  specimen  of  tumoar  of  the  broad  ligament. 
He  said  it  was  a  blood  cyst  of  it.  He  thought  at  first  it  was  a  dermoid 
cyst  of  the  ovaryi  and  in  size  it  was  about  as  large  as  the  fistal  head. 
The  patient  was  one  from  whom  about  four  years  ago  he  removed  a 
dermoid  cyst  of  the  left  ovary.  She  then  went  home  and  aborted  about 
six  weeks  after  the  operation.  From  that  time  she  had  been  in  good 
health  until  about  two  months  ago,  when  she  complained  of  constant 
pain  in  the  abdomen  and  a  red  discharge.  Dr.  Finnegan,  Df  Navan, 
who  saw  the  patient  at  the  beginning,  informed  him  that  the  tumour 
changed  its  position  from  the  left  side  to  right  in  front  oi  the  uterus^ 
He  removed  the  tumour,  which  was  adherent  to  three  pieces  of  the 
omentum,  but  in  endeavouring  to  separate  the  adhesions  it  burst  and 
blood  and  coagulum  escaped.  There  was  difficulty  in  stopping  the 
haemorrhage,  and  it  looked  very  like  an  extra-uterine  gestation.  When 
he  removed  it  he  could  pass  a  probe  along  the  tube,  but  Dr.  Earl,  to 
whom  he  submitted  the  specimen,  was  entirely  against  the  theory  of 
gestation.  He  (Dr.  Macan)  could  only  say  that  it  was  a  blood  cyst  of 
the  broad  ligament.  The  ovary  was  perfectly  free  from  it,  and  since  he 
removed  it  the  patient  was  looking  better  and  feeling  better.  If  they 
considered  it  nothing  but  a  blood  cyst  of  the  broad  ligament  it  might  be 
a  questionable  operation  in  young  women,  but  at  the  same  time  the  wails 
of  the  tumour  were  extremely  thin,  and  the  question  was  whether  it 
would  not  burst.  The  interest  of  the  case  was  very  great,  and  the 
adhesions  were  many  and  extensive.  He  opened  the  abdomen  in  the 
line  of  the  old  cicatrix,  but  there  were  no  adhesions  thera 

Dr.  £.  H.  TwREDY  inquired  whether  the  woman  thought  herself  preg- 
nant. In  the  second  place,  why  did  Dr.  Earl  not  consider  it  an  ectopic 
gestation ;  and  thirdly,  had  the  tumour  increased  in  size  from  the  time  it 
came  under  Dr.  Macau's  notice. 

Dr.  Macan  replied  that  the  woman  had  menorrhagia  rather  than  a 
stoppage  of  the  menses.  She  had  extreme  pain,  with  rises  of  tempera- 
ture, and  she  never  considered  herself  pregnant.  He  did  not  know 
whether  the  tumour  had  changed  in  size.  With  regard  to  Dr.  Earl,  he 
could  not  really  say  why  he  (Dr.  Earl)  thought  that  it  was  not  an 
ectopic  gestation. 

Vaginal  HysUrectomy^ 

Dr.  Lombe  Atthill  read  a  paper  on  Vaginal  Hysterectomy,  specially 
with  reference  to  its  performance  in  cases  of  malignant  disease  of  the 
uterus.  After  expressing  his  disbelief  as  to  anything  more  than  tem- 
porary benefit  following  supra-vaginal  amputation  of  the  cervix  in  such, 
he  related  three  cases  in  which  the  disease  originated  in  the  interior  of 
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that  organ,  and  in  which  the  operation  was  performed  with  marked 
success..  In  one  of  these  four  years  has  since  elapsed,  and  the  patient 
continues  to  enjoy  perfect  health.  The  other  two  were  comparatively- 
recent  cases — in  one  about  a  year  and  in  the  other  only  nine  months 
having  elapsed  since  the  date  of  the  operation ;  they  were,  to  all  appear- 
ance, however,  cures.  Dr.  Atthill  considered  these  t3rpical  of  the  class  of 
patients  on  whom  hysterectomy  should  be  performed,  and  that,  too,  at 
the  earliest  possible  date.  He  hesitated  to  recommend  its  performance 
if  the  disease  has  extended  downwards  from  the  cavity  to  the  cervix,  or 
in  cases  in  which  the  uterus,  even  to  a  limited  extent,  is  engaged.  He 
also  considered  that  where  the  cervix  is  the  primary  seat  of  the  disease, 
the  operation  of  hysterectomy,  though,  perhaps,  justifiable,  is  seldom 
successful  in  preventing  its  recurrence,  and  agreed  with  Dr.  Williams 
that  in  such  cases  the  cancer  cells  have  a  tendency  to  invade  the  adjacent 
tissues  rather  than  to  spread  upwards  towards  the  body  of  the  uterus. 

Dr.  W.  J.  Smylt  said  he  met  the  lady  recently  on  whom  Dr.  Atthill 
performed  the  first  operation,  and  she  was  in  perfect  health  and  spirits. 
He  thought  that  one  case  like  that  would  be  quite  sufficient  to  prove  the 
value  of  the  operation.  He  thought  the  reason  why  this  operation  had 
made  such  little  progress  in  these  countries  was,  that  they  seldom  got 
cases  to  operate  on  in  a  sufficiently  early  stage.  He  thought  that  when- 
ever a  woman  had  a  considerable  hsBmorrhagic  discharge,  it  was  the 
duty  of  the  medical  attendant  to  examine  her,  or  send  her  to  some  one 
who  would  do  so.  The  patients  of  eighteen  years  and  upwards  were 
told  that  it  was  their  changes,  and  at  forty  years  that  it  was  the  change 
of  life.  He  thought  it  was  time  that  these  loose  and  absurd  ideas  about 
the  change  of  life  should  be  done  away  with.  In  fact,  women  at  the 
change  of  life  should  be  examined  much  more  carefully  than  at  any  other 
time.  He  could  only  reiterate  what  Dr.  Atthill  had  said  regarding 
doubtful  cases.  If  there  was  a  doubt  after  a  microscopic  examination 
he  would  be  guided  by  the  symptoms*  and  if  they  were  such  as  to  neces- 
sitate operation,  he  would  extirpate  the  uterus  whether  it  was  cancerous 
or  not.  He  meant  such  cases  of  adenoma,  even  benign,  and  chronic 
metritis,  where,  after  curetting,  Ac,  the  haemorrhage  was  continuous. 
In  a  case  of  pyo-salpinx,  he  also  removed  the  uterus,  and  this  operation 
is  the  recognised  one  in  France.  With  regard  to  the  diagnosis  as  to 
whether  the  disease  has  gone  beyond  the  reach  of  the  knife,  if  in  doubt 
at  all  he  would  not  operate,  because  he  generally  found  that  the  disease 
has  gone  further  than  one  thinks.  The  uterus  should  always  be  freely 
movable ;  it  should  come  down  with  ease,  and  on  making  a  per  vaginam 
and  per  rectum  examination,  the  broad  ligaments  should  be  found  free 
from  disease,  and  also  the  ntero«sacral  ligaments.  The  operation  was 
most  successful  in  cases  where  the  disease  is  not  far  advanced.  He 
tboaght  they  might  dispense  with  the  curette  in  these  cases,  as  the 
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xnieroseopifl  w«nt8  rnuBcle.  He  obo  agreed  with  Dr.  Aftibill  mgu^Mg 
the  bladder.  He  thought  U  much  easier  to  retrorert  the  ateroB  axid  then 
poll  it  down  through  Uie  yagina.  He  looked  upon  the  removal  of  th» 
ovaries  as  very  important.  In  the  first  place  the  diseaae  might  spread 
along  the  tubes  to  them ;  and  in  the  second  place,  if  the  functions  are 
active  they  can  only  cause  trouble,  and  the  patient  may  subsequently 
have  an  abdominal  pregnancy.  Aa  to  cancer  of  the  cervix,  lie  would 
do  exactly  what  Dr.  Atthill  said,  because  it  was  safer  to  remove  the 
whole  of  it  than  to  do  supra-vaginal  amputation  of  it.  Besides,  if  tbey 
did  not  prolong  the  woman's  life,  they  made  it  more  comfortable  both  to 
herself  and  friends. 

Dr.  Hobi?e  said— At  the  age  of  fifty  the  uterus  had  virtually  ceased 
to  be  an  active  organ,  and  therefore  its  removal  did  not  cany  Uie  same 
amount  of  responsibility  as  it  would  before  that  age.  He  thought,  then, 
that  they  would  be  more  justified  in  removing  it  at  fifty  years  of  age 
than  at  forty.  In  the  first  case  which  Dr.  Atthill  mentioned,  he  noticed 
that  for  two  months  after  the  curetting  the  hsmorrhage  ceased.  But  on 
finding  that  the  hemorrhage  returned  at  the  end  of  that  time,  he  removed 
the  uterus.  Well,  as  the  patient  was  only  forty  years  of  age,  the  question 
arose  whether  he  was  justified  in  performing  hysterectomy  unless  after  a 
microscopic  examination. 

Dr.  Bates  referred  to  Dr.  Martin's  (of  Berlio)  method  of  operating. 
He  saw  him  perform  the  operation,  and  he  commenced  from  below ;  and 
when  about  two«thirds  of  the  uterus  was  separated  from  its  attachments, 
he  commenced  to  separate  the  uterus  from  its  attachment  to  the  bladder, 
and  then  anteverted  it,  and  separated  the  small  portion  that  remained. 
He  flJso  performed  it  for  cases  of  procidentia. 

D&  Macan  mentioned  that  when  he  was  president  of  their  branch  of 
the  British  Medical  Association,  he  remembered  Leopdd,  of  Dresden, 
exhibiting  40  cases  there.  Hence,  they  must  recognise  that  they  were 
rather  behind-hand  here  in  performing  the  operation.  Of  course,  in  all 
cases  where  there  is  a  cancerous  uterus,  they  should  operate*  unless  there 
were  very  good  reasons  against  it.  The  only  question  was,  what  were 
the  exact  things  that  should  prevent  them  from  operating.  Unless  there 
was  absolute  certainty  almost  that  the  case  would  be  unsuccessful,  he 
would  be  entirely  in  favour  of  operating.  And  here  he  was  not  qmte  in 
agreement  with  them  as  to  the  exact  contra-indications.  He  did  not 
consider  that  a  thickening  of  the  broad  ligaments  was  an  abscdute  contra- 
indication,  because  they  might  have  an  inflammatory  thickening  of  the 
broad  ligaments.  In  cases  of  cancer  of  the  cwvix,  he  also  thought  it 
much  better  to  operate,  because  they  would,  at  all  events,  stop  the 
haemorrhage  and  the  foetid  discharge.  He  said  Leopold  looked  upon  two 
years  as  the  limit  beyond  which  they  might  look  upon  the  patient  as 
cured.    He  himself  had  a  sad  iUustration  in  ft  patient  who  died  three 
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jWKTB  after,  aa4  for  that  reason  he  could  not  locA  upon  two  ol  the 
patientB  to-night  aa  cared  until  they  heard  a  Uttle  more  abont  them.  He 
said  Lsopdd  removed  the  ntems  for  fibrous  tumour,  and  if  the  uterus 
was  of  very  considerable  sise  it  was  better  to  err  on  the  side  of  operating. 

Db.  Atthill,  in  reply,  thanked  the  members  for  their  interesting 
observations.  He  had  no  intention  of  bringing  anything  novel  or 
wonderful  before  them,  but  simply  a  few  interesting  cases.  The  ope- 
ration of  hysterectomy  was  a  simple  one,  and  no  one  would  hesitate  to 
remove  the  cancerous  uterus  just  as  they  would  remove  a  breast.  He 
thought  as  long  ae  the  operation  was  safe,  they  were  perfectly  justified 
in  doing  it,  even  if  the  cancer  recurs.  He  entirely  agreed  with  the 
President  that  it  was  best  to  err  on  the  side  of  mercy,  and  relieve  the 
patient's  horrible  condition  by  operating,  even  if  the  operation  would  be 
a  useless  one  otherwise.  Dr.  Macau  very  properly  criticised  these  cases 
as  eases  of  cure,  but  vfhzl  he  (Dr.  Atthill)  meant  to  convey  was,  that 
they  tended  to  prove  that  they  were  cases  of  cure.  He  did  not  under- 
stand the  advantages  of  the  operation  mentioned  by  Dr.  Bates  as  done  by 
Dr.  Martin. 

llie  Section  then  adjourned. 
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fWVfay,  Pthrtuiry  16, 1894. 

The  Prksidxnt  in  the  Chair. 

SxhifnU, 

Db.  C.  B.  Ball  ezhilnted  a  fresh  specimen  of  tubercular  peritonitis. 

Dr.  B.  H.  Benmbtt  showed  a  specimen  of  fracture  of  base  of  skull, 
which  had  been  accompanied  by  the  unusual  symptom  of  maniacal 
delirium. 

Dr.  £.  H.  Benhstt  exhibited  a  specimen  of  osseous  union  of  a  fracture 
of  patella,  associated  with  fracture  of  femur,  and  attributed  the  com- 
pleteness of  the  osseous  union  to  the  presence  of  the  latter  lesion. 

Dr.  Mtles  asked  did  the  two  fractures  occur  simultaneously.  He 
also  aUuded  to  Professor  M'£ wen's  theory,  by  which  he  explained  the 
frequent  want  of  osseous  union  in  fractured  patella.  The  atmospheric 
pressure  was  supposed  to  force  the  aponeurotic  structures  in  front  of  the 
patella  between  the  fragments. 

Dr.  BsKifKrr,  in  reply,  stated  that  he  considered  it  quite  possible,  and 
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even  probable,  that  the  two  fractures  occurred  simaltaneouslj.  He  con- 
sidered that  the  explanation  of  frequent  non-bony  union  was  separation 
of  the  fragments.  There  was  always  plenty  of  fluid  effused  into  the 
joint  to  lift  up  any  aponeurotic  structures  which  might  have  fallen  in. 

Mediaslinal  Tumour  (Columnar-celled  Cancer). 

Dr.  FiNNT  exhibited  a  specimen  of  this  rare  variety  of  intra-thoracic 
tumour.  It  was  taken  from  a  man,  aged  sixty-five,  who  had  com- 
plained of  weakness  and  emaciation  for  two  years,  and  for  three  months 
before  death  of  hoarseness  and  cough,  with  a  small  quantity  of  muco- 
purulent sputum.  '  On  admission  to  Sir  Patrick  Dun's  Hospital  the  left 
vocal  cord  was  partially  paralysed  without  any  tumour  or  inflammatory 
disease  of  the  larynx ;  an  enlarged  gland  was  to  be  felt  in  the  right  and 
left  supra-clavicular  regions,  and  a  comparatively  dull  note  on  percussion 
was  present  over  the  manubrium.  CEdema  of  the  right  neck  and  arm, 
then  of  the  left  and  thorax,  set  in,  while  the  lower  half  of  the  body  and 
l^gs  were  unaffected,  and  general  cyanosis  of  the  face,  with  great  vari- 
cosity of  the  surface  of  the  chest,  pointed  to  great  obstruction  of  the 
superior  cava.  The  oedema  almost  entirely  disappeared  during  the  last 
fortnight  of  the  patient's  life. 

The  diagnosis  of  mediastinal  tumour  was  confirmed  by  the  autopsy, 
which  revealed  a  very  large  hard  tumour  filling  the  anterior  mediastinum 
and  extending  back  to  the  front  and  left  side  of  trachea.  Its  lower  limit 
was  the  apex  of  the  pericardium  and  its  lateral  the  adjoining  lungs,  to 
which  it  was  slightly  adherent.  Its  structure  was  tunnelled  by  the 
arteries  springing  from  the  arch  and  by  the  ascending  and  transverse 
portions  of  the  aorta  without  the  involvement  of  these  vessels  in  the 
growth,  but  the  veins  were  compressed  and  the  descending  cava  just 
above  the  opening  of  the  v.  azygos  was  narrowed  so  that  a  No.  12 
catheter  could  just  pass.  The  roots  of  the  lungs,  the  trachea,  and  bronchi 
were  all  free  of  disease.  The  left  pneumogastric  nerve  ran  through  the 
malignant  growth,  and  was  widened  and  flattened,  but  the  recurrent 
laryngeal  could  not  be  dissected  out  of  it,  although  its  course  past  the 
tumour  was  readily  demonstrated. 

The  microscopic  examination  of  hardened  and  stained  specimens  made 
by  Dr.  Earl  showed  the  nature  of  the  growth  to  1^  columnar-celled 
cancer  with  a  considerable  amount  of  fibrous  stroma.  It  was  impossible 
to  decide  on  its  origin ;  the  probability  was  that  the  thj^mns  gland  was 
its  starting-point.  Dr.  Finny  referred  to  the  rarity  ipf  this  form  of 
mediastinal  tumour,  and  to  the  greater  frequency  of  lyifiipho-saroeinata 
of  which  at  first  this  case  was  supposed  to  be  an  examplek 

Dr.  Parsons  said  that  it  was  difficult  to  explain  th4  origin  of  the 
cancer.  It  had  been  suggested  to  him  that  it  might  haw  sprung  from 
the  remains  of  the  thymus  gland,  and  this  he  considerad  vlery  probable. 


Section  of  pQtIid.logt/.  551 

Db.  Cox  gave  a  short  account  of  a  similar  case  he  had  seen.  It  was 
that  of  a  gentleman  in  the  prime  of  life,  who  a  short  time  preyiously 
had  been  in  perfect  health.  His  illness  began  suddenly,  and  a  tumour 
was  detected  behind  the  sternum.  Owing  to  the  suddenness  of  the 
symptoms,  which  consisted  of  dyspnoea  and  oedema,  confined  to  the  upper 
limbs  and  chest,  it  was  imagined  that  the  tumour  might  be  of  an  inflam- 
matory nature.  Accordingly  a  portion  of  two  ribs  was  excised  and  a 
quantity  of  fluid  escaped.  It  was  then  discovered  that  the  tumour 
extended  from  the  manubrium  back  to  the  pericardium,  and  that  it  could 
not  be  removed.  However,  the  patient  recovered  from  the  shock  of  the 
operation,  and  for  three  weeks  he  was  much  better  and  enjoyed  com- 
parative comfort.  He  then  got  worse  and  eventually  died.  This  and 
Dr.  Finny's  case  illustrate  how  easy  it  is  sometimes  to  exclude  an 
aneurysm. 

Urinary  Organs  from  Case  of  Death  from  Catheter  Fever, 

Prof.  Mtles  exhibited  urinary  organs  from  case  of  death  from  catheter 
fever. 

Dr.  James  LrrrLB  asked  was  there  suppression  between  the  rigors 
and  the  patient's  death,  or  was  there  any  history  of  chronic  retention. 
He  recollected  three  cases  in  which  death  in  one  case,  and  severe  illness 
of  four  or  five  months'  duration  in  the  others,  followed  emptying  of  the 
greatly-distended  bladder  with  a  catheter.  One  was  that  of  a  gentleman 
who  came  to  him  complaining  of  thirst  and  some  other  symptoms,  and 
in  whom  he  found  a  greatly-distended  bladder.  He  drew  olE  his  urine, 
and  the  patient  afterwards  exposed  himself  to  cold.  He  shortly  after- 
wards became  unconscious,  passed  a  very  small  quantity  of  putrid  urine« 
and  was  dead  in  two  days. 

Dr.  Cox  related  a  case  of  an  old  gentleman  who  got  a  severe  rigor 
after  a  single  passage  of  a  catheter. 

Dr.  Bennett  mentioned  the  case  of  a  patient  on  whom  internal 
urethrotomy  had  been  performed,  who  shortly  afterwards  got  a  rigor  and 
had  suppression  of  urine  for  forty-eight  hours,  but  eventually  recovered. 
Another  case  was  that  of  a  man  who  died  of  pyemic  abscesses  in  his 
lungs  five  days  after  the  passage  of  a  sea-tangle  bougie  to  dilate  a 
stricture.  In  these  cases  the  rigor  follows  after  the  first  effort  at  mic- 
turition, and  he  considers  it  to  be  due  to  some  septic  absorption. 

Dr.  Mtles,  in  reply,  stated  that  his  patient  had  no  suppression  of 
urine,  nor  was  there  any  evidence  of  chronic  retention. 

The  Section  then  adjourned. 
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SECTION   OF   STATE   MEDICINE. 

President— D.  Edgar  Funn,  F.B.CJSbL 

Seetional  Secrelafy — NmuN  Falxinbb,  UB. 

IHdag,  Felnrwary  9, 1894. 

The  Fbbsident  in  the  Oiair. 

Jtecit^  DiveUjpmmUi  in  8ta^  Miiieim. 
Tbb  Pbbsxpsnt  (Mr.  Edgar  Flinn)  read  a  paper  on  the  abave.    [It  will 
be  found  at  p.  231.] 

Sanitary  Administration  m  DuhUn* 

Db.  Donkellt  detailed  the  excellent  system  that  prevails  in  Dablin 
as  regards  the  inspection  of  tenement  houses  and  dairy  yards,  and  pointed 
oat  the  necessity  for  similar  vigilance  in  detecting  sanitary  defects  in  the 
old  and  better-class  houses,  in  many  of  which  the  pumps  which  formerly 
drained  the  subsoil  have  been  closed.  Water-closets  have  been  erected  with- 
out constructing  new  water-tight  drains  to  carry  away  the  sewage,  so  that 
a  considerable  quantity  percolates  into  the  earth  surrounding  the  house- 
dvains,  thereby  polluting  it.  He  also  pdinted  out,  in  confirmation  of  the 
above,  the  fact  thai  for  the  last  few  years  the  middle  and  upper  classes 
of  society  suffered  more  severely  from  enteric  fever  than  their  poorer 
neighbours  owing  to  the  imperfect  sewers  in  the  larger  and  older  houses. 
Dr.  Donnelly,  among  many  suggestions,  proposed  that,  in  addition  to  the 
present  staff  two  Assistant  Medical  0£Scers  of  Health  be  appointed*-one 
for  the  north  and  one  for  the  south  side  of  the  City,  and  that  four  speci- 
ally skilled  Sanitary  Inspectors,  to  examine  all  the  houses  in  every  street 
periodically,  to  secure  tiiat  the  house  drains  be  kept  in  perfect  order. 
That  a  system  of  main  drainage  be  carried  out  without  further  delay. 

Db.  Rooub  said  that  the  defective  sanitary  administrations  in  conntvy 
districts  were  in  part  due  to  the  miserable  salary  paid  to  the  medical 
officers  for  this  portion  of  their  work,  and  also  to  the  fact  that  to  many 
of  them  hygiene  was  an  unknown  and  unstudied  subject.  The  blame 
rested  more  with  them  than  with  Boards  of  Guardians.  The  Colleges 
who  granted  them  their  diplomas  were  also  to  blame.  He  considered 
that  Uie  system  adopted  in  England,  where  medical  men  who  did  sot 
practise  took  the  entire  charge  of  sanitary  affairs,  was  much  to  be 
preferred. 

Sir  Charles  Caicsron  also  spoke,  approving  of  the  system  at  present 
adopted  in  England.  He  thought  that  sanitary  engineering  should  form 
a  part  of  the  curriculum  for  a  diploma  in  State  Medicine.  He  stated 
that  since  the  time  he  came  into  office  10,000  fresh  water-closets  had 
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been  conetnicted  in  Dublin,  and  so  manj  priyies  abolished.  He  said 
that  many  of  the  Dublin  tenement  houses  compared  most  favourably  with 
those  occupied  by  people  of  the  same  class  in  London.  He  had  lately 
inspected  a  place  in  London  where  he  found  a  cowshed  without  a  yard 
holding  SO  cow^,  and  over  the  cowshed  were  a  number  of  small  rooms, 
7ft.  8in.  high,  occupied  by  22  families.  To  meet  the  wantsr  of  thes6 
people  were  two  water-closets,  one  of  which  at  the  time  of  his  visit 
could  not  be  approached  owing  to  floods  of  filthy  water,  and  the  other 
was  so  dark  that  yon  had  to  strike  a  light  to  examine  it. 

Db.  Obimshaw,  Registrar-  Greneral,  said  that  at  the  time  the  Dispensary 
Medical  Officer  was  appointed  the  Health  Officer  of  the  district,  there 
was  no  other  person  who  could  be  got  to  fill  the  position  so  weU.  He 
knew  all  the  sick  people,  he  was  l^e  Registrar  of  Births  and  Deaths,  and 
he  was  the  Public  Vaccinator.  He  considered  that  the  people  to  blame 
for  any  defects  were  the  ratepayers.  In  many  cases  the  Boards  of 
Guardians  were  wilfing  and  anxious  to  make  alterations,  but  did  not  do 
so,  as  they  knew  they  would  not  please  the  ratepayers.  With  regard  to 
Dublin  tenement  houses,  he  said  that  he  had  inspected  a  great  number, 
and  although  they  were  not  what  they  ought  to  be,  they  are  a  great  deal 
better  than  what  they  were.  Old  Dublin  could  not  be  pulled  down  and 
rebuilt  in  a  day.  Although  many  improvements  had  been  made,  the 
death-rate  was  not  diminished.  He  said  the  drainage  was  the  cause  of 
this,  and  that  there  were  not  sufficient  means  of  removing  the  enormous 
quantity  of  polluted  water  in  the  city. 

Dr.  &  M.  Thohpsok  said  that  he  had  met  many  cases  of  cholera  in 
South  America  which  he  could  not  account  for  as  being  due  to  the  con- 
tamination of  water.  To  his  mind  this  theory  was  not  satisfactorily 
proved.  He  thought  that  cholera  cases  should  be  isolated  outside  a  city 
altogether. 

Dr.  Falkiner  drew  attention  to  some  points  in  connection  with  the 
conveyance  of  patients  by  ambulance  vehicles  to  hospitals. 

Dr.  Delahotdb  thought  that  the  public  health  matters  of  the  counties 
of  Ireland  should  be  attended  to  by  a  central  board  in  Dublin,  and  that 
the  medical  officer  of  the  district  should  be  their  agent.  Sanitary  ex- 
penses should  be  defrayed  by  a  country  or  national  rate. 

Thb  Prbsidkmt  and  Db.  Donmbllt  briefly  replied. 

The  Section  then  adjourned.  « 
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Vital  Statistics 
Fw  four  Weeks  ending  Saturday^  April  21, 1894. 
The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000 : — 


Towss 

W«6ki  ending 

Town 

Waelnoiiduv 

Mar. 

81 

Apr. 

Ajj 

r 

Mar. 

81 

Ap.. 

Apr. 

Ajj. 

Axmiigh  - 

280 

86-1 

28*0 

7*0 

Limerick    - 

88*7 

22*6 

80-9 

14-0 

BeUart    - 

29-6 

81*4 

29*4 

291 

laBbam 

21-8 

21-8 

257 

25*7 

Cork       - 

858 

26*8 

27-7 

27*7 

Londonderry 

29*8 

26*7 

18*8 

86*1 

Drogheda 

61-5 

8-8 

17*6 

17*6 

Lazgan 

27*4 

22*8 

18-7 

81-9 

Dublin    - 

80-7 

22*1 

24-9 

22*7 

Newiy 

86-2 

82*2 

16*1 

16-1 

DundAlk- 

586 

8-4 

12-6 

0*0 

Sligo 

40*6 

25*4 

10-2 

40-6 

Galway   • 

87-8 

84*0 

22*7 

18*9 

Water! ord  - 

82*5 

10*0 

47*5 

40-0 

Kilkenny 

88-0 

28*6 

18-9 

4*7 

Wexford     - 

49*7 

49*7 

18*1 

9*0 

In  the  week  ending  Saturday,  March  81,  1894,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the  rate  was 
20*8),  was  equal  to  an  average  annual  death-rate  of  20*0  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  20*5  per  1,000.  In  Glasgow  the  rate  was  22-8,  and  in  Edinburgh 
it  was  15*8. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
32*1  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  8*8  per  1,000,  the  rates  varying  from  0*0 
in  Londonderry,  Lisbum,  Drogheda,  Wexford  and  Sligo,  to  14*0  in 
Armagh — ^the  4  deaths  from  all  causes  registered  in  the  last-named  dis- 
trict comprising  2  from  measles.  Among  the  153  deaths  from  all  causes 
registered  in  Belfast  are  22  from  measles  (being  equal  to  the  number  for 
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the  preceding  week),  6  from  whoopiog-coogh,  1  from  diphtheria,  1  from 
simple  continaed  fever,  3  from  enteric  fever,  and  2  from  diarrhoea*  The 
51  deaths  in  Cork  comprise  2  from  scarlatina.  Among  the  9  deaths  in 
Me  wry  are  1  from  enteric  fever  and  2  from  diarrhoea.  The  14  deaths  in 
Dundalk  comprise  1  from  scarlatina  and  1  from  diarrhoea,  and  the  7 
deaths  in  Kilkenny  comprise  1  from  simple  continued  fever  and  1  from 
diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
244 — 116  boys  and  128  girls ;  and  the  registered  deaths  to  216—115  males 
and  101  females. 

The  deaths,  which  are  13  over  the  average  number  ibr  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
32*2  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
10)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  30'7  per  1,000.  During  the  first  thirteen  weeks 
of  the  current  year  the  death-rate  averaged  31*5,  and  was  0*7  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

The  number  of  deaths  from  zymotic  diseases  registered  was  24,  being 
1  over  the  average  for  the  corresponding  week  of  the  last  ten  years,  but 
4  under  the  number  for  the  week  ended  March  24.  The  24  deaths 
comprise  1  from  measles,  1  from  scarlet  fever  (scarlatina),  3  from  in- 
fluenza and  its  complications,  5  from  whooping-cough,  1  from  diphtheria^ 
4  from  enteric  fever,  3  from  diarrhoea,  and  2  from  erysipelas. 

Ten  cases  of  enteric  fever  were  admitted  to  hospital,  being  equal  to 
the  admissions  for  the  preceding  week :  14  enteric  fever  patients  were 
discharged,  2  died,  and  37  remained  under  treatment  on  Saturday,  being 
6  under  the  number  In  hospital  on  Saturday,  March  24. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  9,  being 
a  decrease  of  3  as  compared  with  the  admissions  for  the  preceding  week : 
10  patients  were  discharged,  and  74  remained  under  treatment  on  Satur- 
day, being  1  under  the  number  in.hospital  at  the  close  of  the  preceding 
week. 

The  hospital  admissions  for  the  week  included,  also,  3  cases  of  measles, 
but  no  cases  of  typhus  were  received :  10  cases  of  measles  and  2  of  typhus 
remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen  from  44 
for  the  week  ended  March  17,  to  57  for  the  following  week,  fell 
to  33,  or  10  below  the  average  for  the  thirteenth  week  of  the  last  ten 
years.  The  33  deaths  comprise  22  from  bronchitis,  9  from  pneumonia 
or  inflammation  of  the  lungs,  and  1  from  pleurisy. 


In  the  week  ending  Saturday,  April  7,  the  mortality  in  thirty- three 
large  English  towns,  including  London  (in  which  the  rate  was  19*0), 
was  equal  to  an  average  annual  death-rate  of  19*6  per  1,000  persons 


556  Sanitaty  and  Meteorological  Noie$* 

imng.  The  average  rate  for  eight  priocipal  towne  of  ScoUand  was  21*2 
per  lyOOO.  In  Glasgow  the  rate  was  23*0,  and  in  Edinlmrgii  it  was 
18-6. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  25*6  per  1,000  of  the  population. 

The  deaths  from  tiie  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*5  per  1,000,  the  rates  varying  from  0*0 
in  ten  of  the  districts  to  21*0  in  Armagh.  The  5  deaths  from  all  causes 
registered  in  that  district  comprise  3  from  measles.  Among  the  16^ 
deaths  from  all  causes  registered  in  Belfast  are  12  from  measles  (a  de» 
crease  of  10  as  compared  with  the  nmnber  for  the  preceding  week),  7 
from  whooping-cough,  1  from  diphtheria,  and  1  from  enteric  fever.  The 
16  deaths  in  Limerick  comprise  1  from  scarlatina  and  1  from  typhus. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
165 — 88  boys  and  77  girls ;  and  the  registered  deaths  to  155 — 59  males 
and  96  females. 

The  deaths,  wluch  are  46  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
23*1  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
7)  of  persons  admitted  mto  public  institutions  from  localities  outside  the 
district,  the  rate  was  22*1  per  1,000.  During  the  first  fourteen  weeks  of 
the  current  year  the  death-rate  averaged  30*9,  and  was  1*2  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  3rear8  1884-1893. 

Twenty-five  deaths  from  zymotic  diseases  were  registered,  being  one 
over  the  number  for  the  preceding  week  and  2  in  excess  of  the  average 
for  the  fourteenth  week  of  the  last  ten  years.  They  comprise  2  from 
measles,  3  from  scarlet  fever  (scarlatina),  3  from  influenza  and  its  com- 
plications, 5  from  whooping-cough,  6|from  enteric  fever,  1  from  diarrhoea, 
and  1  from  erysipelas. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  7,  being 
a  decline  of  3  as  compared  with  the  admissions  for  each  of  the  two  weeks 
preceding:  2  enteric  fever  patients  were  discharged,  and  42  remained 
under  treatment  on  Saturday,  being  5  over  the  number  in  hospital  on 
Saturday,  March  31. 

Fourteen  cases  of  scarlatina  were  admitted  to  hospital,  against  9  in 
the  preceding  week,  and  12  in  the  week  ended  March  24.  Fourteen 
patients  were  discharged,  leaving  the  number  of  cases  in  hospital  on 
Saturday  equal  to  that  for  the  preceding  Saturday — ^viz.,  74. 

The  hospital  admissions  for  the  week  included,  also,  3  cases  of  measles 
and  1  of  typhus :  9  cases  of  the  former  and  3  of  the  latter  disease  remained 
under  treatment  in  hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  registered 
was  35,  being  2  over  the  comparatively  low  number  for  the  preceding  Week, 
but  10  under  the  average  for  the  fourteenth  week  of  the  last  ten  .years. 
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The  85  deaths  comprise  20  £rom  bcQ^cbii;9  mid  8|£roi|i  pi^i^^oi^Ja  or  in^ 
flammation  of  the  langs. 


In  the  weekending  Satardaj,  April  ^4,  the  ^nqi^talitj.in  jt^ir^-three 
large  English  towns,  including  I^ndon  (in  which  the  rate  was  19'3)| 
was  equal  to  an  average  annual  defitb^^rftte  of  19*3  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  19*7 
per  1,000.    In  Glasgow  the  rate  was  230,  and  in  Edinburgh  it  was  16*9. 

The  average  annual  deathftate  .represented  by  the  .deaths  regiatered  in 
the  sixteen  principal  town  districts  of  Ireland  ijras  26*2  per  1,000  of  the 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2-9  per  1,000,  the  rates  varying  £rom  O'O 
in  eig^t  of  the  districts  to  21*0  in  Arpiagb— ^the  4  deaths  frpm  all  causes 
registered  in  that  district  comprising  8  frpxp  measles,  ii^ong  the  152 
deaths  frqm  all  causes  registered  in  Belfast  are  19  from  measles  (an 
increase  of  7  as  compared  with  the  number  for  the  preceding  week)^  1 
from  scarlatina.  7  from  whooping-cough,  1  from  diphtheria,  and  1  from 
enteric  fever.  The  40  deaths  in  Cork  comprise  1  from  measles,  2  from 
diphtheria,  and  1  from  diarrhoea.  The  12  deaths  in  Londonderry  com- 
prise 1  from  diphtheria  and  1  from  ente]:ic  fever. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  201—99  boys  and  102  girls;  and  the  registered  deaths  to  17$^— 95 
males  and  80  females. 

The  deaths,  which  are  9  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
26*1  in  every  1,000  of  the  population.  Oniitting  the  deaths  (numbering 
8)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  24*9  per  1,000.  During  the  first  fifteen  weeks  of 
the  current  year  the  death-rate  averaged  30*6,  and  was  1*2  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

Only  15  deaths  from  zymotic  diseases  were  registered,  being  10  under 
the  number  for  the  preceding  week  and  6  under  the  average  for  the 
fifteenth  week  of  the  last  ten  years.  They  comprise  1  from  measles,  3 
from  influenza  and  its  complications,  2  from  whooping-cough,  3  from 
enteric  fever,  2  from  diarrhcsa,  and  1  from  dysentery. 

Eleven  cases  of  enteric  fever  were  admitted  to  hospital,  being  4  in 
excess  of  the  admissions  for  the  preceding  week  and  one  over  the  number 
for  the  week  ended  March  31 :  4  enteric  fever  patients  were  discharged, 
one  died,  and  48  remained  under  treatment  on  Saturdi^,  being  6  over 
the  number  in  hospital  at  the  dose  of  the  preceding  week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  8,  being  6 
under  the  admissions  for  the  preceding  week,  and  one  under  the  number 
for  the  week  ended  March  31:  17  patients  were  discharged  and  65 

%9 
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remained  under  treatment  on  Saturday,  being  9  under  the  number  ia 
hospital  on  Saturday,  April  7. 

The  hospital  admissions  for  the  week  included,  also,  6  cases  of  measles 
and  one  of  typhus:  14  cases  of  the  former  and  4  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen  from 
88  for  the  week  ended  March  81,  to  85  for  the  following  week,  feU 
again  to  3S^  or  5  under  the  average  for  the  corresponding  week  of  the  last 
ten  years.  The  88  deaths  comprise  25  from  bnmchitis  and  6  from 
pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  April  21,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  18*0), 
was  equal  to  an  average  annual  death-rate  of  18*2  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  17*5 
per  1,000.  In  Glasgow  the  rate  was  18*5,  and  in  Edinburgh  it  was 
15-2. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  24*8  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*8  per  1,000,  the  rates  varying 
from  0*0  in  eight  of  the  districts  to  5*1  in  Sligo— -the  8  deaths  from  all 
causes  registered  in  that  district  comprising  1  from  typhus.  Among  the 
150  deaths  from  all  causes  registered  in  Belfast  are  18  from  measles  (a 
decrease  of  6  as  compared  with  the  number  for  the  preceding  week'k,  6 
from  whooping-cough,  2  from  enteric  fever,  and  2  from  diarrhoea.  The 
40  deaths  in  Cork  comprise  2  from  measles,  1  from  scarlatina,  1  from 
enteric  fever,  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
155 — 89  boys  and  €6  girls;  and  the  registered  deaths  to  156 — 78  males 
and  78  females. 

The  deaths,  which  are  86  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
28*8  in  every  1,000  of  the  population.  Omitting  the,  deaths  (numbering 
4)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  22*7  per  1,000.  During  the  first  sixteen  weeks  in 
the  current  year  the  death-rate  averaged  80*2,  and  was  1*4  under  the 
mean  rate  for  the  corresponding  period  of  the  ten  years  1884-1898. 

Only  18  deaths  from  zymotic  diseases  were  registered,  being  9  below 
the  average  for  the  corresponding  week  of  the  last  ten  years  and  2  under 
the  comparatively  low  number  for  the  week  ended  April  14.  The  18 
deaths  comprise  4  from  influenza  and  its  complications,  2  from  whooping- 
cough,  1  from  diphtheria,  and  1  from  diarrhoea. 

The  number  of  cases  of  enteric  fever  admitted  to  hospitad  was  9,  being 
2  under  the  admissions  for  the  preceding  week  and  2  over  the  number 
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for  the  week  ended  April  7.  Thirteen  enteric  fever  patients  were 
discharged,  one  died,  and  43  remained  nnder  treatment  on  Saturday, 
heing  5  under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Nine  cases  of  scarlatina  were  admitted  to  hospital,  being  1  over  the 
admissions  for  the  preceding  week,  but  5  under  the  number  for  the  week 
ended  April  7.  Twelve  patients  were  discharged  and  62  remained  nnder 
treatment  on  Saturday,  being  8  under  the  number  in  hospital  at  the  close 
of  the  preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  21  cases  of  measles 
(against  6  for  the  week  ended  April  14)  and  1  case  of  typhus :  80  cases 
of  the  former  and  3  of  the  latter  disease  remained  under  treatment  in 
hospital  on  Saturday. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  regis- 
tered was  31,  being  10  below  the  average  for  the  corresponding  week  of 
the  last  ten  years,  and  2  under  the  number  for  the  week  ended  AprU 
14.  The  31  deaths  comprise  18  from  bronchitis,  10  from  pneumonia  or 
inflammation  of  the  lungs,  and  1  from  pleurisy. 


Metboroloot. 

Abstract  of  Obeervations  made  in  the  City  of  Dublin,  Lot,  53**  20'  -Z\r., 

Long.  6**  15'  FT.,  for  the  Month  of  AprU,  1894. 

Mean  Height  of  Barometer,            ...  29*801  inches. 

Maximal  Height  of  Barometer  (on  80th,  at  9  p.m.),  -  30*427    „ 

Minimal  Height  of  Barometer  (on  24th,  at  9  a.m.),  -  29*261     „ 

Mean  Dry-bulb  Temperature,         ...  48*7®. 

Mean  Wet-bulb  Temperature,         -            -            -  46*7** 

Mean  Dew-point  Temperature,       ...  44*5®. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *294  inch. 

Mean  Humidity,    •            -            -            -            -  86*5  per  cent. 

Highest  Temperature  in  Shade  (on  8th),     -            -  62*7''. 

Lowest  Temperature  in  Shade  (on  1st),       -            -  38*0^. 

Lowest  Temperature  on  Grass  (Radiation)  (on  2nd)  30*0^ 

Mean  Amount  of  Cloud,     ....  64*0  per  cent. 

Rainfall  (on  20  days),        ....  3123  inches. 

Greatest  Daily  Rainfall  (on  13th),  -            -            -  '561  inch. 

General  Directions  of  Wind,          ...  S.E.,  S.S.E.,  & 

Remarke. 
Like  April,  1893,  this  was  a  mild  month,  and  led  to  a  forward  spring. 
Unlike  that  month,  however,  the  amount  of  doud  was  large,  particularly 
in  the  mornings,  and  rain  fell  frequently  (on  20  days)  and  heavily  (to  the 
total  amount  of  3*123  inches).  The  prevalent  winds  were  from  S.K  and  S. 
Under  these  several  circumstances  vegetation  made  rapid  progress,  and 
by  the  end  of  the  month  most  of  the  forest  trees  were  in  full  foliage,  and 
the  hawthorn,  lilac,  and  laburnum  were  fast  coming  into  blossom. 
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In  Dublin  the  arithmeti<«l  ttieAn  tamperatiire  (41^9*)  wA  »*2*  Oio^ 
the  aVerag^  (47*7^);  tlie  m^an  diy  bulb  r^ings  at  9  a.iti.  and  9  p-ib. 
were  48'7^.  In  the  tventy-nlil*  years  enditig  witfi  1898,  April  wa* 
coldest/  in^  1879  (th^  cold'  y^r)  (M.  T.  =±  44*5^,  and  warmest  m  1893 
(M.  T.  =  5I-4<^).  In  1886  the  M.  T.  was  46*8^  in  1687  it  was  as  16w 
as  46-1*  ih  1888  it  was  (as  also  in  1891)  only  4&-r',  in  1889,  4€-l«»; 
in  1890,  47-8^;  aiid  in  1892,  46-2^  The  mofath  of  April,  1898,  waa 
the  warmest  for  at  least  80  years. 

The  mean  hdght  of  the  baromiHer  tnui  29-801  inbhea,  <nr  0K>49 
inch  below  the  average  value  fdr  Aptil-^namely^  29*850  inches.  The 
hiercury  rose  to  80*427  inches  at  9  p.m.  of  the  80th,  haying  fiedlen  to 
29*261  inches  at  9  a.m.  of  the  24th.  The  observed  range  of  atau><- 
spheric  pressure  was,  thlsre^drd,  1*166  inches'-^-that  is,  a  little  less  than 
an  inch  and  two-tenths. 

The  mean  temperatul^  deuced  frotn  daily  readings  of  the  dry  Indb 
tliermomet^i'  at  9  a.m.  aiid  9  p.m.  was  48*7^  or  4*9°  above  tiie  value 
for  March,  1894.  Using  the  formula^  Mean  Temp.  =r  Min.  +  {max.  — « 
min.  X  '476),  the  value  becomes  49*6^  or  2*2®  above  the  average  mean 
temperature  for  April,  calculated  in  the  same  way,  in  the  twenty-five 
years,  1865-89,  inclusive  (47-4").  The  arithmetical  mean  of  the 
maximal  and  minimal  readings  was  49*9®,  compared  with  a  twenty-five 
years'  (1865-1889,  inclusive)  average  of  47*7^  On  the  8th  the  thermometer 
in  the  screen  rose  to  62*7® — ^wind,  S.£. ;  on  the  Ist  the  temperature  fell 
to  88*0® — ^wind,  calm.  The  minimum  on  the  grass  was  80*0®  on  the  2nd. 
The  rainfall  was  3*123  inches,  distributed  over  as  many  as  20  days. 
The  average  rainfaU  for  April  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2*055  inches,  and  the  average  number  of  rainy  days  was 
15'2.  The  rainfall,  therefore,  was  considerably  above  the  average,  while 
the  rainy  days  were  also  much  in  excess.  In  1877  the  rainfall  in  April 
was  very  liarge— 4*707  inches  on  21  days;  in  1882,  also  8*5i^6  inches 
fell  on  20  days.  On  the  otheir  hand,  in  1873,  only  '498  of  an  inch  was 
measured  on  8  days,  and  in  1870,  only  *838  of  an  inch  fell,  also  on  8 
days.  The  fall  in  1890  was  1*575  inches  on  14  days;  in  1^891,  1*558 
inches  fell  on  14  days,  in  1892,  1*114  inches  on  13  days,  and  in  1893, 
1*046  inches  on  7  days. 

There  were  lunar  halos  on  the  15tli  and  17th.  The  atmosphere  was 
more  or  less  foggy  on  the  Ist,  3rd,  4th,  6th,  9th,  10th,  llth  and  20th. 
High  winds  were  noted  on  only  5  days,  but  reached  the  force  of  a  gale 
on  two  dbcasioiis— xiatnely,  tfa^  22nd  and  24th'.  No  snow  or  skeifwaa 
siBcn,  but  hail  fell  on  the  13th  and  24th.  Thid  tenaperaturd  ezee^ed  50 
in  the  8<ireen  on  every  day,  ei^6ept  the  6th,  compared  vtrith  every  day" 
in  1893,  only  24  dayd  in  April,  1892,  and  only  18  days  in  April,  1891.  It 
rose  to  or  abovie  60<>  on  only  3  days,  but  never  fell  to  32^  in  the  sdreem 
The  minimuih  on  the  grass  was  82^,  or  less,  on  only  one  night,  the  Snd, 
compared  with'five  nights  in  Ai>ril,  1893.    The  ihean  lowest  temperatora 
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<^ii  tiie  ^t9M  wall  40-0^  eotnpat^dd  wi&  88-!i^  in  18d3,  ^2*4''  iii  189!^, 
ii^V  III  1891  aiid  1890,  34-4^  in  1889, 34-6''  ih  18^8,  and  31-6''  in  1887. 
Therd  was  ah  anrota  borealis  oil  tUe  dVehing  of  tll^  StL 

Althoiigli  the  di^ttibutibn  of  pmdurd,  and  ike  winds  6y^  Nbrthwesterh 
Stufop^  (Including  the  British  IsMds),  during:  the  Week  elided  Saturday 
thiB  7th' were  mainly  antibyclOhic,  the  systeih  wa£i  of  a  Somewhat  doinplex 
character,  and  at  timed  6haUoW  depressions  advanced  from  the  southward 
over  l^pain,  the  Bay  of  Biscay,  and  France,  but  on  inching  the  southern 
parts  of  the  United  Kingdom  they  cither  filled'  up  Or  ittoVed  away  agaid 
iii  a  northwesterly  direction.  Thus,  wllile  the  Wind  Was  chiefly  easterly 
in  direction,  and  the  weather  fine  and  dr^,  ther^  Wcire  occasional  shower^ 
over  our  southern  and  western  diktrict^  sombtime^  accbinplmibd  by 
thunder  ai^d  lightning,  and  over  ihe'  sbuthWe6l!erh  partlB  of  the  Ifoeriad 
Peninsula  thb  fall  of  rain  waiB  heavy,  iremp^rature  Varied  a  good  deal- 
as  a  rule  the  nights  Were  <iold  and  hazy  or  foggy,  the  days  bright  and 
warm,  and'  the  winds  light ;  on  Friday,  however,  the  eiiLsterly  wind  blew 
very  freshly  ovot  the  southern  partcr  Of  the  kingdom,  a  good  deal  of  dond 
was  experienced,  and  the  day-niaxikha  of  teioiperature  were  lower  by 
many  degrees  than  those  of  th^  earlier  days.  On  Saturday,  however, 
there  was  a  recovery,  the  day  bein^  fine  and  warm.  !lbi  Dublin 
the  mean  height  of  the  baroriieter  was  2^'995  inches,  atmospheric 
.pressure  ranging  between  80'174  iuehes  at  9'  a.m'.  6i  Thursday  (wind 
calm),  ^nd  29^807  inches  at  9'  p.m.  of  Monday  (wind,  £.N.£.).  The 
corrected  meah  temperature  was  47*1^.  The  meah  dry  bulb  sheading  at 
9  a.m.  and  9  p.m.  was  46*4^.  The  highest  shade  temperature  was  55*6^ 
on  Thursday,  the  lowest  38*0°  on  Sunday:  The  rsdnfall  Wa3»  -Sl9  inch 
on  4  days ;  the  general  direction  of  the  wind  was  E.N.£.  Id  conti'ast 
io  the  bright,  dry  weather  of  the  preceding  week,  clOuds  and  fogs  were 
prevalent,  with  rain  on  most  days. 

The  week  ended  Saturday,  the  i4th,  witiie^sed  the'  establishment  of 
cyclonic  conditions  and  changeable,  rainy  weathet  in  Ireland  and  in'  many 
parts  of  Great  Britaiil  also.  On  the  Continent,  however,  quiet,  fair 
weather  held  until  almost  the  close  of  the  period,  leading  to  complaint^T 
of  drought  from  certain  districts  in  Italy,  Germany,  France,  and  Scandi- 
navia, l^rom  the  begitinirig  of  the  week  a  tendency  was  observed  for 
&all6w  depressions  to  advance  over  the  British  Islands  fik>m  the  sdtith- 
Westward.  These  were  subsidiary  to  a  larger  area  of  low  barometer  o^er 
the  Atlantic,  and  on  Wednesday  they  produced  shai^  thunderstoites  in 
England  and  Wales  as  weD  as  over  the  west  of  Scotland.  On  l!his  day  i^n' 
fell  heavily  in  central  Ireland  also — ^"89  inch  being  meajsiired  at  Ji^arSons* 
town  in  the  ^n^s  Coiinty.  The  Changeable  chai^cter  of  the  Weather 
became  still  more  decided  towards  the  close  of  the  week,  and  on  ^turday' 
ihorning  an  extensive  and  deep  (iepressioh  moved  northwards  along  the 
west  coast  of  Ireland.  At  8  a.m.  the  barometer  was  doWn  to  29*12  • 
ihehes  at  Yalentia  Uladd  (Eei¥y)  and  to  29-18  iiiches  at  Belmulle< 
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(Mayo).  Southerly  to  easterly  gales  were  felt  at  some  exposed  coast 
stations,  and  rain  fell  abundantly  in  several  places.  In  Dublin  the  mean 
height  of  the  barometer  was  29*750  inches,  pressure  ranging  from  29-884 
inches  at  9  a.m.  of  Wednesday  (wind,  calm)  to  29 '384  inches  at  9  a.m. 
of  Saturday  (wind,  E.S.E.).  The  corrected  mean  temperature  was  51-8^. 
The  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  50*1^.  Oa 
Sunday  the  screened  thermometers  rose  to  62 '7^,  on  Friday  they  fell  to 
43*9^  The  rainfall  amounted  to  1*096  inches  on  six  days,  -561  inch 
being  measured  on  Friday.  The  prevailing  direction  of  the  wind  was 
S.S.E.  Hail  fell  on  Friday.  The  atmosphere  was  damp  and  thick  or 
foggy  on  Monday  and  the  two  following  days. 

The  weather  during  the  week  ended  Saturday,  the  21st,  was  at  first 
very  broken  and  rainy  in  Ireland,  but  it  took  up  on  Wednesday  and 
remained  fair  and  for  the  most  part  bright  until  the  end.  In  the  earlier 
part  of  the  week,  atmospheric  pressure  was  low  in  the  British  Isles  and 
their  immediate  neighbourhood,  high  over  the  extreme  north  of  Europe, 
and  subsequently  over  the  Iberian  Peninsula  as  welL  Both  on  Monday 
and  Tuesday  at  least  two  areas  of  low  pressure  were  found  lying  over  the 
United  Kingdom,  where  the  weather  was  consequently  broken  and  wet 
or  showery.  The  showers  were  very  heavy  in  places  and  were  sometimes 
(especially  on  Wednesday)  accompanied  by  thunder  and  lightning.  Iq 
London  hail  fell  on  Tuesday.  During  the  night  of  this  day  one  of  the 
depressions  just  spoken  of  moved  southeastwards  from  St.  George's 
Channel  to  France,  the  result  being  a  N.  wind  and  clearing  weather  in 
Ireland,  but  a  continuance  of  cloud,  gloom,  and  rainy  conditions  in  the 
S.  and  S.E.  of  England.  On  Friday  the  barometer  fell  decidedly  in 
Ireland,  and  the  wind  became  southerly  with  a  rising  temperature  and 
increasing  cloud.  MeanwhUe  the  fair  weather  spread  more  and  more 
over  England,  where  temperature  had  failed  to  reach  50^  in  the  south- 
eastern counties  on  Thursday  owing  to  a  northerly  air  current  and  a 
densely  clouded  sky.  In  Dublin  the  mean  height  of  the  barometer  was 
29-774  inches,  pressure  ranging  between  29*802  inches  at  9  p.m.  of 
Monday  (wind,  calm),  and  80*178  inches  at  9  p.m.  of  Thursday  (wind, 
E.S.E.).  The  corrected  mean  temperature  was  49*0^  The  mean  dry 
bulb  temperature  at  9  a.m.  and  9  p.m.  was  48*4^.  The  extreme  tempe- 
ratures were  59*4^  and  88*8^  respectively,  and  were  recorded  on  the 
same  day,  namely,  Friday.  Rain  fell  on  the  first  three  days  to  the  total 
amount  of  '631  inch,  -319  inch  being  registered  on  Sunday,  The  pre* 
vailing  wind  was  S.S.E. 

The  weather  was  in  a  very  unsettled  state  until  nearly  the  close  of  the 
week  ended  Saturday,  the  28th,  when  it  became  fine  and  bright  in  Ire- 
land. On  Sunday  and  again  on  Tuesday  gales  of  considerable  force 
swept  over  this  country  from  S.E.  and  S.  The  storms  were  accompanied 
by  heavy  rains,  or  showers  of  cold  rain  and  hail,  as  well  as  lightning.  In 
England  the  gales  were  not  much  felt,  but  severe  thunder  and  hail  storms 
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occurred  in  many  places  on  Wednesday  and  foDowing  days.  In  the 
oonrse  of  Sunday  gradients  for  southerly  winds  became  very  steep  oyer 
Ireland,  where  the  wind  accordingly  freshened  to  a  gale  as  the  day 
advanced.  By  6  p.m.  the  barometer  fell  to  29-15  inches  at  Yalentia 
Island  in  Kerry.  At  night  heavy  rain  occurred  in  the  S.  and  S.E.  of 
Ireland,  while  the  depression  moved  away  towards  N.W.  At  the  same 
time,  however,  a  series  of  secondary  areas  of  low  pressure  developed  over 
St  George's  and  the  English  Channels,  causing  the  broken  weather  to 
spread  out  in  all  directions.  On  Tuesday  morning  a  large  and  deep 
depression  was  again  found  off  the  S.W.  of  Ireland,  the  barometer  reading 
only  28*81  inches  at  Yalentia  Island  at  8  a.m.  Like  its  predecessor,  this 
system  passed  off  towards  N.N.W.  and  broke  up,  sending  several  secon- 
daries  eastwards  across  the  United  Kingdom  on  Thursday  and  Friday  to 
carry  rain  to  nearly  all  districts.  In  Dublin  the  mean  height  of  the 
barometer  was  29'577  inches,  pressure  ranging  from  29*261  inches  at 
9  a.m.  of  Tuesday  (wind,  S.)  to  30*095  inches,  at  9  p.m.  of  Saturday 
(wind,  calm).  The  corrected  mean  temperature  was  49*8®.  The  mean 
dry  bulb  reading  at  9  a.m.  and  9  p.m.  was  49-3*'.  The  extreme  tem- 
peratures in  the  shade  were  both  recorded  on  Saturday — ^highest,  60*0® ; 
lowest,  42*0.  Rain  feU  on  six  days  to  the  total  amount  of  -977  inch, 
-421  inch  being  registered  on  Monday.  The  prevalent  winds  were  S.S.E. 
and  S. 

Sunday,  the  29th,  was  at  first  dull,  afterwards  very  rainy  owing  to  the 
advance  of  a  shallow  depression  from  the  northwestward.  On  Monday, 
the  30th,  the  weather  became  bright  and  bracing,  with  a  crisp  northerly 
wind  after  a  dull  morning. 

The  rainfall  in  Dublin  during  the  four  months  ending  April  30th 
amounted  to  9*151  inches  on  73  days,  compared  with  6*242  inches  on 
56  days  in  1893,  5*922  inches  on  61  days  during  the  same  period  in 
1892,  only  3*203  inches  on  46  days  in  1891,  9-045  inches  on  59  days  in 
1890, 8*345  inches  on  74  days  in  1889,  8*090  inches  on  58  days  in  1888, 
and  a  twenty-five  years'  average  of  8*466  inches  on  66*2  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  during  April, 
1894,  amounted  to  as  much  as  4*171  inches  on  17  days.  The  heaviest 
rainfalls  in  24  hours  were  -726  inch  on  the  29th,  -710  inch  on  the  15th, 
and  -560  inch  on  the  22nd.  In  1893  only  1*055  inches  of  rain  fell  at 
this  station  on  5  days.  The  total  rainfall  in  1894  up  to  April  30  was 
12*456  inches  on  70  days.  The  corresponding  figures  in  1893  were 
8*530  inches  on  54  days. 

The  rainfall  in  April,  1894,  at  Cloneevin,  Killiney,  Co.  Dublin,  was 
3*53  inches  on  19  days.  The  maximal  fall  in  24  hours  was  *52  inch  on 
the  15th.  The  average  rainfall  in  April  for  nine  years  was  1*51  inches 
on  12  days.  Since  January  1,  1894,  9*09  inches  of  rain  fell  at  this 
station  on  74  days.  The  corresponding  values  for  1893  were  6*94  inches 
on  57  days. 


PERISCOPE. 

THE  BXUITION  OF  I^HLE^KABXA  ALBA  DQJJKSS   QT  XTPHplP  WEJ^  Tp 
ZTPHOO)  BAQILU. 

Hau^ealtbr  (i^et'.  M^.  de  VEst^  April  1, 1893 ;  Jitto.  fnt.  de  BO/iqyi^pIku^ 
1894,  No.  2,  page  17)  notcyi  tbat  tbe  point  of  departure  qf  veiioua  tUrom- 
bosiB  is  to  be  found  in  au  alteration  of  the  linipg  membrane  of  ^be  yeasel, 
and  that  in  some  di8ea3e8  thia  alteratiqn  may  be  due  ;to  micro-organiama, 
coQstitnting  a  secondary  infection  A  case  is  reported  that  goes  to  abow 
that  phlegmasia  may  be  due  directly  to  the  action  of  typhoid  bacillL  A 
girl,  twenty-one  years  old,  died  in  the  sUth  w^qIl  of  an  attack  of  typhcad 
fever,  and  upon  poBt-marUm  examinatipn  a  fibrinous  dot  was  found  in 
the  left  crural  vein,  extending  from  the  apex  of  Scarpa'^  triangle  to  tha 
iliac  yein.  Bacteriological  study  of  the  walls  of  the  i^ein  and  i>f  the, clot, 
as  well  as  of  the  liver  and  spleen  (which  contained  twp  small  abaceasea)* 
disclosed  the  presence  exclusively  of  typhoid  b&cilli-  The  phlegmi^sia 
was  thus  the  seat  of  an  unu3ual  localisation  of  the  bacilli,  either  from 
the  formation  of  a  bacillary  embolus  at  the  time  of  resolution  of  rose- 
spots  or  from  infection  of  the  .walls  of  the  yein  by  cUrect  contact  wiUi  an 
adjacent  lymphatic  gland,  itself  contaminated  by  the  backward  stream 
from  the  lymphatic  glands  of  the  abdomen.'— JbTediW  ^(R^xsy  Api^U  91, 
1894  (page  482). 

OYABIOTOMT  III  PREGNANCY. 

La  Presae  MidicaU  summarises,  from  the  proceedings  of  the  Congres  des 
Medecins  Busses^  a  paper  by  a  Dr.  Grordon  on  the  results  of  ovariotomy  in 
pregnant  women.  In  five  cases  of  his  own  two  aborted— one  on  the 
fifth,  the  other  on  the  fifteenth  day  after  tbe  operation ;  the  other  three 
were  normally  delivered  at  full  term.  The  author  collected  a  total  of 
204  cases.  In  21  the  result  of  the  pregnancy  is  not  noted;  in  7  the 
uterus  was  wounded  during  the  operation,  and  of  these  two  were  fataL 
Of  the  remaining  176  patients,  104  (98*2  per  cent.)  recovered,  12  {6'8 
per  cent.)  died,  122  (69  per  cent.)  were  delivered  at  term,  and  49  (23 
per  cent.)  aborted. 

STATISTICS  OF  THB  PBOFBSSION. 

Thb  Medical  Record  has  collected  some  statistics,  of  which  we  eztnct 
the  following: — ^In  1894  there  is  one  medical  practitioQer  to  750  of 
population  in  London ;  in  Wales  and  the  provinces,  to  1,650 ;  in  Scot- 
land, to  1,300;  in  Ireland,  to  1,900.  In  Italy,  in  1892,  the  proportion 
was  6*2  practitioners  per  10,000  of  population^  ranging  from  11>1  in 
69  chief  towns  to  5*8  in  rural  commui^es.  In  Borne  the  proportion  was 
11*6;  Naples,  28*8;  Milan,  88;  Turin,  8*8;  Palermo,  8-2;  Qeooay 
12  0;  Florence,  131;  Bologna,  10*2;  Venice,  8-5;  Catania,  9-S. 
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